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' WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

CENSUS. .

ALEERGY 59 1948

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State Fils No.._._'}sq_gz__

Reglstration Dlsf.rictl\m..___._.. e Primary Registration District NO-—-lD_.O...O...._...__ Registrar's No. 1 2‘;0
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED;
(a} County B usc,: hangn " @ sae_Misgouri 4 coumy. Buchanan //
(8) City or town t. fa1-1=1°) .
{If outsida city or town Limits, wrlla "AURAL” and name of townahip) @ City or town Ste. Joseph .
(¢) Name of hospital or institation: Ambulance 3 (If cutsids city or Lown Limits, writs “RURAL")
_Enroute to Miesouri Methodist Hospital (@ Street No 90l Charles Street 7
{If not in bospital or ion, write street ber or location) (If cural, give location) -
() Length of atay: In hospital or institution not. . 0
. (Specify whetber || (¢) Cltizen of foreign country? No. (Yes or No)
In this community 30_years. )
yeoars, months or days} If yes, name country. S e
MEDICAL CERTIFICATION
(a) PRINT H 1
FULL NAME erman L. Roya
= 20. DATE OF DEATH: Month NO !me ..... day._. 29th
3. (&) If veteran, 3. (e} Social Security 1948 45 P
- »
name war. World War #1 No 491'09—7551 year hout minute M.
21, ereby certify that I attended Lhe deceas
4 5. Color ar 6. {a) Single, widowed, married, [[ ™ _04._\__'3 ...... o B g e 19, 48
t . z
4 Sex._ Male Y nefhite dlvoroed__s.lﬂglg___g thaf Tlabt saw b 1M alive on
6. (b) Name of husband or wife...—vcereeenres 6. (¢} Age of husbard or wife if || 20 death oecurred on the date and hour st-ated abave. Duration
AlVE e Immediate ca ¥ eath
7. Birth date of deceased Ju}'y 10 1890
{Month) {Day) {Year) l
8. AGE: Years Months Daya If less than one day Due to
58 L‘ | 9 hr. min
9. Birthplace...... P latt Smouth Nebl‘ﬂ. Bka 7/ - -
(City, town, ur county} (3ta10 or foreign cnu:.ﬁ.:y) .
6. " Loader : oF .
10, Usual occupation {Include pregnancy within 3 months of death)

1. Industry or business.....9Ls Joseph T

1 rans fe r. Co ER

g{ 1:. Name Glenn ROYa]. ]

2\ 13 Birhpiace P 1attamouth Nebraska /

§ 11, Maiden name ﬁ, town cfix;l.é)}li 1 1 {State or foreign conntry)

g{ 15. Birthplace.... P lattsmouth Nebraska /

= - {City, town, or county) " {State or foreign counu';)
~ [ . .k

16 (@} Info:-mant_-___g_:_._p__-__.ﬁgya 1

‘(% addreml:ingoln, Nehbreska
17. (@) Ramoyval )

- (Bnrial_. mm}ba. or removal)

(c) Place: burial or cremation.....

18, (u) Slznature of funeral directo

(3) Address...
- %8 o 6.

19. {(a)
{Date rocxived local reristrar)

(5 Date thereof NOVa, 2.0.,.19
neo. ln Nebra ska

48 .

{Manth} {Day) (Yoor}

ac's sirmatirn) o Ve el

: - 3 ’J’ erorn| PHYSICIAN
mot!-o;erlﬂﬁm L AL | = . Ud_h
K &7 nderline
k2 ‘J 4 the cause to
- . 4 -g= which death
Of autopsy.. should be
'I‘_ { charged sta.
3 tistically.
22, If death was due to e2ternal caunees, fillin the following: -
(a) Accident, suicide, or homicide (specify)
(8) Date of occurrence
(c) Where did injury ooccur?

{City or town} {Couniy) {State)

Did Injury oceur in or about home, on farm, in industrizl place, in public place?

(d}

23.
Add

(Lleenud Embalmcer -&mument on Reverso Side)

._.S‘.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No,

working under my personal supervision,

P. O. Address St. Joseph, Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

Tf this body is not embalmed, fact should be so stated above.

. .




