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

FILED APR 1a 1943

DEPARTMENT OF COMMERCE
BUuRRAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

11212

State File No

Registration District Nu-'zq7 .............. Primary Registration District Non3957 ..... Regisirar's No -2 /
1. PLACE OF DEATH: Ray 2, USUAL RESIDENCE OF DECEASED: ',/7
(¢) County R o] hmon d Mo (a) State MO - ' () County. maY ‘l
(&) City or town Richmond M

(If outside city or town limits, write "RURAL" and uame of township) {¢) City or town.. O rd

(¢) Name of hoapital or institution:

/

nope

344 Stwrth Camden HgRURALY

(I not in hospital or {nstitution, writs sireet ouffpgd) PG ation) (d) Street No........ [f tural, give lucation)
(d) Length of stay: In hospital or inatitufion (NO
In th A1l Hi Tig (Spacify whethar I {#} Citizen of {foreign country? USTE (Yes or No)
thi ity 1.8 +1.1.8 ssdolle
nyear: f:o?:;u: ds;n) - If yes. name country.
MEDICAL CERTIFICATION
3l FrInNT Charles Aurther Roark
TR e 20. DATE OF DEATH: Month..MBTCh _ _ day 24
B veteran, .
nam. e none l’:’ > i Eﬂf—----lggfj................hour 6 mlntltE.i.g....Al....M
e war, o
21. I hereby certify that I attended the deceased from
¥ale 5. Color ml"fh i td 6. (a) Single, wﬂogefma 3 -24—43 19 to 3 -'2 4-—4-3 19}
4. Sex émce divorced.....cowsena- that I last eaw hi.m..... alive on 3 - 2 4 -4 3 19, ...t
6. @ %Tff‘iﬂlé“dﬂfg‘ffnion ____________ 6. (c) Age of husband ot wife if t:nd t:;at death occfu:red‘on the date and hour atated above,  Duration
N - IVE.. . (e 5 Cpoonenn. YCATS mmediate cause of death
AW
7. Birth date of deceased gild tH 1897 . Phenobarbital Poisoning. V/ 1.day
(Month) {Dey) (Year} *
8. AGE: 4 gean Months Days If less than one day Due to
7 1 0 hr. min b
= ue to.
6. Birthplace Richmond Mo. 1
(City, towa, or canuty) (Stote or fureign country)
s
10. Ustal occupation........ Defenee.. oD Ke T e Giber conditions... ,,Si?,ﬁ?,,ﬁ{-,%_ Alcoholism..... -YQax
11. Industry or business... N PHYSICIAN
T ft Inmas
ot O Major Andings: e
2 12 romer LQURE B L1 n'% TSty e, | W o
2 7 | oot
A Biru:pla.ce_.__._... Ee I3 1 (Statn or forslgn country) Of . iy wl?khl%wt:h
wn, Greebian ar, aliou e
E 14. Maiden name........ i.u.cy E. ...-"B Ohannon R putopey fh?meicll sto.
istically.
=
g ?flao'x mci?n;) _MO o i Q P 22. If death was due to external cauaes, fill in the following: \/

. Birthplace L
16. (a;ﬁ(MM ? :

LU e
&) Addreu J = ‘* O =

17, (0] e e © Date thereol
@ nﬁﬁm @) Date el ey (Fonsy
- M

(c) Place: burial or cremation......_..._.... -
18. (s} Signature of funeral directo f
() Address

19. (@ —MM 25:1‘?!%) _/7&0

{.(Bemulrlli.rn- )

{a) Accident, suicide, or homicide (specify)
)
(e

G}

Date of occurrence.

Where did injury ocertr?.
{City or town) {County) (State)
Did injury occur in or about home, on {arm, in industrial placc in public plal:c?

(Specify type of place) '
While at wopy... .._..........%ie:i’of lmury SV S
23. Signature.. , ! : /( (M.D. nrxgr et

Address.. R1Chmond, Mo. Date signead =24 =4

l

{Date received local registrar)
I g
N

(Liconsed Embalmer’s Statement on Reverse Side)



RECEIVED
Sisaict Health Officer No. 8,

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
J.B.Brothers ' :
i . » Registered Apprentice Nowo o '

Rrothers .Funeral.Home .

(W%ba .....

* 7 Licensed Embalmer No

working under my personal supervision.

P. 0. Address Richmond Mo«

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMFR in his OWN HANDWRITING.
the ahove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

(Failure to comply with




MISSOURI STATE BOARD OF HEALTH . /

S. No. 2B DEPARTMENT OF COMMERCE
“usirtl| I STANDARD CERTIFICATE OF DEATH st i o, LB
Registration District No,&'f?.*_ﬂ Primary Registration District No........\.a.a....g......—? Regisirer's No. °2' /

2. USUAL RESIDENCE OF DECEASED:

1. PLACE OF DEATH:

* (a) County........ R .a‘l-f "

Stat b) Count:
) Cityor town... MAJ (a) e (b) County.
(i1 Jataldo city or town Timi0F wrlte FRURAL™ and name of townshin) (¢) City ortown

{¢) Name of hospltal or institutlon: {If cutaide tity or town limits, write “RURAL")
(1f not in hospital or inatitetion, wrils street number or location) (d) Street No {1f raral, give loention}
(d) Length of stay: In hospital or institution
{(Specify whether || {¢) Citizen of forelgn country? {Yes or No)

In this cotntnunity.

yoars, months or days) _ If yes, name country. o
3. (a) PRINT } MEDICAL CERTIFICA ~J

FULL NAME. \_A44.2A SR AR ) W . s o SN
3. (¥} I veteran, 3. (¢} Soclal Security 20. DATE OF DEATH: Month.... oo .

name war. No year.

6. () Single, Wrﬁcd.
divorced

6. {¢) Ageof husband or wife if

5, Color or -

6. (b)) Name of husband or wife.

7. Birth date of deceased.......... m%ﬂ_../.
onth;

8 AGE: Years Months éé)ayu

nntl;).mg‘“ {Brate or foreigzn country)

alive...........

9. Birthplace...............

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

LA
Other conditions... o
10. Usual occ {Inclode praguancy within 3 months of death)
11, Industry o AT PHYSICIAN
- or findings:
12, Name Of o tiona,
{ v pere hUnderllnts
13. Birthplace the cause to
" (City, town, or county) {Stata or foreign country) Of autapsy. r\:%ct?l?iméle\
14. Maiden name } 1 sta.
E tistically.
15, Birthplace
{City, town, or county) {State or forefgn country) 22. If death was due to external catses, fill in the following: .
16. {a) Informant {0} Accident, suicide, or homicide (specify) L‘—(—-—I:-
(5 Address (b) Date of occurrence T 4, 4 e o "[- 3
f-(.&m"'o-ﬁ
17, (a} (8) Date thereof (¢) Where did injury occur? R - = ﬂ"h ?,7;‘ =
(Barlel, crematicn, or re ) {Manth) (Day) {Year) (d) Did injury occur jn or about home, on farm, in induatr!al che in public place?
(¢) Place: burial or cremation - ! .

(Specily typc af place) -

18. {a) Signature of funeral director While at wo.g:;: { “__Q__, (¢) Means of i ln:ury it A St 1Y

(2) Address... Q/Cv—ﬂ'.l
(M D. eruthu‘r—

19. (a} (&)}
i {Data rececived local registrar) {Registrar's signature) Addri Date .:ng AR -4-]'

(







