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

FILER.

MAY 13

gistration District No...

DEPARTMENT OF COMMERCE
BUREAU OF TI %ﬁgus

STATE BOARD OF HEALTH OF MISS0OURI

2 A
STANDARD CERTIFICATE OF DEATH sweraeno LADEY
Primary Reglstration District No.j’dﬂg Regisirar's No. {?;5/

1.

(b) City or town..

PLACE OF DEATH:
{a) County......._Ja-BDer

{d) Length of stay: In hospital o
In this community.. 12 Ye

yoars, months or days)

Carthage

(ll'outddt clty ot town limils, writs “"RIJAIAL" and name of tawnship)
(¢) Name of hospital or inatitution:

907 East Budlong.Ste.

{I not in hoapital or institution, write streat oumber or lucotion}

r institution

ars

(Specily whether

2. USUAL RESIDENCE OF DECEASED:

(2} SWEMiBSQuri (b) CoumyJaSPer/
() City or town.... Carthage 9

{if outside city or town limits, writs "RURAL")

@ sueet No.... 207 East Budlong Stréet,

{1 ruraol, give location}

(#) Citizen of foreign country?. NO (Yes or No)

If yes, bame eountry.

¥l NamE._ ROBERT._CHARLES_CIEVELAND

(a)

3. (&) If veteran,

name war._N.ONE

3. {c) Social Security
o None. ... .

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momb. APXEY _ay. 11,
ymr.ma....,.............AAhour.....".uﬁ..i.&Q.............minute.............&.l....M.

21. I hereby certify that I attended the deceased from ?'[J . S

SdCoIor or 6, {a) Single, widowed, married, 1943, "OM’(\“"L' 19__3_;
s Male  |ndinite | Do SINELE. || i imn o oo e INVIT 0.93
6. (b) Name of husband or Wile.oe.occoceceeneer. 6. (¢} Age of husband or wife if [| and that death occurred on the date and hou;_stated above. ration
alive.......... ..years || Tmmediate cause of death.. Lé(..__?
7. Birth date of deceased........s.e(g temher.. 17 ....... 19 2.5 ---------- :
anth (‘(enr)
8. ACE: Years Months Days If less than one day
1 7 6 25 hr. -min.

9, Binthplace... K ENOShA. - - Yilo. /

Civy, town, or eollnl.y) (Smla or fureign cauntry)

: Other conditions

10. Usuat occupation. Student’ (lndudu.yrctnnnc?' '.il.hin 3 mouths of desth}
11. Industry.or business PHYSICIAN

. (a

. Name.. ﬂ-ar-drm Clevaland

B Bu'thpl.arp X

111, [/

h:i'ormant..MI:8.;..._.Gi-Q.ndQn...,C.l.e_]f.ﬁ_lﬁn.d........_..,........_.
address 907 _Bagt. Budlong,..Carthahe , M

~park Cemetery. ...

13
{Cisy, Lown, or
14, Maiden name. lj:aur
15. Birthplace.
{City, town. or connly)
(a)
(b_)
@. . Burial
(Burial, cremation, or removal
() Place: borial or cremation.....
)
&) Address._. --1208.. Gar
) G243

(D reoelved bocal registrar)

2 Hanaen. . .
o Wiﬂ ot

(8) Date thereof 4/

r% son, ..... Cart age.,. Mol
7 3x (Regiatrar » signatury R

(State or foreign country)

Major findings:
Jof ommﬁommw W2 it [N
7 %‘?ww the cause to
which death

Of autlopsy...cocome. sltll:rul(t’i {Jae
charged sta-
tistically.

)

(Suu or foreign country

(Manth} (Day) (Year)

22. 1f death was due to external causes, fill in the following:

{6) Accident, suicide, or homicide (specily)

)(z) Date of occurrence

{c) Where did injury oocur?

(City or town) {County} {State)
(&} Did injury occur in or about home, on l’arm in industrial piace, in public place?

While at work?..... .

23.‘ Signature..
Address__ ... 1 _A_

A

{Licensed Ernbalme«r's Statement on Reverse Side)



SE- S0/

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 Apprentlce No

working under my personal supervision.

P. O, Address...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license.) + t . t

(Fai nply with

‘Tf this body is not embalmed, fact should be 50 stated above.




