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(a) County.

(b Cityortown. . ___

PLACE OF DEATH;

Rey

' e
mu. write - & RAL” s0d name of township)

It ontatde city or l.o'n

(e} Name of hospital or institution:

NODS

(If oot in hoapital or institution, write street number or location)

2, USUAL. RESIDENCE OF DECEASED:

5 (b} County /?, e d

{a) State

Siis Levnorea] |

(¢} Cltyortown

'(yﬁuidu city or town limits, write PHURAL"™)

N i nstitution d) Street No.
(d) Length of stay: In hospital or instituti T T @ Tl sive Toctio
In this community. Twantyr.tws. Yoy A&
yoors, months or days) B s omEee o==1| (&) 1 forelgn born, how longin U. 8. A.? ..years.
3 PRINT ) 5] MEDICAL CERTIFICATION
(o) PRINT Charles Hamnett Royle 3
2 20. DATE OF DEATH: Mont .day.
3. (b If veteran, 3. {¢) Soclal Security [f‘l_ﬂ— hour %
A o ..._hout. e 1T T o . R
name war. N ....:W‘ .................
ki 21. I hereby oeéuyxat I attended the deceased frome,
5. T gr 6. (a) Single, wxdow . = - 1994 . e
L s Male Cﬁ}iﬁt 8 o IBLT Sﬁ" - i %a"““ LB 1944
- Sex VOTCEH e that [ last saw h. aliveon_. £ lO.%.d)
6. (b) Name of husbandor wife . 6. () Age of husband or wife if || 2nd that death on the date and hour stated above. Duration
Mre. 1lian Simme Royig. ..years || Immediate cause of death .. »
7. Birth date of decensed Mpyroh 14 1858 — 3 D R N
{Moath) {Day) (Year) 4 .- 1
]
8. AGE; Years Months Days If lezs than one day Due to. sl - ard
- 82 8 29 ! Y
hr, min, rd v
. Due to. -
9. Birthplace.......... “MLBXingt on MO 9 :
N (City, town, or county) © (Stats or forelgn eountry)
X Oth anditd
10. Usual occupation BOOIF Ke eper _.ﬂ (l::.l:do wu:n':ty within 3 months of desth)
11. Industry or busidess Mining Co, L FPHYSICIAN
-1 .
g { . Name........ MALton FE.Royle o MM S, —
n
Zlis. suonce . Frankford Ky, s the cause o
. town, {F conn! 1 . [
B 15, Malden nume... LADDLE .. Rnyi S TEHEER ) of autopey.. : (e st
E Richmond Mo, tiatically.
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18.

19.

e

Birthplace i
City, town, or coanty) (Stats or foreign country)
6, {a) Informan! {B/LIM R a el
{5} Address Richmond. ¥o,
. (a) Burial (b) Date thereof...

(Barial, cremstion, o remay: (Monl.h) {Day) (Ym)

(¢} Place: buriat or uemaﬂnn__.;!g,.mgton
(a) Signature of funeral director,

(8 Address Bich d Mo
@ Lo Jh=40_ o m&éﬁ}ﬁ%ﬂt‘& 23. Signature........
(Date received local redistrar) (Regls i ) Add B

22, If death was due to external causes, fill in the following:

.{8) Accident, sulcide, or homiclde (specify)
(b} Date of occurrence

(c) Where did injury occur?.
{City or town)

.15
(d) Did injury occur in or about home, on farm, in i

(Stata}

indunzia.l place, in publie place?

@ A

{Specily type of place)
eans of injury.

Whileat work?eo oo e . .. (&) M
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STATEMENT BY LICENSED EMBALMER
. -

R ) ) . Y 1 N .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By.oooeoroooreee e

. - . J.B.Brothers ‘ : ) . ... Registered Apprentice No :
_ working under my personal supervision. - Broth eI'.B Fun eral E _ 7‘ ,
' ' ' o © Signed...... o7 S L L 2TE %’; -
' T . . . “1 !
) . - Licensed Embalmer No...8001
' ’ . ' . ) . P. O. Address Richmond Mo,

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
; the above constitutes grounds for revocatlon of license.)

} Vs If this l:od)r is not embal}ned, fact should be so stated above.




