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

M1 X32873

DEPARTMENT OF COMMERCE

IEILED MAY 1078

Registration District No...

BuREAU oF THE CENSLS

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District hob?’oc)"'_

13960
Al

State File No

Registrer's No.

(2) County
(8} City or town..

(¢) Natne of hospital or institution:

Robert Staton home

PLACE OF LDEATN:.
Garroll "
¥Wakenda . RED#. (".I.J.. tppand.  Tarn

(Ifnuuldu cily of town lmils, write “ILURAL" aod aatne of township)

./Wakenda Mo .RFD

(If uot in boapitul or inetitutlon, wrile alreet oumber or Imuuun)

(d) Length of stay: In hospital or institution.._...... Q I).eda .....................

In this community....

{Spod I!':, whether

one 4day.e

years, toontha or days)

2. USUAL RESIDENCE OF BECE Aqm / 7
() se.. Migsourie . o county. GATTOL hv...o2Z....
(¢} City or tlown. ..., Tina MlSSOU.r'l. /}
([f oulside cily or towu timita, weite “RUKAL™)
() Street Nooa..

(1f raral, give lucation}

no

Citizen of fareign country?

(2: or No)

1f yes, nane country.

MEDICAL CERTIFICATION

3. (@ FRINT BT AH VIVIAN CIRCLE, : - .
FULL NAME 20, DATE OF DEATH: Monh, APERL day..... Jth
. . N fal i
3. () If veteran 3 :) 50‘%?‘15;%‘"‘5.31% 1843 hour 4339 minue,
o AT W o.[-l.. e 21. ! hereby certify that I attended the deceased from.... .
Sfulnr or 6. (a),Single, widowed, married, 19t 4' ) 19
4. Sex. ¥ | Frace W L4 / dworccdmarrled that I last saw b alive on
6. (b) Name of husband or wife. 6. () Age of husband or wife if || #nd that death occurred on the date and hour stated above. Duratian
2 v watio
E.5, Circle.dr, alive.. 20 ®......years || lmediate cause of death / z
7. Birth date of deceased Abrll Bnd 1 9 7
(Month) o (Dny){ {¥ear) LW“’
8. ACGE: Yeare Montha Days If less than one day Due to..
3%| O | 7 N - ,ﬂuf (,/”uﬂ_ Pt b
' X o Due to
I 0. Binbplace.._ Car'roll County Missouri, 74
{City, town. or counly) {State oz forcign country) ;
10. Usual cecupation Grocery clerk, ?iﬁ&ﬁﬁﬁ?ﬁﬁ, wilhin 3 monihs of death)
11, Industry orb SR ") PHYSICIAN
ajor findings: -
é 12, Name....g.a lv i1l H enry S tewa ri L4 / :N ogem::'gnm ;\} D Underline
3]
2\ 15, Birwtace.. CBXTO11 County (llxlls?ciuri.’: - the cause to
wa, Lale or forelgn country, of t shotld be
E 14. Maiden name.... (ﬁes e f"’e&rl Re Sa. rrerage atorsy g charged sta-
o ﬂ leistically.
E 15. Birthplace...... Ef.;rmx?o]:c} “c': pmty (Elu?- * it 1 22, 1 death was due to external causes, fill in the following:
= " un or forei ol
6. (o) Informant.... BaSe. 0irele Jra ... /@ Accident suicide, or homicide (specify)
() Address_.. Tin@,Missouriy (8) Date of occurrence. 2
17. Bur‘ ial, () Date thereof. 4/1 3/1 943 o] (&) Where did injury occur? Crrepepmem PP G
{Burial, cremalion, or removal) (Month) (Day) (Year) () Did injury occur in or about home, on farm, in industrial place, in public place?
. {¢) Place: burial or cremation Ca‘ Iro 1 1 t‘on |
l.s. (ﬂ) Signature of i’un:ml d?reclur.... _Cllff.grd...ﬂ.-Auﬁil El ¥ While zat \‘.'Ol'k? ﬁw"’ '(’2)“ ‘f.lzlan::) of i m]ury
(4) Address Tina ,Ml,SSOUI'l-. A
9. (@ 4‘4{ 1 C},q_‘r)‘ o ¢ J/ 23, Signature, e (M. D. oz-otier] ...
& (Duu received local rlgm.rnr) B Vi (lleansunnngnamn) v Address... CarrOll ton MO S o .. Date Silﬂtd‘f/‘i Y 3

36|

(Licensed Embalmer’s Statcment on Reverse Side)




“RECEIVED .
Dlstrlot Health "Officer No 8

*'ct Fite MNumber . _______.___...
i tied B2~ YR
L t

-

) hercbv certlfy that the body \\hose name is recorded on the reverse side of this certlﬁmle was embalmcd by me, OF BY e

Ciifford We Austin - ..

\\.orkmg uncler my personal supervision.

3

STATEMENT RY LICENSED EMBALMER

.Signcd

Y PO Address...

the ahove constitietes grounds for revocation of license.)

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

Registered Apprenticc No

. --Idna ,Misscuri,--
Note: The above MUST BE SIGNED BY TIIE LICFN!SFD FMBAL\" Rin luq OWN llANl)WRl l‘lNG (Fﬂllure to conlply with



