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. DEPARTMENT OF COMMERCE

Registration District No...>

THE STATE BOARD OF HEALTH OF MISSOURI

Fﬁ“:%ﬁc“dﬁ‘[ 8 1848TANDARD CERTIFICATE OF DEATH

Primary Registration District No... Q 0 7\)

State File N031258
366

Regisirar's No

1. PLACE OF DEATH:

{a) County St.FEran or_\i 8

@ City or town_. FArminegton  RURAL  St.Freancoi
* {If outsids city or town limits, write "RURAL" ond name of Lownship)
(¢) Name of hospital or institution:

Missourl State Hospital No. 4
ra {[f not in hospital or institotion, write street number or loculion)

{d) Length of stay: In hospital or Institution.....2. Y. .TSa... 6. _mos. 2@
{Specily whether

In this commumty
years, months aor days)

2, USUAL RESIDENCE OF DECEASED:

77

(@) State_ Missouri. . ... (¢ County. New Madrid §

(&} City or town Sikeston g
(1f ontaide city ar tawn limits, write “RURAL")

(@) Street No. Unknovn '

das {If vurul, give location)

(e) Citizen of foreign country? NO (Yesor ND)I)

If yeg, name country.

3. (a) PRINT
L NAME

ROBERT _ARTHUR READY ' -

3. () Xi veteran, 3. (¢} Social Security

name war._None No..... gnknown
5. Color ar 6, {a) Single, widowed, married
L s Male J | White sivorceq Widowed

MEDICAL CERTIFICATION

20. DATE OF DEATH: Montt_o6ptember 4., 11
1946 9 minute lo A * M.

year. hour
21, I hereby certify that I attended the d d from
ANiy . 12, 19467 oo Sept. 11, 1946 0. . ;
"{hat Ilastsawh im alive on SB'Dt 1]. 1946 19........ 3

6. () Name of husband or wife....... e 6. () Age of husband or wife if || @nd that death occurred on the datg and hour stated above. ‘ Duration
Belle Lillian FOI‘b as alive ... Immediate cause of death. fgCenia. st g C-e . R F
7. Birth date of deceased...... ARENSE 31 1891 :
(Month) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to -
55 O 10 hr. min. o
Due to
0. Birtholace Ray County, Missouri ) : _—
(City, town, or county) (State or lorcign countey . N N
- . oo . Oth ditions.. - 2 CL......‘, ..................
10. Usual occupation.__ 2 8TMing A . Aihier cond, 1@3*_}:"4%--“ Cdewaan-. dm""")&ﬁm \
11. Industry or business 7 it TR et ) PHYSICIAN
.. L . il ’}j‘ ufrﬁndm_gs: ﬂ o ﬁ’) . i
E 12, Name. Arthurs.Readyi: .: « 7 »r.. K 7 : operations.....{. N ’,’ & hUnderline
=\ 15. Birthptace. FOTY Leavenworth - Kangas ‘ ‘ ’;:) e e o
(Gjry, owo, te or foreign coantry) Of autopsy should be
E 14, Maiden name... Sarah ¥ Zeneth MeDant sl B(] \ &~ T (emmedstac
§ 15. Birthplace...... R(%Eo“:rnm—l)— (SHE&%%EH“}G;T- 22. If death was due to external caases, fill in the following:
iLy, tawn, or county,
16. (a) Informnnf Records State Hogpital No_ Lo ! {g) Accident, suicide, or homicide (apecify)
) Address Farmington, Missourd {t) Date of occurrence
17. a) Burial ‘r(b) Dnte thereof. 7 -/2 -~/ ¢/8] (9 Where did injury occur? ity or town) (Conaty) State)
(Hurial, cremation, or temoval) (Muuth) {Day} (Year) (d} Did injury occur in or about home, on farm, in industrial place, in public place?
~ () Place: burial o cremationieoT,ial ‘Park Cem, ,Slke;su 'n,Me,
© s A © . (Bpecily t f place) ,
18! {(a) Signature of meral dtrcctorM---? \th[e"a;. ivo;‘!:? N . "y ,S’un ne dr i:u]ury _____________ '_a.. S
A A -
(&) Ad . 23. Signatare 4,1 p(M D. nrother) R
19. {(a) /5‘54“ i Rk ;
(Dats received local rezistrar) {Ilegistrar’s signatore) ,['ﬂ UF Address ... Date sigmn _SCL

& ‘6 0, (Licensed Embalmer

Statement on Reverse Side)
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TLOTIVED s
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rr=iet Nealth Cf{figer NO:PakI:

. ) U sriaet File Num'ber__/._Q..L/.g’....‘:-.g:lp b4
Date Fl led ----- LT TN u;,..-..l.-. ;uo;g:quzay.ﬂ‘.{lga

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 o

e

..... , Registered Apprentice No

working under my personal supervision,

Signed.. Z. @ ¥

Licensed Emba]mer No. ‘3% é 7

P.Q. Address.m %

Notetr The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute to comply with
the above constitutes grounds for revocation of license.)

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




