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

DEPARTMENT OF COMMERCE

Rﬁlﬂui Etinjwo..%gé_..__

BUREAV OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Diatrict No...._ 2 54A.7 _

State File Na___2732_5

Registrar's No. 702

1. PLACE OF DEATH:

{a) County
{# City or town
(¢} Name of hospital or institution:

Pulaski
Waynesville

(I{ ontaids city ar town limits, write "RUURAL” and name of towrahip)

O

2. USUAL RESIDENCE OF DECEASED:
Missourl (8) County Pulasgki
Rural

(If cutaide ciLy or town limity, write *“RURAL™)

TS
/)
0

State

(2}
(e}

City or town

Waynesvilie Genersal (@ Street No
{If pot in hospital or institution, write street pumber or l.uantm) (I raral, give location) 0
(d) Length of stay: In hospital or institution ays
“ . (Ipecily whether || () Citizen of {oreign country? Na {Yed or No)
In this community Eptire. lifetime
yoars, montha or days) If yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT
FuLL Nnami_. Wade Moseby Rebherts. . .. .
ST, - 3 (& Social Securi 20. DATE OF DEATH: Month___8 day..... 3.8

3. t . . (e A urity

(&) 1f veteran mr_____l.a..&._g_...._.___.hour K] mipute 90 Ae M

name war. No.

4

5. Color or

6, {a) Single, widowed, manimf

21. I hereby certify that I attended the deceased from

s

MOTHER FATHER

9. /. Hto ¥ 2.
4, Sex...Mﬂle..‘... e Yhite.. divoreed Married/. that I Iast saw h. & : —~alive m“gl“ / . ? E‘ 10 ;
6, (b) Name of husband or wife.....oooooccoe. 6. {¢} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Eve_Roberts alive___ 64 vears || Immedjsje causyof death P A
7. Birth date of d I 6 29 1887 I &Z‘# Lae deJM 2inMurtly
{Muaih) (Day) (Your) . P .//
8. AGE: Years Months Days If less than one day Due to M /L%CO’-L“; 2’1"—4\
6 1 1 1 9 hr. min
. 0 Dhte to
9. Birthplace ~Missouri & p
(Cily, town, or county) (Stato or forcign country) Nrary
10, Usual occupnuun_._.._Ratirgd....F armﬁxim.....,’.__‘_.___ ________ c:%wng:::m ‘"unn 3 monthe of death)
P L L - r .
11. Industry or business S PHYSICIAN
ajor findings:
12. Name___Jos@ph Roberts : Of operations...... ?/\ S
13. Birthplace _Mi.SHQH[LQ_... T N : }‘}‘) 3‘1331:1:5:
{City, town, or county (State or fuzeign couniry} Of autopsy ‘ fd should be
14. Maiden name . Isaballe. Hamiltm S ! charged sta-
Mis sour i /r tistically.
15. Birthplace - - L
' (City, towe, os somnly) (Seato oz fovign conmiey) 22. If death was due to external causes, fill in the following:
16. (6) Info t Mrﬂ‘ EYR _R.Dhﬂl'tﬂ {a) Accldent, suicide, or homicide (specify)
3 tmant.____ MIBe MLYE. .
(%) Address.....oo—.—... Dixon, Missouri {t) Date of occurrence
1. (@ ....BUrial . ____ () Datethereof. _ AZO /1948 || @ Wheredidinjury occur? T e Py
(Burial, cremation, of removal) . ay) (Year) (d) Did injury occur in or about home, on farm, in Industrial place, in public place?
(¢) Place: burial or gremation Dixon

18, {a}.

(&) Address D _Misgouri _ /\
ther). ...
I Y P ben e
19 (=) (Date received local reeistrar) ® (Begistrar's signature} %) oL M. Date signe f }'{

Signat.ure of funcﬁl director. _.Fred H o Gilbert

(Specifly type of place)
) of i 1mury..._7__.__..,.,_...___.

(Licensed Embn.h@l Statement on Reverse Side)




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

. S/ 8/ 7 ?jﬁ’/j , Registered Apprentice No
working under my personal super)&on.

Licensed Embalmer No. W’N :

P. O. Address...... Dixon, Missouri

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

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




