DEPARTMENT OF COMMERCE

e SAED DEC

MISSOURI STATE BOARD OF HEALTH 3 8 l { 2

pomcormzCane - 4QMl STANDARD CERTIFICATE OF DEATH . suw i o
_%_ Primary Registration District No..a,a..aé_.._. Regisirar's No 9— {l-ﬂ

1. PLACE OF DEATH:

(a} County. 03-091/\-‘—-

(5 City or town_.«,__.,._w‘—‘ .—-«L-ﬂ-

(If outsida city or town limits, write "RUBAL" and name of towbship}

(¢} Name of hospital or ingtitution:

(11 not in hospital or institutlon, write strest number or location)
(d) Length of stay: In hospital or institution

2, USUAL RESIDENCE OF DECEASED:

{a) State MM {¥) County MW

{c) City or town,

(It cutaida ity or town limits, writa “RURAL"™)

(d) Street No."_.mﬂJ m Mgt

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

{Specify whother o (If raral, sivddocation)
In this wmmunlty_-__.__.l_m“!j_ﬁs)ihﬁﬂ/ rd .
years, moothe or drys) L (e) T foreign born, how Jong in UJ. 5. A.?. years.
MEDICAL CERTIFICATION
8. {(a) PRINT
ruLL name_(TUMPHREY ROBERTS .
- - 20. DATE OF DEATH: Month___ Yol day. 2
3. (B I veteran, 8. {¢) Social Security ;
year _._.l_,,_f_a______holrr {a minute. 30 P M.
name war Ne.
- 21. T hereby certifyZthat I atiended the d d from
p §. Color or 6. () Single, wIduw‘ed. married, 1&’; 13 1942, to WVenr- L 1990
4. Sex race divorced e that I last saw h_ctasse alive oz ony. * 19._1_0.';
8. (3) Nomeof husbandorwife .. 8. (¢} Age of husband or wife If || and that death occurred onithe date and hour stated above. Duratio
! urglion
Tertra. alive ..o years|| Immediate cause of death
- ¥ v
7. Birth date of deceased ¥ .2e. 2 {274 .. YUNZaristrer |3 .
{Month} {Day) (Year)
8. AGE: Years Months Days If lesz than one day Due m_@%&#ﬂ‘m, l
6 3 Io * 'f hr. min ‘r}_\ ;
Due to = L.
"9, Birthplace . gt SBrdd NS docro : Vh Y-
{City, town, or county) {Stata or foreign conntry) ¥
; : Other conditions.
10. Usual occupation ) . {Include pregnancy within 3 montbs of death)
11. Industry or busi i / PHYSICIAN
ﬁ -3 e W . / Major findings: —
12. Name Of eperationa y
E P Undesline
& L1s Birthplace N oA the cause to
. (City. town, niy) " . (Stato or foreifef country} 2
l:nﬂa { 14. Maiden nam h’ A Eza @ & Of autopsy. shauld be
g bt tistically.
§ 15. Birthplace or pot <? :mnuy) 22. If death waa due to external causes, fill in the following:
i ide (specify)
16. {a) Informant.. _  AJEviaddad ¢/ \ AR CONLYo. .. (o) Accident, suicide, or homicide ( 'y
(5} Address i 2= (b) Draie of cccurrence
Where did injury occur?
17 (@) .. T (5} Date thereof @ i {City ar tows) {Caunty) (State)
[N

{Barisl, cremation, or remov

Recistrar's siennture}

(d) Did Ipjury occur tn or abotit home, on farm, in industrial place, in public place?

. D, er-ot-bcf).._.._.! -
Date =ign ’ 1./1‘}

{Licensed Embalmer'§ Statement on Heverse Side)




-

STATEMENT BY LICENSED EMBALMER

I hereby cestify 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.

Signed S

Licensed Embalmer No

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the nbove constituies grounds for revocation of lic;enge.)

= "If this body is not embsalined, above space should be left blank,

{Failure 10 comg;ly with




