& No.2
M—5.43
. 5-17-39

1 Xses71

I~

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

DEPARTMENT OF COMMERCE
Burgal OF THE CENSUS

FIED DEC 2., 1948

Registration District N’

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
‘Primary Registration District Nﬂ ok ‘25

]
State File No....... 37..";.: 5...

Registrar's Na......_é..‘?__.___..___._

1. PLACE OF DEATH;
{s) County Pike
& Cit L2530 T .

yor wn( fuumda yoru:wn l.imu&
{¢} Name of hospital or institution:

RUHA
mural . Frankford

Townahi

and naagbf townsbie)

_____ /

{If not tin hoapitalor Ln:ututinn. writs street number or location)
{d} Length of stay: In hospltal or institution =

(Specify whether
In this oommunity ...... Li fg_tj,mg

years, months or day

2. USUAL RESIDENCE OF DECEASED:

(o) Swte.__l:mo_upi,“... (4) County. ﬁ—
© City or own.. RUral__Frapkford

// {If outside city or town limits, write "RURAL"} 2
Street No Lo Do Qo Cesstc Cyvoecss

{¥{ rural, give location)

No

Pilke

4]

(¢) Citizen of foreign country? (Yes or No)

If yes, name country.

3. (a) PRINT
FULL NAME_

3. () If veteran, 3. (¢) Social Security
AR A kAR K
name war. Ne.
5. Calor or 6. (a) Single, widowed, married,
4. SEX.;E'..eml$ ..... raoelghi.te d.ivomed}udmed .J
6. (&) Name of husband or wife.. s ... — 6. (¢) Age of husband or wife if
Edward 0. Rob erts o alive____.___.__years

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month, 1OV,
1948 hous 1l

minute, 30 n.LI.
21. I hereby certify that T atiended the deceased from 22

1 ;.. to.. ‘zoya._. LN S w%ﬂ
that Ilast saw --alive on.._.

and that death occ rred on the dnt statcd 1 !
?e caus of death.C ;aﬁi«{,;%:ﬁs Retb

21

day.

year.

Sl VWKL K
7. Birthdte ot ot I3Y 3 1873
- PeaFis iy, .,,)-,,g "2 (Month) .7, . (Day) {Year)
-8 AGE: | __ Yero, Iy }a;?'x_:_:’_t;hs; ’.D!aya If lesa than one day Due to... CMO—M W j%l? ;7_ W
75 1.718 .
- hr. min
TR ma L T e - Due to , . -
9. Birthplace . Louis iana liissouri A e - /A ) .
{City, town, or county) (State cr foreign cocatry)” 7
: 3 <L . Other conditiona..._..=
10. Usual occupation i{{ou e:ife : o . ther ¢ IR
ll. Industry or business QuseXeeplng ! PHYSIGIAN
. . Major findinga: . . -
ﬁ 12. Name Alonzo Todd - b A v Of operations > . ‘\./ L
o /\ F \J Underline
;3 13. Bmhnhmpige Co, Hasourl - U'\ thheicﬁxése tg
(Clty.&o'u,weou'my) . (3tate or foreign voudtry) Of autopay. \ :vhoculdeal::e
E . Maiden name..... rgare.t. LicGomm ‘o . i c}m_-geﬁ sta-
. :|tistically.
2 Cmun lissouri
g 15. Birthplace..... iy ‘:i““) 0.0 (Suu:?mwn sary ] 2. If death.was due to external causes, fill in the following: :

- - ' I

Informant._1408. Lloyd Love
Address__. RFD}___ E;cankrﬂrd ~Eissourt
. (8) Date theteof

16. (a)
(5
17. (a)

(Day) (Year)

{c) Place; burial or cremauon....E_a.irvieW C?m-
Slzmture of tuneral director. Gamer & -Steme
Loulsiang, Eisgorui

Gl

{Registrar's signature)

18. (o)
(]
19, {a)

Address ]

23/ E o

(2) Accident, sufcide, or homicide (specify)}

(5) Date of occurrence

{c) Where did imﬁry occtr?
{CiLy or lmrn) {Cousnty) {Sta

(d) Did injury occur in or about home, on farm, in industrial place, in public pl:u:z?

P {Specily type of place) s,

N (‘) Ad.

S
of iniury

While at vork?
23. & S (.

gnatur‘:—?z, +
Address Jf .

{Licensed Em.ba.lmcr’l Sintement on ﬁeveru Side)

] Loy
¥ L. (M. D, orother ’%O
Lo Dm&sﬁ#k&/ 7/ )’P
VA




RECEIVED |
District Hoalth Offioer HNo. L

wpﬂ.“ﬂ_%é

STATEMENT BY LICENSED EMDBALMER

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

working under my personal supervision.

.P.O. Addressw

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

If this body is not embalmed, fact should be s0 stated above,
'




