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

23 1940

DEPARTMENT OF ‘
BUREAU OF 1B C

Reglstration District No.__..é..._b__%.__

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH /
Primary Regirtration District No.._ﬁl&z_..'g_fp

-\‘:" .
32

State File Nao.

564
&

Raegistrar’s Na,

1. PLACE OF DFEATH,

County.. MErcer
&) Count Mill Grove

(b) City or town..
{{f cutside clty or town Hmits, write “RURAL" and name of lmrn-h:lp}
{c) Name of hospital or institution:

{Specily whether

(1f bat in bospital or inatitotion, write street number or lueation)
{d) Length of stay: In hoapital or institnton

2, USUAL RESIVDENCE OF DECEASED:

(@ Sate__Missouri ) county
(¢) Cityor town__________ Mill GI'.QIQ

(11 ouselds city or town limilr write "RURAL™)

Mercer

{d) Street No.

(I rural, give location)

In this community. 78 Years
yoars, munths or days) (e} If forelgn born, how fong In U. 8. A2, years.
MEDICAL CERTIFICATION
3. (g} PRINT
vore Name_ Henry Clay Roberts
- 20. DATE OF DEATH: Montho JU1y  day. 24
8. (b) If veteran, 3. () Soclal Security a4
ymﬂw.la._o.mJnmm_l__mminuthm__LM.
name War. No,
21. 1 hereby certify that I attended the deceased fro _.._.ﬂ?l_.é:.:_ —
5, Color or 8. (o) Single, widowed, married, 19’4 to L 19.5443
[
sosex. Male ] me HWhite divoreed Married. that I 1aat k2w b alive on__ 1058
8. {b) Name of husband or wife..—..... 8, {¢) Age of husband or wife if || and that death occurred on the dat€ and ho ]
Duration
. Melinda Roberts alive B3 years | Immediate canse of death —
7. Birth date of deceased. oo WS ... 26 I858 || —e. . = SOV A S,
(Month) (Dey) (Yeaz) 7
L %4 |74 i
8. AGE: Vears Months Days If lcss than one day Due to
~ W/
81 8 28 he. . AL
Dua to.
9. Dinhplace_MeTCeEr County Missouri; O f TN
(Chimwn. oé cownty} K (8tata or forsign country) v
I"oA o . . : Other conditions
10. Usual occupation ? r - g (lu:!m{- pregoancy within 3 monthe of desth) .
11, Industry or buai PHYSICIAN
‘= . . Major findings
g’._.,’{ 12.-Name......d0Shua ‘Roberts - _._......L Of operationa ~| Undent
& nderline
= 1s. Birthplace - Iowa the cause to
Bu - - éc: wn, or cegoty)} (91ute or fecslgn country) L of antopsy. :’&czlﬁmﬁ
2 [ 14. Maiden nama._.._gﬁifﬂ_Ann_.S&Pﬂ] and it st
= . . T r?- tistically.
S 16. Birthplace 0 22, If death was due to externat causes, fill in the following:

58 o county} - (State or
16." (a) lnformant _WLL, Mrﬁ

® Addreu._.... 4&’:{?&1& iy .74~ E
w. @ —__Burial " (5) Date thereof_JUly 26 194

(Buﬂ-l. mmnitm. o removal} . [Month) (Day) (Year)
e le burial or cl;rmnlfnn FHﬁ:lsz\'fGI‘OV&,, Cem‘

18. (a) Signature of funeral

\

{Ragistrar’y slgnature}

(s)’ Accident, suidde, or homicide (speciiy)
(b) Date of occurrence.
(¢) Where did injury occur?
{City or wown} (County) (Stana)
() Did Injury occur in or about home, on farm, in industrial phoe in pablic place?
4.7
j {Specify t of place]
(c,)'PMeans of {pjury.

[
Wille S arork?
23. Slgnature E aﬂ-’ 7’)’10
Addmw

(M. D. or other)__!__.
Date sgned . ___|

{Licensed Embalinar’s Staterment on Reverse Side) .



+

STATEMENT BY LICENSED EMBALMER

, Registered Apprentice No

working under my personal sup&ﬁﬁm. ) ]
Liceased Embalmer No.__~ &?/h g

. -P.0.Ad

Note: The above MUST BE SIGNED BY THE LICENSED E“BALMER ln his OWN HANDWRITING. (Failure to ly
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, above space should be left blank.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMAN

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH sy s s 265 2 K
Registration District No..... fy Primary Registration District No %3 .& b Registrar’s No

BUREAU OF THE Crmsus

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEI:
(a} Countv_m_.
() City or town @ KAt . || (@ State 2 (&) County. N VR I
(Irouuide city or town jta, writs “RURAL" and name of townghip) L1 . - é
(¢) Name of hospital or institution: (2} City or town i J L{_% o M= m
{If outside city or town Limits write “RUNAL"™)
(If oot in bospital ar institution, write street number or location)
. . PP (d) Street No
(d) Length of stay: Inrhospttal or institution iy e (If rural, give location}
In this community.
yoors, months or days) ) . (e) If foreign born, howm U. SYA.Y years.
3. {a} PRINT y
FULL RAMM Yl 4 S
3. (&) If veteran, 34U Social Security M
name war V L S :
5. Color or 5 6. (a) Single, widowed, married, 19 .
ey O - 19 ... H
4. Sexm.. race. o’ - divorced®... s 9= . wh alive on A9
6. (b) Name of husband or wife.. 6. (¢} Age of husband, or wife, if ath occurred on the date and hour stated above. D .
uraiion
... yeal tate cause of death
7. Birth date of deccased
(Month) (Day) (Wl \;
8. AGE: Years Months Days 1f less than OW Due to.
j el Due to
©. Birthplace A
{City. town, or counly} ﬁ or foreign country)
i Other conditions.........
10. Usual occupation \% (1nclude pregnency within 8 months of douth)
11, Indusiry or business 4 . PHYSIGIAN
o w Major findinga: P
12, Name = T, operations
E{ % ¥ hUnder!ine
= { 13. Birthplace thecause to
= (City. town, or oulm# (State or foreign ¢ountry) which death
a : . Of autopsy. should be
g 14, Maiden name ‘;;m?eﬁsm'
tistically.
57 15. Birthplace _ . y
= (City, town, ot county} (State or foreign country) 22, If death wes due to external canses, fill in the following:
16. (a) Informant {a) Accident, suicide, or homicide (specify)
(b Addr-n (5) Date of occurrence.
. (@ (5) Date thereof. (¢} Where did injury occur?, orepa pras—— o
. 1 or W,
(Bariel, cremation, or removal) (Month} (Day) (Year) i (d) Didinjury oecar in or about howme, on farm, in industrial p!ace in puhlic place?
(¢) Place: burial or cremation,
- . Specily type of placa)
18. (g) Signature of funeral director. While at work? ( L. (] Meansof injury.e e e,

. {g) 4 R —

{¥) Address

Ny 7)Y, uym,&(/m—ei

ate vod locslregistrar) (Registrar's ignature)

{M.D.or other)..._..........

.Siznaturt. of ¥ A - r :_







