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

-

DEPARTMENT OF COMMERCE
BURBAU oF THE CENSUS

ALEDAPR 8 1948

Registration District No..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu..»é..ﬁ...‘s..:ai.

State Fite No. mﬂng}?ﬂo_ .....
37

Regtsirar's Ne.

1. PLACE OF DEATH:

(8) Couttityomeeeeeeeee

() City or town.._..
{if outaide clty or town limits. writs “RURAL' and same of townahip}

(¢) Name of hospital or institution:

{If nat in bospital or lastitution, write street r}::mber or location)}
(d) Length of stay: In hospltal or institution

Y.
v

(Spegily whether

In this community.
ysors, months or duys)

2. USUAL RESIDENCE OF DECEASED,

/
@ s:aze__.__...&z’,a:......__.._.... ) Coumym....@,ﬁ_z%/_...éiy

{¢) Cityortown = M 2.
(If ontside city or town limite, writs "RURAL") -
{d) Street No. {/
(If rural, give location)
(¢) Citizen of foreign country?......... &, {Yes or No)

If yes, name country

3. (a) PRINT
FULL NAME.

DAVID. LARL . FROBERTS

3. (b)) If veteran, 3. (¢} Social Security

MEDICAL CERTIFICATION

Zranch

L4

20. DATE OF DEATH, Month... day.

[ year........z..?..ﬁg....._._.hour_._ / .&?.. e minute a3 AM.
nathe war. o
21, I hereby certify that I attended the deceased fmm...._}__,a.éj.:_a.—_ﬁ .........
/) S. Color or 6. (f Sx@vldow:‘i ru;:/ricd. 194.5‘10__—_..,_%..44._.. wsﬂ-?'
4 Sex. o 52‘1‘& "g‘"" that I last 2aw h..cuse., alive on. PR T WY . W—y X ¥ /-
6. (1) Name of husband of Wif&......ere 6. () Age of husband or wife it || 2nd that death occurred on the date and hour stated above. Duration
alive..........____years || Immediate gause of death 4 a
s
7. Birth date of deceased........ ST 29 19243 ﬂ-—g‘f\ 2R,
{Moath) {Day} {Year)
8, ACGE: Years Months Days If less than one day Due to.
- - / 4‘ hr. min
Due to
9. Birthplace o . 220 . ()
{City, vown, e county) (State or treign country) ”
—_ Otherconditions
10. Usual occupation {Include pregnancy within 3 months of death)
t1. Industry or business PHYSICIAN
ol Major findings: - —
ﬁ{ 12. Name..n &M ¢$ @ﬂ‘m ’a f operations /I/“ Underline
3] . o ; p
2 | 13. Birthplace @n_éff _MQ: _______)M - thecause to
ty, town, 3 foreign co O should be
£ ¢ 14. Maiden name.. W z, f autopsy sta-
= { } tistically,
§ 15. Birthplace. i 22. If death was due to external causes, fill in the following:

(&) Address ___ . ...\

S—
17. (a) u)itm/ (&) Date thereof
{Barial, crematisn, or removal) (Month) (Dag) (Year)

(c) Place: burial or cremation._ M 2z
. (a) Signature of funeral director...

() Address_...
19. (@) - BI—#£E )

{Dnta recoived kocal rexistrar)

(City, town, or ty} (Sutu country)
16. (@) Informant...... M;ﬁ W

- —

+

27

{ Registrar’s sigustore)

() Accident, suicide, or homicide (specify}
(b) Date of occurrence.

Where did in; occur?
©@ ury (City o town) {County)

{State)
{d} Did injury cocur in or about home, an farm, in industrial place, in public Dlm‘e?

(Sptcify &y'pe of pl-re)

of luiury e ea s
.—er?":é L (M. D.orother).—..

... Date ngnedl'Sﬂ:-“?

While at WOrk? e oo reemrees

23. Signature......—... g;

AdAress ..t eeememsfl

({Licerised Embalmer’s Statement on Reverse Side)




ECEIVED 5
RPhelps County Health Oificer,

e

County File Nureber_ 748

Nete Filed e et b i S5

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..oooooorrei

, Registered Apprentice No.

- Signed........ o _@Mﬁﬁzw@ ............ -
0. Adrs Betlo....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.




