WRITE FLAINLY=—UdME UNFADING BLACK INK=NMARE A PERMANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS ghould state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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DEPARTMENT OF COMMERCE
BUREAU or THE CENSUS

MISSOURI STATE BOARD OF HEALTH

12416

filE STANDARD CERTIFICATE OF DEATH State Fils No.

ALED JAN 201942 =7

Registration District No..._ Primary Registration District No_ Z°3 0 5. Registrar's No

1, PLACE OF DEATH: R 2. USUAL RESIDENCE OF DECEASED: ~
(a) County. Linn ’ 05, v
@ City or town__ AT CeIInNeG - "0 .- = o — () State Ly (%) County_...Linn S—
(¢} Name of hospit&l ::i::::i:::t,i:;:w'n timits, write “RURAL' and easae of townabip) Marceline »

(If not in bospital or institution, write street number or Ionunn)
(d) Length of stay: In hospitalor Institution

(Specify whether

(¢) City or town

(It outaide city or town limits, write “RURAL")

North E=in Aansas Ave.

(d) Street No.
(If rural, give location)

Inthis community. hd Venrsg ! 0
years, months or days) [ {e) Ifforeign born, howlongla U. 8. A T......... years.
MEDICAL CERTIFICATION
a. PRI
sl Name. NOBLE. HENRY. ROE.,
TR 5 (> Soctal Somr 20. DATE OF DEATH: Month 1S C day__ 28
$ 9 etee e 1941 nowahout. 2. o A
oal minute. M-
hame War, NO No NO year aur
21. I hereby certify that I attended the d d from,
0 5. Color or 6. (a) Single, widowed, m'arrieﬁl :”T‘ P A e 19-3 4. t0 1045
L sex_MAlE race White divoreed TAAL DL SO o1 ast saw b._L 0 aliveon ,&‘C/ A =z 1954,
8. {5) Name of husband or wife..ccrccrecmccineee 81 (c) Age of husbend or wife if |{ and that death oeeurred on the date nnd bour stated above. Du
ﬁall;f Urbach nlIve___eri_____yem I diate cause of death
7. Birth date of d i May 27 1864
{Month) {Day)  {Yoar) 7_ - / 4 ( .
8. AGE: Years Months Days If less than one day Due to
77 7 1 br, i | A
e to
9. Birthplace__. DOVET Delware | T \
{City, town, of counly) (Stata or furelgn country) /[ ’} 7 L3
4 r i Other conditionsa. ..
10. Usual occupation Blacksmith thar cond T BT TS X g
11 Industry or buxinem U G IPHYSICIAN
: , Major indings: —
E { 12. Name. Hpnrv Roe ‘_7; 'i)' operations gnderl{n:
CRl {+]
= | 13. Birthplace Unknown 5 ¢ ) ‘ wl::ich:fi";;;h
nnt; tato or foreign country’ shou °
14. Maiden pame Aﬁlﬁ 1ins piy Of autopsy. thould be
5. Birth Jnknovm 4l tistically.
= 16. place (City, town, or county) (State or Toreiga coanty) || 22« 1f d eath was due to external causes, fill in the following:

16. (a) Inl'orn;nnt'u own llznatnre_
(5) Addresa Paris

1. (@ Burial
{Buorial, cremation, or remnval)
(c) Place: buriz] or eremation
18. (a) Signature of funeral director.
(1) Addrem___ MATCE

1. (@ SR I>T - YA

(Data received local registrar)

Arkansas

{Maonth) (Dsy) (Year)

at .
Mfmm

() Date thereot D2C_ 23 1941

{a) Accident. suicide, or homicide (specify)
(b} Date of oceurrence.
(¢) Where did injury oceur?

town) {Connty)

{City
(d) Did injury cccur in or ebout home, on I‘arm. in industrial place, in publ.ic pzua?

Specify [ place)
¢ (?s“h;unn of injury.,

{M.D.or other)ﬂ‘ !
Date slznml.-)ﬂa‘gff,« »

(Licensed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is récorded on the reverse side of this certificate was embalmed by me. or by

..., Registered Apprentice No

working under my personal supervision,

Licensed Embalmer No 4088

P.O. Addressl‘ﬁa,x:c_e.l.i.ne.,....M;Ls,soa._w.:_i:_'.é--_:-__

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

If this body is not embalmed, above space should be left blank.




