ORD

T

L]
DEFARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH d 2 7 ]_

=

WRITE PLAINLY—USE UNFADING BLACK INK~-MAKE A PERM
m of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

TH In plain termq, 8o that it may be properly classified. Exact siatement of QCCUPATION Is very important,

A

i

N. B.—Every
CAUSEQOF D

Lev. 5-1/-84%

A1 x19811

BurBaU oF THE CENBUS
L6 STANDARD CERTIFICATE OF DEATH State Pils No —
I T 1543318 p S0
Registration District No... .2 L% Primary Registration Distrlet No___ 1L} = Registrar’s No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEABED: JS:;
(a) County. - oy
(&) City or town St . Loui B8 (a) Stsl i B Ti (3 County. d ’4‘
© N h ir.g.llrm‘l;ni::i:“t,i or town limits, write “RURAL" snd name of township) W i
) ame of hospital or ution; . Cit: & Moherly N
Alexian Bros. Hoept. 0 (€) Gty or town .. {1 olitsidw city o7 towa limita, nn.“hun‘u.?
{If not in bospital or inatitation, writs street oumber or location)
H natitution Streat No.
(&) Length of stay: In hospital or Institut! o (d) Stree Ty e
In this community. /
yoars, mooths or days) (¢) II forelgn born, howlong In . 8. A.? Jears.
MEDICAL’ CERTIFICATION
8. (s} PRINT J b t -
FULL NAME. ames Wm, BROberts
20. DATE OF DEATH: M th__..__.cm._..da A MB_
2. (b) I veteran, 3. (c) Social Security P en -1
year hour. minute
name war. No.
- 21. I hereby eortify that I nttended the decensed frnm%._z/glf
5. Color or 8. (o) Single, widowed, married, 13 Lf- Y
cse_Male ] ndnite () troreeBIDGLE |y ot sewt b sttvoon W PR
8. (b) Name of husband or wife ... .. 6. (¢) Age of husband or wife if || and that death °°°“1;1'9d on the dnte and h"}“’ "Rﬁ-ﬂ“‘"- D
aljve. ... years || Immediate eauseof deat 4 I
7. Birth date of decensed______NOVa_ 10th 1833 -g tF - CL ¢ :
(Month) {Day) (Your) e (ot lom 4 TR, FlrclNAplae g -
L4 [ [
8. AGE: Years Montha Days 1f lems than one day Due to._~2 ¢ ° a . W/{:‘
Due to..— - :
9. Birthplace Rand gﬁgh Count ¥y n . A - o ;
(Clty, tawn, of cousty) (S1ate or foreigh conniry) 7,
10. Usual occupstion : Other condition i 3 pepie of S
11. Industry or business, - ‘(') f "’/ PHYSICIAN
wi114 . Rol l "Mdornn"ding'- B —_—
E 12. Nam Ot operations Underline
= the cause to
m W18 Blrthplaca____.unkmn_Ke Mllﬂky__é___ . which death
{City . of county) {Stats of forlen conntry) Of autopey bould be
14. Malden nma__A,a‘Eiillﬁ_Rﬂheﬁ.ﬁ___~ - charged sta-
Mo 1) = =
g\ nmnmuw Y e i s I 22. 1 death was:due to u:.:; causes, ﬁll‘h: tho followlng: .
16. (@) Inlomnnt’lmdxmture_.Mrﬂt vj_ ck Ro'be rt8 | (a) Accident, suicide, or b e {specily
(5} Addr P Cairo, Mo (» Date of occurrence
n - njury oceur? .
1. (a) _Zm:k_ (5 Date m.mﬂ%_hﬂ‘-’ Whero dld ) (Gt oo vowa) Comoty)  (8tate)
(Burial, cramation, of removal) (Month] (Day) (Year) {| (d) Did injury occur in or about home, on h.rm. n industrial place, In public place?
{2) Place: burlal oz cramtlon_MQ_bﬁr.lI_,._MQ-
pecily laca,
18. (a) Signatare of funeral director_ SNOW _Funeral Home While st wor B ind v g V) l.ninry
(5) Addrems:: Moberly, Mo ? ,-F }‘%“
T 23. Signature J“‘”‘"”“’
19. L
(a)(Dau recelved ocal reghstrer) { ‘s siguatare) Address ‘} 2"('/ % M’Cf /M w/_éz—-j

[ S (Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER . .

" T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

[3

- . ) ) b : Registered Apprentice No ,

~ working under my personal supervision.

B SRV ) L

S—— Le
* Lic¥hsed Embalmer No \3 ..S , 7d

L

P Q. Address

'Note: The above MUST BE SIGNED BY THE LICENSED EMBAL“EB in hls OWN HANDWRITING. (Failure to comply mth
the above constitutes grounds for revocation of license.)

-If this body is not emnbalmed, ahove space should be left blnn.k.

-

Pl




