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

DEPARTMENT OF COMMERCE
Bureau o Tut CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

LEV A 201342 . A
R;ggzlstration District No. {‘ Primary Registration District 1\u$..ooé:‘6‘l'f‘¢‘

State File No j- 3 ﬁ? 8 S}
Repistrar’s No. ? 3

i. PLACE OF DEATH:

{ag) County.

BOONE

(&) City or :am.._._..-..~§.QIUMBI A

(IT outside city o town limits, weite *“RURAL" and cams of township)
{¢) Name of hospital or institution:

BOONE €O _HOSPL_ &

{1f notin hoapital or institution, write streat number or lacation)

{d) Length of stay:

In this community.

In hoapital or institution

LIEE

(Specify whether

yanrs, manths oy daya)

2. USUAL RESIDENCE OF DECEASED;
(a) Sta:e..........M.ISSO.URI ....... [€:3] Cnumy.Bﬂ)NE_/o
{¢) Clityor toer__.,...HA LLSVILIIE___._.ROU.TE__I___G

(If outside city or town limita, writa "RURAL™) O

(d) Street No ROUTE 1

(IT rural, give location)

{e) Citizen of foreign country?.

If yes .name country

NO {Yes or No)
e

FubL NAME . GEORGE....ALBERT ROBERTS

3. (&) If veteran,

3. ()} Social Security

9.4 b O ——

name war.

5. Color or ﬁ'j (a) Single. mdowedf married,
4. Sex MALE / : race, WH dlvarl:ed..._......_...__._.___..C_..)..
6. () Name of husband or wife. ..o erieee 6. (¢) Age of hushand or wile if

XX alive.._. .. YEATH

7. Birth date of deceased.. AUGUST Tth m 935

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month APRIL. _ay...2064

year..._._.lg_zl'a ........ hour...........

21. 1 hereby certify that I attended the deceased from

l..A.lM #...minute. M.

19......... to LU N—
that I last saw h aliveon CORONER : 19 .o H

and that death occurred on the date and hour stated above.

Immediate cause of dea}.’,

{Moath, {Year)

8. AGE: Years Months Daya I leas tl‘mn one day

7 25 . _hr. min

Due to

Z poaoeers - /
Dmn/auw/aua;;—- il

r4
9. Birthplace........... Boone.. Co....... (2Mo /)
(City, town, or county) e (State or foreign country} . P /ll
N . Oth diti P
10. Usual occupation. CHILD : ! (lui}fq‘;"m;‘::‘;’ 1 J 4 lj - (R —
;1. Industry or business : : e £ PHYSICIAN
ndings: —_—
g { 12, Neme... ZIMBL ROBERTS oo | V6] s I /”) -
= ' P N - . nderline
§ 13. Birlhplace.----------?0QNE....-G.O_)........._....... @ MO ; 5 ﬂvu:r g \:’hfﬁl:c;a?a:g
j wn, State or foreign country, Ay
8 { 14, Maiden name. RUBY -~ BHYANT Of autopey... LLERE2Y | eharged
= - |tistically.
; BOONE CO (M0
§ 15. Birthplace o m“n:ﬂ P e ——— 22. If death wans due to external causes, fll in_the follo /
‘6. @ wiormsoe ZIMBI_ROBERTS (0 Acidnt, e, r omied (pec ,,,c‘L.J fs
o> rdtres HALLSVILLE _BOUTE 1 [|® Date of occurence. 2 . Jo, (942 / £
v. @ _ BURIAL o o o PRI, ST Bl 0 Woere it ey . Socblssnd e LoD 71 Lo
. —_ st H or town, un|
(Buria), cremation, or ramoval) {Month) (D-r) (Ymr) (d) Did injury oceygin nr about home, on farm, in industrial plage in public place?
(c) Place: bunal orcremauon....._.ME w\' A.L P,ARK-
18. (a) Signature of funeral director, ™Y Whileat w ___ép._‘__._ _ _(Tr’&"ﬁg}ﬁ'& .
(&) Address %m../
9. @ ’_/ Hoo d2e o é' 23. Signatw : IMDTorother) - eee
(Date recalved localTegistrnr) | (R-e-g-i-:!.:nr ns:g_na-;.ure) T Addresa - /D{te gigned.. ..

. / -l g € (Licensed Embalmer's Statement on Reﬁt’ﬁd ‘%ﬁ"- //7‘6"/




STATEMENT- BY LICENSED EMBAILMER* ,

I he.reby certify that the body whose name is recorded on the reverse side of this cemﬁcate was embalmed by me, sedxy 4/ '2 ; ; 2

e S Reglstered Apprentlce No.

working under my personal supervision.

' ) Licénsed Embalmer No..._. -4/0 /3

- . POAddress:g...

Note: The above MUST BE SIGNED BY TIHE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




