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

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should 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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DEPA%TMENT -OF SOMMERC'E MISSOURI1 STATE BOARD OF HEALTH
- BURBAU OF THE CENBUS
B MAY O ‘124; STANDARD CERTIFICATE OF DEATH State Fite No
‘Registration Distriet No... .0~ Primary Registration Distriet No. » Repistrar's No. ;7 :
1. PLACE Oi’ DEATH : 2, USUAL RESIDENCE OF DECEASED:
{a) County. BAR TQ\]
(b) City or town,.m..g..U.R.A (o) Staf SSOUR1 e (B} County. BARTON (
(6) Name of hospital or fatitations - o o 7re “RURALY nad aame of townbic) ~RUR AL S W, TOWNSHIP G
y (e} Ci t . 'y
R.F.D, #4 PITTSBURG, / KANSAS , ¢) City or to Kb mraidn cits o tore Hionkts, weita PRURAL]
(I not in hospital or fnstisutlon, write street nutnber or locstion)
(d) Length of stay: In hospital or institution Nﬂ ne {d} Street No. R » F ) D - # 4 2 P ‘ T TS B URG! KAi JSAS
(Specily whethar {If rural, give location)
In this community... 30} YEARS a
years, monzha or days) (#) If foreign born, howlong in U. 8. A.T_.. S ——. | -1 2.}
MEDICAL_CERTIFICATION
o pRnte WILLIAM E, ROYER, ‘
T 0 S st 20, DATE ollrgnﬁms Month...MARQH__g__dny 4 50R
. eteran, ) . {e ¥
anme war NO\!E No WE year. hotir, sminuta. M
21, T hereby ccrtify that I attended the dece fro
CMALE Q| %Oy T | & @ S sliemsa mamed _ 152, o 1%
4. Sox I race divoregQfuinin 2 || that 1 last saw hanne aliveon.. ..{‘,_1.4*.._.._._1@
8. () Name of husband or wife...._____ 6. (¢) Ago of husband or wife if || and that death oceurred on the date and hour stated above. Duration
MINNILE M. ROYER aitve...O8 ___years|| Immediatptguseof dosth o . e
7. Birth date of deceased_ O EPTEMBER, 27, 1888 . -————-W-ﬁmn‘w —;Z‘—*jﬁ-
(Month) {Day, (Yenz)
d
8. AGE: Years Months Days If less than one day Due tg..) herend £ "
76 5 7 Be. min, ' t
9. Birthplace. PATE ‘CES&QRG / .
(City. town, or coanty} (State or forsign country) ﬁ“%
o Oth ditions
10. Usual pation FARMER Il (l:!::-npmum within 3 montijs of death) i —
il. Industry or business, . PHYSICIAN
M findings: ——
g {m. Nem........JOHN___ROYER 61 perstions 77~ Underline
2 \ 18. Birthplace cH10 / } ﬂu—;~ i eh deatn
R + g county) State or fo country) Of autopay. H—o) should be
14. Maiden nam charged sta-
oH10_/ Loty
= 16. Birthplace (Citr, "~ or county) o forelgn countey) 22. If death wans due to external causes, fill in the following:
18. (a) Informant’s own signatur (@) Accldent, sulclds, or homicide {specily)
& st RoF oDt 4y PITIS Bil_lgg. T ANSAS | @ Dasecr
17. (a) BUR | A L (t) Date thereol_MAg.'_,_é.:.iL () Where did lnjury ! (City or town) {County) {Btata)
(Burial, cremstion, of femoval) (Month) (Day) (Year) || () Didinfury oecur in or abont home, on farm, [n industris] pince, In public place?

(c) Place: burlal or cremation MCNMOUTH‘.\ KANS AS
(/

18. {(a) Signature of funeral dirsctor, A KN LA A A
|

A
While at o (sﬂh(‘ kgl ury.
1. ¢ ™ 28. 8 (M. D. orother)
O s recsivad Il regtitens) Addres { W{- na Date sign "L

/ (L{ / f'j (Liconsed Embalmer's Statement on Revarsa Side)
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STATEMENT BY LICENSED EMBALMER

I 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......... o L A S .
' Ln:ensed Emb;
P, 0. Addres (ol fen G Ma

(l‘:aul [V o

comply with

-
-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRIT[NG.

.
. +

the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank.




