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(If owtside eity or tawn limits, wrile “RURAL" and name of township) {c) Clty or town._... Red Oak
(c) Name of hospital or institution: (Lf outside city or Lown Limits, write “RURAL")
Missouri Methodist Hospital 72 ——— e 4
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(d) Length of-stay: In hospital or institution .6 ABYR. e No P g
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MEDICAL CERTIFICATION
Fuisl, NAME. Robert Docker I 174k
T 0 I vovoem, () Social Security Ne. 20. DATE OF DEATH; Month__. u_ll.. S /1 vy
name war. Nong Nonﬂ minute. M,
:) 5. Color or 6. {a) Single, widowed, maﬂ‘ieé
4 sex. Male: rce. White diverced Widowed .
6. (b) Name of husband or wife.. 6. (¢) Age of hugshand or wife if
Martha Docker alive_
7. Birth date of deceased__. Ahoui...lﬁ?i..mm_.._
{Day) (Yol.f)
8. AGE: Years Moenths Days 1f lesa than one day
7 ?
75 ) ’ hr. min
:g_—_.‘ﬁ?ﬂ-ﬁl;p'r‘_,.—.Newbv;‘:‘::;::. — a d:._,._,.' /J =z
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Of antopey. “{should he

(City, town, or county) (St ar foreign country)
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4

. Maiden name_.......-
Birthplam._._u____ﬂ_ﬂn_._.._._..m._...
(State or foreign eolmu')

(City, town, cr county)
Informant.. POTTYmn Funeral Home -- -2

) adgress Bed _Qak, TowA....
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(Day)™ (¥ cgu)

¢ §C -
tistically.

22. 1f death was due to external
(6) Accident, suidde, or homicid
() Date of occurrence
{c) Where did Injury occur?
(Clty or towa) {Conn! {Sinte)

{d} Did injury occur in or about home, on farm, in industrial pla.ce in public pl/a.,oe?
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(Licensed Embalmer'sStatement on Beverso Side)/




STATEMENT BY LICENSED EMDBALMER

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 : )

Licensed Embalmer No 52 S8 Missouri

working under my personal supervision.

P.O. Address.__Ste JoBeph, Mo. . ...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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