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

DEPA!}?;TMEN’E‘ QF (éOMMERCE STATE BOARD OF HEALTH OF MISSOURI 2 9 7 8'3

R

ILED ”O“E?r“ "8 164 STANDARD CERTIFICATE OF DEATH State File No

Registration District Nugtg Primary Registration District Noaadé-—&/ 20 .. Registrar's No. ﬁu Jd

1. PLACE OF DEATII: 2. USUAL RESIDEN{(E OF RECEASED: /0
(@) County..._.Boone @ State. Migsouri (&) County...._ RAONe 7

(b} City ot town Columbia _ Rupal - Hiechwmy WO

(Il outside city or town limits, write "RURAL" and rBme of u‘;‘wnlh{p)

{¢) Name oi hospilal or institution:

Hichwayv LO 7

(IF notin bospital or inatitution. write sireet number ar locatian)

(d) Length of stay: In hospital or institution

In this community

53 YeaI'S {Specify whethar

yeara, months or days)

(¢} City or town Harrisburg )
{11 outside city or town limits, write "RURAL")

{d) Street No.

{[{ rural, give location)

(¢} Citizen of foreign country? No (Yes or No)

If yee, name country.

3. {a)

FULL NAME

PRINT WILLIAM ROBERTS

MEDICAL CERTIFICATION

20, DATE OF DEATIG Month_._980%,  aay. 27

Missouri 0

Birthplace

3. (&) If vet , 3. {c) Social Securit
veteran, None [4 cia curity year. 1 Q;I? liour l: 20 minute. A a M
name war. oo Na
21. I hereby certify that T attended the deceased from N
. Color i 6. (a) Single, wiclowed married, 10 to
liale 0 tarried
4. Sex /dwnrccd vrmsireniesesseesnnes || that [ last saw b alive on
6. (b) Name of husband or wile......ocrverenne. 6. (c) Age of husband or wife if || 20d Lhiat death cccurred on the date and hour stated above. Durati
uralton
Sarah Ellen Roberts alive... _years || Tmmedinte cause of death..... 5
7. Birth date of deceased i 22 1870 g S AV
(Montb) (Day} 17 (Yoar) (8 ea Lo\
¥
8. AGE: Years Months Days Ef less than onc day )
63 5 5 SVPRN 11 SUONRE .. ¢ .
T . . .
9. Birthplace.. HATTiShurse Missouri ¢J
(Cff),. l.nw.i.or county) - (Btato or fureign country) " ;
H a LADo Other conrhhnnq S
10. Usual occupation "y b rer - lude pregnancy within 3 months af death) , i - I
11. Industry or b : R "j_ ; PHYSICIAN
ajor findings: —_—
8 ( 12, Name Rlohmond Robrw't s f operatia ANAA p
E - . . . - . Underline
=1 Birtholace Missouri d — eerirsrerete o serasssessmsasnrsd :cl’]l:g‘:lsc; tﬁ
wn, ora:punly {State ur furaign country} Of autopsy.... should be
E Maiden name. 2 -atil é&l{el‘ charged sta-
= tistically.
=]
=

16. (g}
(b)
17. (a)

(e)
18, (a)
()
19. (a)

14,
15.

{City, Lown, or county) (State or foreign country)
Informant LTOhn. Robe!‘ts
Address... H2rrisburs, WMo.

Riwi nl -. (b) Date thereoi.. (o '20—.!:9
(Burinl, cremation, or removal) (Montl.) (Day) (Year)

Harrisburg Cemetbery

Signature of funeral director. Pa "ﬁ“" L nnr:nﬂ:!'l Service
1]
Addr COllea Ce

Place: buriai or cremation

(Engt;mjbea[re _Iiz(b) "&"a‘é’}g‘"}’l ﬁ-mz&-r,_,

ul.nr) {Registrar's signeture)}

22, If death was due to external cauges, fill in the [ollowing:

(a) Accident, suicide, or homicide (specify) J/d

(b) Date of cccurrence......... =4 .

(¢} Where did injury occur?...

R own} “(County) ki
(Y Did injury occur in or about home, on t‘nrm in industria! place, in public place?

)]
While at w .(¢e) Means of injury....

23. Signature.

' 3ﬁﬁ=s;amher)_._ /.
:\ddrus___.._-._.__..M _%,d_.. Date signed. f’ /

/a&é Q (Licensed Embalmecr’s Statement on Beverse Side) égﬁ, 7 -
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s =
2 |
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
N
vervmay Registered Apprentice No "
working under my personal supervision.
- . o Signed..

i P. 0. Address...............,,,__,,... g5 A AV By
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to gomply with

the above constitutes grounds for revocation of license.)

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




