. 8. No, 2

[——11-10-3%
V. 5-17-39

e 1 X21492

/!
0
0

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

DEPARTMENT OF COMMERCE

BureAau o 1HE CENSUS 1g&}'

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE_OF DEATH
Primary Registration District NOM

10175

State Fils No.

Registrar’y No,

2
ALED APR 3

Registration District No
(a) County. Buclsanan
(& City.or-
( outalde city or Lown limits, write ”RURJ\L
(¢) Name of hoepital or Institution:

None )
(lr not in bospital or iostitution, write street number or kucation) f

{(d) Length of stay: In hospital or institution None
TLycars

/’/1 Af.fﬂn.. /-

i il
pame of Innuh!p)

{Specily whether

In this community.
years, months or days)

++? USUAL RESIDENCE OF DECEASED:

//

Ve
& pfnsourl — ® comyBuchanan 4 £
(oY City or town__Fanucett Mo Bural o)

(Ef ouglde city or town Hmit- write "HUHAL")

O

{¢} 1f foreign born, how lopg in ). S. A},

{d) Street No.

(IT rurnd, give localiva)

years.

3. (g) PRINT

FuLL Name__Robert lLee Vestal .

MEDICAL CERTIFICATION

- < - 20. DATE OF DEATH: Month . March.  day 20
3 &) I veteran, v i Y year. 1041 hour. 1 minu M.
name war. I\ ane No. Na B P
21. I hereb tify that I attended the d
0 5. Color or 6. (c) Single, w;ciowed married, < o J104LA
4 Sex.Aanle. . (/L racelylii Lo divorced ill.g.l.c that T last caw b ' alive o e 19“.‘:::':
6. () Name of husband or wifeu...... 6. () Age of hushand or wife if || and that death occurred on the date and hour atated abave. .
None alive.....ﬂﬂ.mvm
7. Birth date of decease
TE GO -
8, AGE: Years Months Days 1f less than one day
7 7 IU 1 1 hr. min
Due to.
9. Binthplace..__Buchanan .. fMissouri il - —
{City, town, or county) (State or forclgn coontry) ; = 7
Qth it /-
10, Usual occupation b il ]"F"i ng (In:]ruggl:wepgmcy vli.kln 3 manths of dnnh)
11. Industry or business, None PHYSICIAN
= , Major findings —_—
E{lz‘.-Nﬂmp .. Neil Yestal of on-mﬂnrm Undentt
nderline
2 L1, Birthplace INor tL__llaml.inas.. the cause to
i
(31,, town,pr coun ¥) {State or foreign country, Of autopsy. :’}E‘Lcl-‘:l%“gg
E 14, Maiden nam ﬁﬂ_hh_hia. m sta-
!;g Q | 1 n Y-
€ | 15. Birthplace/™) / Jort hu tn:knmur)a 22, I death was due to external causes, fll in the following:
16. {a} Int " {a) Accident, suicide, or homicide (apecify)
. {8 orman|
() Ad Faucett Niqqnnr-i (6) Date of cccurrence
1. (@ cial . @) Date therent s (e} Whese did Injury oocur? i
(Barlal, cremation, o remeaval) (Montb) {Day) (Year) |} (&) DId injury occur in or about home, on farm, in industrial pirce, in public place?

. 0 ot “"‘"“”‘W
18. (o) Signature of funeral director. .

(6) Address !
19. (g MLch_.ag_.%/m
(Rogistrar's dgmatore} .

proc: of place)
l"(‘m:sc-f!:.11m'v___..f.‘:.:__

e
—

{Licensed Embalmaer’s Statament on Revarse Side}

r




STATEMENT BY LICENSED EMBALMER. '

e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by me,-erby=

& i

Registered Apprentice No
S

working under my personal supervision.

. - " Licensed Embalmer NoZ 4 Gaef .
Tt ’ ' ' . .. P.O. Address WW

Votex The above MUST BE bIG‘\TED BY THE LICENSED E\{BAL\‘IER in his OWN HANDWRITING (Fa-lure 10 cnmply with
the above constitutes grounds for revocatmn of license.) . . . ’

T this body is not embalmed, above space shou_ld. be left blank.




