NV

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

DEPARTMENT OF COMMERCE

Bumes oF TEE SR 0 q 1841 STANDARD CERTIFICATE OF DEATH

i SEr2%'%

Registration District No....... 205

MISSOURI STATE BOARD OF HEALTH

Primary Registration District No“l73:

State File No

31488

Registrar's No

1. PLACE OF DEATH:

2 USUAL RESIDENCE OF DECEASED:

(@) County........Dunklin ya {a) State {6} County 3 5’
(b} City or town... (,ennei' Lt | e
If oatside city or town limita, write © RURA[. snd name of township) {¢) Cltyortown
{¢) Name of hosplta.l or ingtitution: (IF outside eity or town limits, write “RURAL"} j__
{Lf notin bospital or institotion, write stfeet number or location) () Street No {if rural, give location) [
{¢) Length of stay: In hospital or institution ) A
(Specify whether (e} Citizen of foreign country? (Yes or No)

In this community.

yenrs. months or daya)

If yes, name rountry

MEDICAL CERTIFICATION

H

3. {a) PRINT
Fuil name Amos. Robert. Boden
5 @I 3 Social Securt 20. DATE OF DEATH: Month W =g _gay......l. e et
. te y . v
) If veteran &) Soct i year..._fd..,g..ﬁz........hour L2%E . minute ”7 M
name war, No.
21. [ hereby certify that I attended the deceased frop....§ ../f_. SR
0 5. Color or 6. (a} Single, widowed, married, f oz 19"«/‘“, o 19..9./;
1 . ! :
4. Sex M | recel divorced.. AT 1od that I last saw h 9. ~_alive on._m_%% 1055 ,f
6, (b) Name of husband or wife......ccceeicnrenes 6. () Age of husband or wife if and that death oceurred on the date angdfour stated above. Duration
—PRasarl.Roden - _— alive A2 i YEATE ?iate use of deatjr -
7. Birth date of deceased March. 24 1.894 : A«LA/ Aar (_/ w2, .
{Monoth) (Dny) {Year}
8. AGE; Years Montha Days If less than one day Due w....ﬁ o ;
. - P ;
4:7 5 29 hr. min &
/) Due to. L. 5 ST AP L ot ol -
9. Birthplace Dunklin.Co Mg,
(City. town, or county) ~ (Stuts or foreign coaatry) 7

10. Usual occupation Harmer

Other conditions

{Include pregnancy within 3 monihs of death)

11. Industry or DUSIRESS .. iiiimmr e e esss s sesn e tbnsi s s msnsmssm s e eonemsceemens ||l ; PHYSIGIAN
= Major findings: -
2 {12, Name._ AmOS. Rodan Of operations. f h .
E wmw ST _[ T l l} 4 bUndcrhne
-t . . : the cause to

13. Birthplace PR Y }.%.‘.. S S— ol :
P 4’ (Cjty. tgwn, or_gounty) (;l‘n?or o;ust country) Of amtopsy. i , :ﬁﬁﬂl&ﬁ
E{ 14. Maiden name. 1e Iaz :LPT' : H charccﬂ ata-

. i . tistically.

§ 15. Birthplace nl(l(;:lfl"rl'g m.(;:.::)' (Sh}tilg Taign mgu,) 22. If death was due to external causes, £l in the following:
16, (o) Informant Joe Roden (a) Accident, suicide, aor hnmigidc (specify)

@ Address.. Kennett, Mo.. #2 (by Date of ocgurrence

L
s Where did i ?

17. (@) Burial (3 Date thereof._ SonT .25 4] Where did injury occur Ty pro—— oy

Barial, cremation, of removal)

L o
(Month) (Day) (Tesr) (d) Did injury oceur in or about home, on farm, in industrial place, in public place?

{Date recsived loca! registrar)

.D.a 2 _/
. Date sign .i..

4l

U’?uﬂl-m-uu- i

f “§ (Licensed Embalmer’s Statement on Reverse Side) I
1




STATEMENT BY LICENSED EMBALMER

1 hereby certify 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

Licensed Embalmer No...

P. 0. Address .

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

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




