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

135U

DEPAIB{TMENT OF gi)MMERCE
THE
FLEY (iRK 7 =
Registration District N.,.QR'_':L,

MISSOURI] STATE BOARD OF HEALTH

1945 STANDARD CERTIFICATE OF DEATH

Primary Registration District NmQ_J:Q___._._

Siate File No.

Registrar's No.

L. PLACE OF DEATH: 4
(8) County. 8t louls

(8) Clty or town_Overland

tside city or town Umits, write “RURAL®™ and pame of township)

{¢) Name of hoapi(tal or institution:

Liberty & Ashby

[

(1f not in hospital or institution, write strest number or location)

{d) Length of stay: In hospital or institution

:ﬁ.

{Specity whother

2. USUAL RESIDENCE OF DECEASED, 7
@Swae. MO @) County Aff IM

{¢} City,or town O'Tel’land
(lfﬂtdﬂodt!ﬂw"nmih.'ﬁu“am )

{d) Street NoLAckland & Ashby

{If rural, give location)

In thia community. 9 mo.
yeura, montha or days) (¢) If foreign born, how longin U, 8. A.? years.
MEDICAL CERTIFICATION
8. (a) PRINT ﬁ_@
FULL NaME___Robert Eocss %] _2
20. DATE OF DEATH: Month . —..—day. 92 P
8. (5) If veteran, / / )[S}dz]/&cu}:?/‘/ j /ff’-o . N 7 o ; Y
year., “ OUr. minote L
name wa.r.................z,! M_ No/ L _LI A . i
/ Z/ 21. T hereby certify that I attended the deceased from L é-'
" 5. Colo}?{\ it 6. (a) Single, w:dowedim:inied, P 19.0.8, to_. r 194A,
- +
4. Sex. M8 1 b~ race e . dlvoroedL@.I'.!f..._?__._ that I last saw h allve on ‘;"{/df A7 195_‘25.‘,.
8. (3 Name of husband or wife_______ 6. () Age of busband or wife if || and that death occurred on the date arid hour stated above. Durotion
Maude Ross A1VEn s years || Immediate cause of death. Zrhtaars. Faborrs,
7. Birth date of decensed D@0 30 1858
{Month) {Day) (Year)
8. AGE: Years Months Days If less than one day Due :O.W
8 2 hr. min o
1 1 8 0 Due ta Leerr—e cﬁ{g{.ﬁ,—/d o ca
9. Birthptace_...__ 3t _James Mo - : T i
{City. town, or county) {State or fordign coun Mm
10, Usual occupat!on..._____..rﬂ.mﬁ.d—_c.umntar O(Lher condiﬂnﬂﬂ M /fﬁfﬁgc(ﬂ %"'——
11. Indaustry or businesa b PHYBICIAN
M [ H el J—
ﬁ 12. Name, ‘RObe l't ROS S I a](?t! opij:ﬁnnn Flenri, .\ '
E 7 A7 'S Underline
2 L1z, Birtnpl No _not know . e deth
SIS PAC e : T ke pommrg) twhich death
1y, to1 1 or loreign
E 14. Maiden frame ﬁhoy ns‘t« Eﬁo’ _ Ofaulo‘x;s,y; ahouldﬂb;
. tistically.
= { te- B:rthpm..m.“.m.ggg.&&% ﬂ&)ﬂ (State or forelgn country) 22, If death was due to external causes, fill {n the fellowing: s

16, (a} Informan
) Address__Qwerland Mo

17. (o) ...Burial

4 A
19. %)

{Date rocstved local rogistrar)

(0) Date thereof.

_Mar 2 1940
{ Burial, cremation, or removal) {Moutb) (Day) (Year)
(¢) Place: burial ormm_LLA_k.L_C,hAEIlﬁs__—

18, (a) su;namm of funeral mmmaxzizmamj.‘mwmlw&ommw
'”/JMVW L

M

Pertyliar's sivnatare) ) 7

() Accident, suicide, or homidde {epecify) A.a.
(%) Date of occirence...2o==
{c) Where did inJury occur?
{City or tawn) (County) (Btate)
{d) Did injury occur in o about home, nn fa.rm. in Induatrial place, in public place?

[

(Bpecify typo of ptase)
While at vuork?........f‘...'—:ic................. (c,imﬁa:m of injury.

~-

28, Signat e (M, D, or other}. 7
Address /2 732 Date signed 22 8=

(ﬁ?e;nsed Embﬁl!nr\ Statement on Reverso Side)

7

»




5, \\i.\\\\\: Y ’ Ly

- e - Pt . *

L ] STATEMENT. BY LICENSED EMBALMER tn

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

- . . Reg'lstered Apprentice No.

" working under my personal supervision,

Licensed Embalmer No 3 17/ 7

ad

. P.0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN H.ANDWRIT[NG. (Failare to comply wi

the above constitutes grounda for revocation of license.)

If this body is not embalmed. above apace should be left blank., - ) ’ ." . .

L]
]



