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

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

BUREAU 0F THE CENSUS STANDARD CERTIFICATE OF D
HILED APR 26 19 S

Registration District No... cererran Primary Registration District No.l--a..o_._{......

Siate File No.

14931

Registrar’s No / X. 4

1. PLACE OF DEATH;
{g) County. JaSDer

(¥ City or town J 0!‘)1 in
{11 outaide cuy cl' lnwn fimits, write “RUHAL" and name of w'mhlv)
() Name of hougtal or inggitution

t. John's Hospital

\

{If oot in hospital or institution, write street number or location)

2. USUAL RESIDENCE OF DECFEASED:

@ sue_Misgouri ® CounwlRSDET

(¢} Cityor town.......mébb"- City-

77

() Street No.....2.0%2 Forest

{If onteide clty or town limity, writa “RURAL™)

) . (If eured, give lecation)
(d) Length of stay: In hospital ot institution X
& o uays Tmhee (Spacify whether || (¢) Citizen of foreign country?. no '(Yeu/or No)
In this community 3 Yearsa / .
yonurs, mopathy or days) If yes, name country. y -
! MEDICAL CERTIFICATION
3. (g} PRINT
FULL NAME. _Jameg Bryan Reoberts . __
: 20. DATE OF DEATH: Month APPLY . 4, 8
3. () I veteram. 3. (¢) Soclal Security
ymr.___lg_&ﬁ hour. 7 minute. 3 0 A M.
mamevarBNKNOWH —  Ne__Minhknown.-

5. Color or 6. (o} Single, widowed, married
Sex.._______.JILBlL face__w.hi.tﬁ divorcei gl dOwed.

254 I bercby certify that I attended
WAL 7 "

.":;‘-Z

4. that 71aat eaw hdAd&alive on
6. (b) Nzme of husband of Wif€..c. .o 6- (€) Ageof husband or wife if || 80d that degth occurred on the date and hour stated aﬂ"& D
alive. ... years || [mmegitycause of death y urcu
7. Birth date of deceased__May 23, 1862 B ; Z“
(Mnm.h) {Day) (Year)
8. AGE: Years Months Days If less than one day Dae to....... A,
8 l 10 16 ......... |11 P min,
Due to Fal
9 smhmmHa.rlinm.eounty ................. Kentucky /|| _ ]
{City, town, or county) (State or foreign eoun """_' - / /
Other conditions ) |

10. Usuai occupation.... 2251 red. farmer iner comK T e s
11. Industry or busi - J
ot Major findings: ’ /\() PHYSICIAN
2 12. Name....oau unknown Of operntions ”/ Underli
£ nderline
= | 13. Birthplace unknown 47 - |the cause to
. {City, toygn, of county) *  {State or foreimm country) Of autops:
5 ( 14. Maiden name.........unknm i g]:r:clg s?a:E
g L tistlcally
£ A
_2_ 15. Blrlhplﬂce—---mat—,-gﬂli%%-g-}l-——— -f By e oo 22. If death was due to external causes, fill in the following:

(a) Info:Mgg_..c.urIiﬂ_Hﬂ.r ker ,
® mm.__s_Qz._._Eo.maaL_.j‘ls,hh._..Gi_ty+_.Mo_...____
17, @ e LEMOVAL___ @) Date thereot4/10/44

{Burial, crematlon, or removal) (Morth) (Day) (Year)
. (v Place: burial or crcmation__.MnILua.l,__OKIatha J—
18, (o) Signature of funeral director_ ;_P AIZK_EE.-.H_UN AKEB...______
(4) Address, 1_592;._51.0,9.1-"1
9. @ 2= f? e oty @

{Date receivad loca) ragistrer)

-
L

{8} Accident, suicide, or homicide (specify)

(4) Date of occurrence.

{¢} Where did injury ocour?.

[Tty ot tawn)

{Coonty)

(d) Did injury oceur in or about home, on farm, In industrisl place, in puhﬂc p!ace

{Spacify type of place)

(M.D.

7700

Date sign:

eans of injory. ..
o

A8 -




“y

ar

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by' me, ot by

-y Registered Apprentice No

ngned(fﬁ; AL

Licensed Fmbalmer No... <222, 7

working under my personal supervision,

Pf. 0. Address.. 2’ “@_;)’M ...................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT G. (Feilure to comply with

_Lhe above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated abave. ‘ -




