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PHYSICIANS should state

Exact statement of OCCUPATION ia very important.

AGE should be ateted EXACTLY.

N. B.—Every itom of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

R

(E6'D SEP 1 9 1939

1. PLACE OF DEATH
() Counly......Ad\air

{b} Township...

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

I Regiatration District No
Primary Registration. Distriet No........ ool

28444 i

Do not nse this space.

L2

£

Registered No...

ay.Kirksville ...

" e} (d} Street No.
{II death occurred in Hospital or Inatitution, writa ita nama instead of street and number)
(e) Length of residence in city or town where death occurred yra, tmos. ds. (f) Howlongin U. S.,ir of forefgn birth? yra. mos, ds,
2. PRINT l-'l/l.l. name....John Henry Roberis
{a) Residence, No............... Kirksville,,uo- St. D
(Usual place of abode, if no street addreas, write county or city) {If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5 SINGLE, MARRIED, WIDOWED, OR 2
DIVORCED (trite the word) 21. DATE OF DEATH (MONTH. DAY. AND YEAR) {lrca®  // 1937
g

_Male | White | ¥ivorced

™ 2 1 HEREBRY CERTIFY, That'I sttended deceased from
IF MARRIED, WIDOWED, OR DWORCED
HUSBAND oF 11a Roberts = [l /2.(. ................... 1897 0. P A BT o
(OR) WIFE OF 8 st stivo on... kg2, // 19.97. Death isnaid
A8t B2 R tiennt, AV OR.... LRGET s rerssrimmssssssssss , F. Deathis
6. DATE OF BIRTH (MONTH.DAY.ANDYEAR) _Augr, 7 1864 to have occurred on the date statod above, at. 70,
7. AGE - YEARS MONTHS DAYS If LESS than 1 || The prineipal cause of death and related causes of importance were as foliows:
day, e hrs. [
'? 5 0 1; [ J— min. Date o onset 1
F4 8, Trade, profession, or particular kind of
o worl done, assawyer?bookkeeper.etc......Eamer
E 9. Industry or business in which work
y was done, ns saw mill, bank, ete...... A‘Iicul ture..
{:.) 10. Date deceased last worked at 1. Total time (yws)
8 this oecupation Szmnth and spent In
yeur) Tar ] g do B 1939
12, BIRTHPLACE (CITY ORTOWN).....or. ATIKTLOWTL ]
(STATE OR COUNTRY) Ill in Di q
g 13. NAME samuel Roberts
£ .
E " B(Im?aﬁccsoﬁﬂ;;ﬁ"m“) Live Enxooi d ’J Name of oparation..zzz‘h.u ................................... Data ol......co.occonicee coinnns
gLran What test confirmod dingnosin?. Ades..g............. Was there an autopsy?l. BT m_»
- <
'i-' 15. MAIDEN NAME M&n’__c_ﬂmpb_e_ll— 23, If death waa dus to external causes (viclenec), fill in also the following:
............................ Date of injury....ococvvnnnng 190
6 | . Bn:;rr{_r;la.;cc% (crTy o TOWN).....ooe MAKTE QIR f;:::n:i’d'ﬁ?da' ",h':':!ddn? ate ol folury ’
z (A RY) P [+) ! jnid {(8pecily city or town, county, and State)
Specify whether injury occurred in Industry, in hotne, or in public place.
17, lN(FORMAP;T ........ et X A
ADDRESS,
3507 Oakwood, "M Manner of lajury

—

Nature of injury,

8. BURI* C% aiwgﬁvo‘h\l. .
__—EMMCE“ & = &&*MM“"

19. FUNERAL DIRECTOR (naus) JDavxis Funersl Home..

(ADDRESS,

AP,

24. Was disease or injury in sny way related to occupation of dacmed?%..

If a0, specily
24 s

. D&

“&“7%/?'“:;? i

Local Registrar,

(Signed)...<® .
3 {Addrem) ;

(Licensed Embatmer’s Statement on Reverse Slde)




RECEIVED
District Health Officer No. 10
-39/,

Distrist F!‘.Qﬁ iz‘m‘.-----

(Yake Fl]ad o -4--.-——-“

STATEMENT BY LICENSED EMBALMER

+

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN DWRITING.

(Failure to comp
. with the above constitutes grounds for revocation of license.) . ] .

If this body is not embalmed, above space should be left blank.
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