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

”

DEPARTMENT OF COMMERCE
BUREAU OF THE CuNSUS

STATE BOARD OF HEALTH OF MISSOUR!}

STANDARD CERTIFICATE OF DEATH

9956

State File No.

D 552 91226 P4
RegiEmt'ionLDiEt No. jﬁ — Primary Registration District No. f(’ﬂ — Registrar’s No, 7

. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: -
(@ County.. LB¥TENCE (a) Sae_. MESSoOUri (3 County LaC lede 5 r‘g"

(&) City or town.. Mt' Vernon,

(Hnuhidl city or town limits, write “RURAL" and nama of towaship)

Ieba non Lo, rewie—- ! 1 j .

(¢) City or town

{¢) Name of bospntn] or institution: TP e et
. ta, writs "RURAL
~issouri. State Samberium ol @) Street No. 719 No, Adams V2
(ll’ not it hoapital of institution, write stroet nm ﬁthn) R e—r—)
{d) Length of stay: In hospital or institution > © Ci s o
Specify whether €, tizen of {oreign: country?. v N
1n this community. 692 days es or No)
yaars, months or days} If yes, name country
' T MEDICAL CERTIFICATION
3@ PRINT preston Myars Carden A ] N
A5 0. DATE OF DEATH: Month MarChi . ¢y 11lth

it 3. (c) Social Security

No. 486"'24"0331

3. (&) If veteran,

name war. no
é 5. Color ar . 6. (a) Single, widowed, married
4. Mia.:.l:.g T divoreed._.. ln.gle _/)

#f April l4th 10, o,

enr._.__m......_..ho u.r___..___.-‘....é.ﬁuQ,..mnutL_.___._R ...... M.

21, 1 hereby certify that I attended the deceased from Ab

Varch TTtH
March 11th 1,,__46

—y ., 19

that T last saw b330 _ alive on

6. (#) Name of hushand or wife__.... " 6. () Age of bushand oz wife if || @nd that death occurred on the date and hout stated above
£ ALV years || Immediate cause of death . . Duration
7. Birth date of deceased.... P“”ﬁ,HSL"""' 23 1922 |- Pulmonary Tuberculesis. ... Abbt |2 yrs &
.onth) (Day} {Year)
— el - 3.«.120.5. .
8. AGE: Years Months Pays If less than one day Due to
23 |6 |16 - \
R K Due to. :
9. Birnplace_LebANON Missouri /) —
{Ciry, towo, or tounty)} {State or foreign country) - - i T } j
ator Other conditions
10. Usual pecupation Ila-t he Oper {Iocinds pregnancy within 2 montbs of, uwg i{__)’
11. Industry or business. D@ fENSE plant PHYSICIAN
-~ Major findings:
B ( 12. Name. Robert Lee Carden Of aperations
= - o O . +] Underline
£ 5. mrapece Qe Missouri /] o agertine
{City, towa. or county) (Stata or foreigh coontry) Of autopsy :V}l‘lfchi%u‘;h
E{ 14, Maiden name_}yrble Myers ould be
£ Green Forest, Ark . tistically.
g 15. Birthplace. (CII:E. uff.lw ,.,2,3;,) * (State or foreien mn“/,) 22, If death was due to external couses, fill in the following: t
16. (@) Informant a_. ,jcumhael,wﬁe.c.m:dmlerls_ ______ {6} Accident, suicide. ar homicide (specify)
() Addsess... MOo_Shatie San, Mb. Vernon, Mo, || Dateof occurrence
RBust e R t) Where did injury occur?
17. (@) {B) Date thereof_ (Yﬁg i1y nr town) (Coonty} (Store)}

(Buorial, cremation, or remaval) {Month)
(¢} Place: burial or crematio

18. (g} S:mture of funeryl di

(b} Addresy. ..

{Registrar’s dematore

(d) Did Injury occur in or about home. on farm, in industrial place, in public place?

While at w??::
23. Sznamn:__..

Address. Mt o/ Vernon, Mo,

(Specilfy type of place)
¢) Means of injurym,...

%W ora

. Date «gned

Ib"f

(Licstssod Embalmer’s Statement on Reverse Side)



RECEIVED
District Health Officer No. 6,
Uistrict File Nurnbar 3 4(6 36 ?

Oate Fled ._.MAR 25 1945 |

- ——

-

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No...._.

Signed J*vl ’%“ W

Licensed Embalmer No 220 ]
P. O. Address H/I'7|L’f/ ALy 4 277

e

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]T[NG. (Failure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

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




