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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

County... IR
‘Township................
ity KIRKSVILLE MO o

Registration District Noo.....ooooooo oo

ELL18 STTCKLAR H‘gs%v AL

Duéotnsethlsme..

33468

ELVIN DONALD ROBERTS

File Nn ..........................................

mesmrearie.... 0. Foe,

+2, FULL NAME

(@ Reaidence, R R _KIRKSVILLE MO ... St.. .

(Usual place of abode)

(If nonresident, giva c:r.y or town and Stata)

Length of resldence In clty or town where death occurred ¥ra. mos, da. How long In U. 8.,If of foreign blrlh_? ¥rd. mos, da.
PERSONAL AND STATISTICAL PARTICULARS I ’ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. g:tg;g-;ﬁ;‘,‘gg-:ﬁ;“ggﬁ‘; oR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) / d_ H 193/
MALE WHITE CHILD EREBY CERTIFY, That I attended deceassd from
SA. IF MARRIED, WIDOWED, OR DIVORCED 3/
USBAND oF CHILD » 19w,

(OR) WIFE OF

)

6. DATE OF BIRTH (Montv, oav. anoveany  APRIL 18th 193¢
7. AGE YEARS MONTHS DAYS If LESS than 1
day, .........kri.
1 5 17 [ S min
8. Trade, profession, or particular
4 kind of work done, as spinner,
o sawyer, bookkeeper, etc.
E | 9. Industry or husiness in which
E work was done, s sl mill, ., , , 43, 5,3 °
3 saw mill, bank, ete,.. . rrrr e aas e a s rernne
J 10. Date deceased last worked at 11, Total time (ﬁj:arl)
8 d spentint

thia occupntiun (month

year).. occupation

N

E ALVIN ROBERTS

13. NAME

14. BIRTHPLACE (CITY OR TOWN)..

Cin

ADATIR CO MO

{ STATE OR COUNTRY)

. BIRTHPLACE (CITY ORTOWN)L ... . rearressseresssossesnsasmrssamssasedscme ettt
{STATEOR co&mmv) K)DAIR CO KO

DOLLIE DEAR

15. MAIDEN NAME

MOTHER | FATHER

16. BIRTHPLACE (CITY ORTO [T
(snr:oncogjmnn K‘f) CO MO =

(ADDRESS)

18. BURIAL. CREMﬁTlON OR HEMOVAL

TER CHURCH GEMETE

PLACE

m /W
1. UNDERTAK KIRKSYILLE MO

20 FILED_CP Q}ff'/ H19..3 },:27’1/’.4

to have occurred on the date stated abave, nt}lu’dm

The principal cauge of death and related causes of importance wera ag follows:

Name of operation

What test confirmed dingnasis?.,.,, ~r2 a0 7L{ Was there an autopsy?...

23, I death was duo to external causes (violence), fill in also the followlng:

Accident, suicide, or homicide?

‘Where did injury oceur?,

Date of infury..........onncviies

Specify whether injury oecurred in industry, in home, or in public place.

{Specify city or town, coii.nty. and State)

Mangzer of injury.

Nature of injury

S

T -"'.

24, Was diseass or injury in ahy way related to oecupati.on of deceased?...

If 8o, specily.....cococinivniisane







