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

DEPARTMENT OF COMMERCE
BUREAU OF TEE CENSUS

F“-ED 0 u-lct,No -J@%

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.‘.ﬁa.ﬁ.é{,.____

31932
Regisirar's No..... .i?..-.._

) . % .~

19. (a) me‘fﬁ Z;%in:-{-u-g

i (Buhlnr ‘s dignatare)

[~ Reglatration
1. PLACE OF DEATH: T 2. USUAL RESIDENCE OF DECEASED: /)
(@) County Jo}-lns on @ s Hissouri.. n
® City or comn Warrensburs Moo a) State.... S /5 I o111 VXSS 5 ) o3 K Vo ; « WO
{It cutaide city or town limits, write “RURAL" and name of township) (¢) City or town W&rr enSbuI‘g -
(¢) Name of hospital or fmstitution: PV T B AR {If outside city or town limits, write “RURAL")
401 _Hamilton 401 Hamilton ..
{If oot ju hospital or institation, writs strest number or lncation) / {d} Street Nowwooon {tfrural, give location)
{d) Length of stay: In hospital or Instltufion....... . MONEhS
In thi y Lifetime {Bpecify ‘whether {¢) Citlzen of foraign country? (Yes or No)
n this commaunit. -
yours, months of dy;“) If yes, name country ()
3. (&) PRINT \ . MEDICAL CERTIFICATION
Fult name.__ GILBERT . BENJAMIN ROBERTS N Sept 15t
20. DATE OF DEATH: Month...08Pbs 4 h
3. (5 If veteran, 3. (¢} Social Security Y0 30 P
N year. hour. minute, M
name watr. <
21, 1 hereby certify that I attended the deceased from;W
5, Color or Lﬁ. {o) Single, widowed, married, , 10/ _J. to.. %/ 4 /é:_ 15 4,:_:}. .
4. .......I‘..Q.-l.e--. race.......ﬂhi..t.. @ivom..._..ﬁiﬂglﬁ that 1 last eaw h.Zaaalive on... [ ya 19_#__3
6. (b) Name of husband of wife ...\ 6. () Age of husband or wife if || and that death occurred on the date 4nd hour stated above. Duralion
atve. ... _.vears || Immediate cause of death. s A
7. Birth date of deceased.....NQ Vo W 1857 .
{Month) {Day} (Yenr) .
8. AGE: Years Months Days If less than one day Due lo?W’M
85 10 12
i NN I /R
9. Birthplace. ... J-fexi ngt Qn.. Miﬂﬁour MA4 MA !
(City, w“F“ county) (Stnu or fureign country, \
Other conditio
10. Usual occupation srmer (lnfll;dn pregnancy within § mantha of desth)
11. Industry or business N R ] 3 PHYSICIAN
§ 12 veme.__ William Roberts g || 6 crerafon [ ] o
naer. {]
=\ 13. Birthplace Jafette County, Missour] !y the cause to
(Cit tate 1y}
g{ 14, Maiden name i ‘EII%T; eth Cg d ﬁ'b é‘IT“n Y, Of autopsy........ meldd'gf
tistically.
g 15. Birthplace.... %&F&E—Ee—;;c-o-mw - —-‘%iwafwacggﬁg;? 22. If death was due to external causes, 11 in the following:
16. (@) Informant %a _(M &:},{l’y:ﬂ.{ {a) Accident, suicide, or homicide (specify)
WL Y S 72 F. VT S Rt o S (3) Date of occurrence
17. (a) BU-I‘ 1& l (® Date thereof, M?L‘ 111443 || (& Wheredid injury occur? e e o
(Buria), cromation, or removal} (Mdath) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢c) Place: burial or cremation - _08 ,_GIOVG
3, f pl
18, (‘) Signature ﬁj‘mem chrector - ; },‘M ------------ While ot work .......(. .:roc:tfy '-(’;g. ol&:a'; of INJUNY . rrce s ernsarnans
} Kddress At — { ™
23. Signature.. { Y= A ...b (M.D.orothesta..

Address... W@MA@M ...... 7. Date sigued.. ?‘{/-;;;

/&e /

(Licensed Embalmer’s Siatement on Reverve Side)



RECEIVED
District Heaith Officer No. &,

STATEMENT BY LICENSED EMBALMER

, T
i T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....._ T£SF £

* +

- Registered Apprentice N v
Py 14 ppi

working under my personal supervision.

Licensed Embalmer No

P.O. Address._)zgaaamn_ A7 —

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

the ahove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should he so stated above.
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