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100798
WRITE PLAINLY—USE UNFADING BLACK INK-—=MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurtaU oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

3798

(b} City or town MObBer —MO .

(Tf outside city or town limits, wrile * "‘RURAL" and pame of township)

. State File No.
I;Etra on (_m __JM? 5, .I gd_L Primary Registration District No. 3_ .0.._‘.3.:_ (' Registrar’s No. :{ L[ 3
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
~ {a) County RandO].Dh/ {a) State. __Idlﬂsouri . (b} County. RandO].Dh gf

{¢) City or town MOberly Mmo a (

{¢) Name of hospital or institution: d (1f outsida city or town limits, write “RURAL") -
Woodland Hogpital. -Moberly Mol | o o
{If not in howpital or institntion, writs strec, hc*\nn (1f raral, give lotation)
(d) Length of stay: In hospital or institution Abou% wo we ekgl. :
(Specify whether (e) Citizen of foreign country? (Yes or No)
In this community. 83yrs 6mo., 18da
years, months or days) . {f yes, name country. z
MEDICAL CERTIFICATION
3. (&) PRINT J
: eff. D. Raobh
NAME i s '3 e — 20. DATE OF DEATH:' Month___ D €C day 4
3 (B Mvetems, " N i m)"/ mr.,wIQAﬁ_...__hour 4 minute. 45 P M.
No. W =
pame T A= L= 21. 1 hereby certify that I attended the deceased from._ f YOS 2.4~
| 5. Coloror 6. (o) Single, widowed, married, 1948d o
«
4 &LM_B-J-QO neeARLLE. divorced._w.l_dﬂ.ﬂﬁd_ t 1 last saw b alive on
6. (5) Name of husband orwife......... ... 6. (¢} Age of husband or wife if]

. Alive. oo YEATE
7. Birth date of deoea.sedMB-y I 6 1862
i {MonLh) (Day) {Yaar)
8. AGE: Years -Months Days If lesa than one day
8 3 6 _ I 8 - hr. min
3 Bmhplam.....ﬁ&!lﬁg 1ph. QOM._....._._ . Mo. d

{City, town, or county) LBI.um or fareign conntry)

10, Usual occupation

11, Industry ot business

and that death occurred on W andW
Immediate cause of death

Due to ’L-‘

{City, town, or cnam.y) (Sum or forcign country)

: PHYSICIAN

Name.. ..u....l.qathani el _Robb s Majgfrf:;::lggm“_ L7 e T

) anm__ﬂ_gﬂﬁrd_:a,_ B . State or b try) . . W :vh;ig?;ig
e B KR LosaTFT | e e

22. If death was due to external causes, £l in the following:

16. (o) Informant._. Miller. Robb. S (a) Accident, suicide, or homicide (specify) "=
() Address___ e Blgbe B.__MQ . : (8) Date of occurence
1. @ Burial ) Date thereat DEC 6 I9 45 |l Where didinjury occur? e e o
(Busial, cromation. or removal) (Month) (Day) (Year) (d) Did Injury occur in or about home, on farm, in industrial placc in public plaoe?
(c) Place: burial or'cremation . Lo.g__ Qh.apel SO — ————
18. (a) Signature of funeral director_.... Joe W_Burton —— While at work?. = ‘(3’“_3‘5;"; of tmjury. oo
(3 Address r}gbee Mo 2 : Svoat ] (M D,
. goature........
1 @ p%‘mx&rn) @ fatrar's 3i ) e Address W 74/7/2_.. Date simed. L% 7-’ i é

FYd.

CJK\J L

(Licensed Embalmer’s Statement on Reverse Sido) .




RECE :‘V £D, . :
District Health Offlcer No. 10
District Fila Humhor--./._:.é/é::{a{d

et Filsd __-.JAN.X;’Z.S..?BA.B..;“;

IJ- “

STATEMENT BY LICENSED F.MBALMER

. ‘__-‘»‘r ""I -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

e A

working under my personal supervision.,

- e

- -

Note: The above MUST BE SIGNED BY THE LICENSED FMBAL.'\IER 1n hls OWN HA.NDWRIT]NG (leure to comply w:th

the above eonstitutes grounds for revocatmn of license.}
If this body is ot emba!med, fact shou]d be so stated above.




