DEPARTMENT OF COMMERCE
ByUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No1003 ......

State File No

Registrar's No.

23411

uedg\u:ﬁn &ﬁlclmlgn

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

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF BECEASED: . d—’ j 9
() County . }o
{8 City or town ot LON1s: {a) State = gE fon i(b) County
@ N f (Iro;:uldncﬁy or town limits, writs "HURAL" nnd name of township} {c) City or town L . 118 lq
¢ a.me o ital or institution: (Ir ar town limits, write * IIIJRAL') h
a Tholozan Ave./ b sre o 40808 HHGYSTHA TS
(II’ not in haspital or institulion, write street number or locatiun) ¢ reet o {1 rural, give location)}
{d) Length of stay: In hospital or institution -
{Specify whether [| (r} Citizen of fareign country? (Yes ot No)
In thi ity......
ny:ar: :;?iu:: Ei]:y-) If yes, name country. J//
. MEDICAL CERTIFICATION
3pf9 PUNT Bdith Isophene Roberts 30t
o It T Social Sec 20. DATE OF DEATH: Moenth Ju'%{ FO da é hP II
3. veteran, 3. (¢ ia trity e 5 %
hour. s minute s le M
name war. None No None year
21. T hereby certify that 1 attended the deceased fro
5, Color or 6. (o) Single, widowed, married,
nl 4
4. Sex Female /rsm- White | Aivorccd._lﬂgrri..e..ﬁ that T last saw h_£Az. slive on_..
6. {5) Name of husband or Wife....oommrrrws 6. (€) Age of hushand or wife if || 2d that death occutred on the ddfe a
Cecil K. Roberts alive... years || Immegiate cause of death.... d IR
7. Birth date of deceased... . Ss14/0 s 16th 1892 M&I o Ll
{Month) (Doy)} (Year) A
/et
8. AGE: Years Months Days if less than one day Due to ; I .,!
(/]
50 11 14 hr. min \ W 0"
- Due to
0. Birmouce. B€11E IMo. 7
(City, sown, or county) (Stats ur foreign country) ¥ { l +
10. Usual occupation Housewife O(%E;id"g;dim“";t- "anu; of desth) e e e ——22%
11. Industry or business A ALAL ,(U"-A.CMA./.. rersenmssrrrrnrrrasinsmssresssssmreses| PHESIGIAN
E 12 Name. BErEh Hutchison Uic‘,‘{.,;‘;;;i‘:' ) ; 1 —
. . e Underll
S ) e
(Civ. wn, or Y) . (5tata ur foteign country) h i
& 14, Maiden name. *f& wvjl Price Of autapay :‘-h:rgg;‘,:lbmf
_ o 1l!i.lc:l v.
E 15. Birthplace T ———" (IS’Enu:r prsi ﬁﬂ 22. I death was due to external canses, fill in the following:
16: (o) Informant. Ceclil k. Price (2) Accident, suicide, or homicide (specify)
@) Address_..2989a Tholozan Ave,. (®) Date of occurrence
i @ .. Surial (&) Date thereof.... 37240 (e Where did Infury oceur? Gty o i (o) (e
{Burial, cremation, or removal} sl\hnﬂ;) (D, b‘fﬂt (&) Did injury occur in or about home, on fa.rm in industrial place, in public place?
(e} Place: burial or cremation... AWML | AR D«é’.. sl Vs
18. (a) Signature of funersl direc 18[23}19'1_13911 HOREUAT Y S i gt workd oo e B et of I0J0Y e
® Addren_ 2228 S0, K neshichviay. Blyda s ‘ Gj & .
. Signnture, A4 LV or-etier) L
19. — b ....2_.._ _:é () ?. e L — .
@ (Dagagged local resih )'-'( )y * (Registrar's signature I Address ‘?/(5.00 it s 7 Date ggned ?/jf'ﬁlj

{Licensed Embalmer's Statement on Raverse Side)

V= ty o
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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

,» Registered Apprentice No

working under my personal supervision,

[\
. i

Licensed Embalmer No. %0 0 7

P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to oomp]y \ulh
the above constitutes grounds for revocation of license.) .

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