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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

ED 0CT 13 19432, 252

Registration District No

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....

- 32185

State File No.,

é%»&j{-—-é ?5{ 54 Registrar’s No.

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED;
(a) County Hewton Mi. * 9_5;
G o . s i
o KO~ GENEA Carrs . e || @ Szt BEQUE..... ® Couny... Newbon. ..
(If outaide city or town limita, writa “RURAL” "and nama of towaahip) / () Cityor town Senec&
(s} Name of hospital or Institution: (If outside city or town limits, write "RUHAL™) &
(If oot in bospital or institution, write street number or Jocation) {d) Street No [itraat. sive Vocation)
(&} Length of stay: In hospital or institution.
38 (3pecify whather || {¢) Citizen of foreign country? (Yes or No)
In this community.
yoars, mantha or days) If yes, name country
- . MEDICAL CERTIFICATION
Fuly PRINT Roy BEugene irehart
20. DATE OF DEATH: Month.... AUE ,.6th
3. {b) If veteran, 3. {¢) Social Security 194 3
No year hour........ 1390 minute............P.... M.
name war,
21, [ hereby certify that [ attended the d d from
M 5. Calor orhit 6. (a) Single, wldowed.imagied. ,-’{\;. 19 ‘o
W e merrie T o
4. Sex race "ﬁ{ oreed .~ e | ghiat Tlast saw h alive on
6. (5) Name of husband of wife.......—.cccceues 6. (£) Age of husband or wife if ]
Anna 23 Duration
alive...... 8o years
7. Birth date of deceased Jan, 9th 1907
(Month) {Day) 7 (Year) .
8. AGE: Years Months Days If tess than one day
06 6 27 hr. min
Daue to
9 Buthplare McDonald C o, MlSSOU.I'l 0 )
- (City, town, or county) {Stute or foreign country) P W
Laborer Other conditions Vs TP P
10. Usual occupation . ; (Include pregoancy within ¥ months of death) ’ [ U W
1L Industry or b Camp Crowder M_ ' PHYSICIAN
Bl Corb Arehart M A . AV —
= . ame...........'...... , a pera - / l va Underline
2 {13, Birthplace.... e MLISGOURS, o o _ 7 the caise to
X ty. wn_,oreounl. or foreign country, - ‘» . hould be
B4 Malden name........... I.‘yggmffer,,____f. ........ Of autopsy h sta-
=] . .
5Y 1s. Birthplace Illinoig : tlstically.
= . (Cj#p town, or connty), . . If death was due to external causes, fill i%
16. (o) Informant.. .. LekrPaak: Accident, suicide, or h
() Address Seneca Mo, (6) Date of occurrence. -
1. (@ Burial ) Date thereof. AUE. 8 1943 || (9 Where did injury oecur? (L7 culara L 2
(Burial, eremation, or removal) (Moath) (D") (Yeur) ingr ahout horpe, #n farm, § ustrfal place, in public place?
i {c} Place: burial or cremntion._s.ﬂéx.é... v.Ba — e H S
o Ty T ( "‘if}" t: 14 p]ﬂﬂ) Ld
18. {a) 'Slgnature of funeral director... Sene }‘I While at w2l s & o Sine} injury, P?h
b Add ca’ ﬁo:A || 23. signat / A et T e o
o eeasssoglines a& ﬂmu N /= )
19 (@ ("z:;;;d/ g. "e/' 7{13@) 0 Resisirar'e sl Address . V4 LR T _m ...... Date mﬁdg JFK?

i.j\.!c"--

(Licensod Embalmer's Statement on Reverse Side)
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! c '~ STATEMENT BY LICENSED EMBALMER

| l: | - .;] herEby c.r%if w}’ \‘rho ‘

me is recagfded on the reverse side of this certificate was embalmed by me, or by

working under’ my persohal super\'isiony

1)

- I . 7 " Signed

l@ed Embalmer Non?J-f .................................
N P. O. Address... Y)M ....... )/)/(A ....................

Note: T'he uhm’e MUST BE SIGNED BY THE LICENSED l‘.l\IBALMht{ in his OWN HANDWRITING. (Failure to comply wit
1he-gbové taustitutes grounds for revecation of license.) -

-

" 1f this body is not embalmed, fact should be so stated above.




