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

-~ A N

DEPARTMENT OF COMMERCE

STATE BOARD CF HEALTH OF MISSQURI

23609

Binsso o Pus Genevs STANDARD CERTIFICATE OF DEATH s 7 e
Il;leuzls%ntmm N@.R_g ana;y Regintration District N ._-____%,m...__ ‘_-_' Regittrar's No......___. %Qd_

1. PLACE OF DEATH:

1 2. USUAL RESIDENCE OF DECEASED:

(@) County.

(@ State. Missouri

FoY
/7.

yoars, months or days)

If yes, name country.

{b) Count

{6} City or tows.,. ... 17 LQL_lﬁ.; ,MJ.SSQur St. Tout é ¥ ?
{If ootside city or town limits, write "RURAL" and nams of mwmhlp) (¢) City or town 3
(¢} Name of hospital orimr.ltnuon ( fnutudu .;m or town limita, write "RURAL")
__—._._...HQmEL.G.‘_.P HOS. al {d) Street No 1&,25 "
(If bot ia bospital or [natitation, write llmtz- mg.r or location) (If raval ghve looation)
{d) Length of stay: In hospital or institution . .
{Specify whather || (£} Citizen of foreign country? (Yes or No)

In this commupity 25 yearas d

Full NAME. Robert ‘Jarner

3. () I veteran,

name war,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.... SULY day

124

3. {¢) Social Security

_._..lgjtl...,hour

year.

i

mintite DO A- M. l

Na

75. Color gt

21. 1 hereby certify that I attended the deceased from... 1LY,

6, () Single, widowed, marritd,

11, 19__43_, o duly 15,

19.43

that Ilast saw h.im. .. alive on July 15,

1943

(b) Address, ._...
19, {(a) v in

) (c‘l Place: burial or crematios

e (&) simnue of £ eraldhq:t#__I‘

(Dnte receivad borat rafistr

55

6. (B) N and that death occurred on the date and hour stated above. D ¢
8 i
— mﬂ Immedlate cause of death . urolion
7. Bisth date of deccased... ;, , || Pulmonary Tuberculosis j Unknown
(Month) ADay) T (Yanr) F) I
8. AGE: Years Mo if less than one day Due to. .I. /
b B i .
|~ (_? 1 z {/ !
hr. ‘ min h
Due to. !
[T 31T 0% 17T e -SSR, - /4 7. 4. 4 I m
(Ciry ol l'orlizu ennntry) l g
0. Usual I Other conditions. o ‘4‘;
10. Usual occupation....... Ghl LI oJ S 20388 0f ... {Include pregnancy within 3 maf.h. of Hhath)
11. Industry ot business . . PHYSICIAN
o W Major findings:
g { 12. Name....... .%1’\/6 “Qv—-— S — O.f operations..... Underline
= | 13. Birthplacernf e ) : the cause to
F e O e hich death
- (Cityr nl.y) {State I'nrqxn cwnl.n) Of autopsy_ :‘huu ldﬂbe
& ( 14. Malden pame......\ charged sta-
E 15. Birthplace tistically.
E . S 22. I death was due to external causes, fill in the following:
16. (a) Informan Accident, suicide, or homiclde (specify).
Date of occtirrence
Where did injury oceur?
(Chty ar Iown) (Covnty} {2tata)

Did injury occur in or about heme, os farm, in industrial place, in public place?

(Reeirtrar's signatore)

{Specify type of place)
(¢) Mesns of Infury._._. % .

4

{Licensed Embalmer's Statement oo Reverse Side)




STATEMENT BY LICﬁfESED EMBALMER

]
I hereby certify that the body whose name is recorded on the reverse sxde of this certxﬁcate was embalmed by me, or by ..........................................
. - !. ...... Regxstered Apprentice No
working under my personal supervision. _ T q .

Slgned.......l. ........... [ d f /%-2—2"-/\/ .............

' ‘ e Licensed Embalmer No. ,?96-3 .........................

L

¥

P. O..Address.. 97 f/&) ;:/!

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

If this body is not embalimed, fact should be so stated above,

‘




