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

}
i

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED oCT 17 Q}l

Registration District No. _......._._

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..AZ//..Zg

e

&
State F:'fe. No \34124
Regs'.r#mr's‘Nu: .'z-/ ij.v-y: i

1. PLACE OF DEATH:
Donelas
Ava

{IT outzida ity or town limits, write *
(c) Name of hospital or institution: /.

(a) County
(b City or town

*HURAL" ond neme of township)

ETETR: 3

e (8) Clunty, 2. DDuF‘las j}/
Aya B

T outside city or town limits, write * HURAL = #V 5
VL. . :

2. USUAL RESIDENCE OF DECEASED;! *
missouri

State

(s}

(¢} City or town

{If not in hospital or institution, write sireet number or location) - () Strcet No. (Lf rural, give location) ~ O
{d) Length of stay: In hospital or institution - .
(Specify whethar [] (¢} Cltizen of foreign country? {Yes or No)
In this community...._
years, months or days) If yes, name country,
- ) . MEDICAL CERTIFICATION
m Igﬂ}“g Hobertson Twin Rovs .
— e see 20, DATE OF DEATH: Month__ 4107051 day. i
3. If veteran, 3. (¢ ia] urity
@) e 1o ¢ 11 year.. 2 SAT hour, & minatel 5 Fa M.
name war. ol No._L:pnE
- 21, I hereby certify that I attended the deceased from..Ld_4. ?a _._17‘\ S
5. Color or 6. {¢) Single, widowed, married, (Vv 4. 19 to
!-"‘1'9 é .Ihlte . sinp']_e d R =
4. Sex ELZ ) race Ml VR divorced__210E1E (] that I last eaw h alive on N | — :

(Burial, cremalion, or removal} {Month) (Day) (Year)

-
(c) Place: burfal or cremation fannen
18, (@) Slgnatureuffunera[d:rcc.orcllnhln”' eard Funeral H

(%) Address Ava, tissouyi

19. (ad‘.{é{ I~U7 _». M

ed Jocal rexisirar) {Rexistrar s nwu:!‘.;:re-im. 6 H“—‘

.ﬁ;mture.. ﬂ;&— e, bl

6. (5 Name of husbandotwife. ... 6. () Ageof husband or wife if || and that death occurred on the date and hour stated ghove. -
Duration
allve .. __years lm%&o Adsth Ll/z—-—y d/g_q p
7. Birth date of deceased.... AUCHSY 7, 1947
(MonLb} (Day) (Yenr) . )
8. AGE: Years Months Days If less than one day Due to~_ﬁq.{q..W
0} 0 O
2 hr, min
Due to
. 9. Birthpl Aya, Iissouri o)
T T "7 7 (City,town,orcomaty)” T (State or loreign country) e
pccupati Other conditions
10. Usual pation Infants (Inclnde preguancy. within 3 months of death)
11. Industry or business ,—O\ PHYSICIAN
T. Paul Roberts Major findings: ~ —
PR 0 S0N.. - tiona
A V? ki t t
= | 13. Birthplace _Ava, Lilssourd _ \ ihe Case 1o
: 1+ (City, town, or county) . (State or foreign country) Of autopey. hichdsatn
a 14, Maides name. ... DO LLY. Henley: e
3 . - Leclead, County, ilissouri tistically.
15. Birthplace ! : = X 11 32, H death was due to external causes, fll in the following: g
E iy, town, pr counby) (Suu or foreign munl.ry)l
16. (a)~ Infurmau/ l‘? ﬂi A—L—’IW {a) Accldent, suicide, or homicide (specify)
isissouril
€3] AddromD 1 a, TECk (b} Date of occurrence
uria . - EZET v i R
17. (g} (b) Date thereof (¢} Where did injury occur e . s o

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

(3pecily typo of place)
eans of Injury..—.

W8 wiile at work?o.
(M. D.orotier). ..
.. Date signed -

{Licensed Emhnil’n?"l Statement on Reverso Side)




RECEIVED -
District Health Officer No. 6] .

District Fi_le Numbcr-!-?.."ﬂ?.?- 1432 .

Date Filed —onandlCTL 1.9, 304 0en

STATEMENT BY LICENSED EMEBALMER

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.......—. M/ 2o

. Licensed Embalmer No\?f'/ 3 /
P. O. Address 4—@ P2z

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in his OWN HANDWRITING. (Failure to comply with
the abhove constitutes grounds for revocation of license.)

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




