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DEPARTMENT OF COMMERCE

Registration District No...._..é.. S,

" THE STATE BOARD OF HEALTH OF MISSOURI

EVEETY"TEB 11 1985ANDARD CERTIFICATE OF DEATH

Primary Registration District No... 17‘ 2’ 5 é

3102

State File No

Regisirar's No.....

1. PLACE OI;‘ DEATH: 2. USUAL Il\:l;..s[l'.'ilal.\l(:'.[': OF DECEASED: h J,_.7
S0
(@ County....Johns . iissouri Johnson,
8o eresmenemnvesma eres 5) Count £
{6} City or town HDE%QQ ' o (a) Ho Iden (5) County.
(Ifouhui_u city ex town limits, write “RUAAL" and naome of lownship) « (c) City or town N
(c) Name of hospital of institution: (If outeida city or town limits, write “HURAL") /
South Market Street. / @ Street No, 502 11 Market Siree
(Tf not in hospital of inutitution, write streat number or location) § {If rurui, give location) 0
(d} Length of stay: In hospital or institution none no
(Spocily whether {e) Citizen of forelgn cotntry? (Yes or,No}
In this community 80 vears XK )
years, months or days) If yes, name gountry, I
MEDICAL CERTIFICATION
Sl MuSTMary Frances Lane Roberts
- 20. DATE OF DEATH: Month.... A0 arf,ynay 12
3. (b} If veteran, 3. {c) Soclal Security : 194_ 6 N l 4_45
ear.......dex = OUr.....
name war.._. J10Q.0Q No. none . Y ]
21, I hereby certify that I attended the d

. Color or- 6. {(a) Single, widowed, married,

— 19
+. sx_female Jf race. D1t € divorced. Wi owed ["Thit I last saw h@44..ative on.. & ~
6. (j Name of husband or wife... e G4 {€) Age of husbanii or wife if |[ and that death occurred on the dafy/and hour stated above Duration
ames W. Rob e r' 4 S alwe......EE _________ vears Immedm cause of death 7
7. Birth date of deceased .. JANUAT V.. 28 g 1889 Mm.-u / / b 7—??'6%@&}“4 e
{Mecath) {Day) (Yoar)
8. AGE: Years Months Days If less than one day Due to
86 11 17 .
hr. min, b
ue to....
. mipace Macon _County, Nissouri. €/ PR G
{City, town, or county) {Stato cr foreign coustry) o "
10. Usual occupation a8 tl ho me (::her conditions... £ wi) ——--UM%MJ R
. o nclude -_-»4’ ths ¢f :nh) .44.-.-.-.—..-......./
1. Industry or business...... S & M8 R O S J?zpb{/ t/..&// PHYSICIAN
] ’ Major findirggs? /4
12. Name._. Jarne S B .’ Lane L. ' fopemd% &// L
E ' P 11? Underline
= / F "DI 19 4] the cause to
&= L 13, Birthplace. ... Ke D_Lllﬁ.Ky — N T s which death
City, town, or conn d(Sl.al.uor foreign country) Of aut Oq ________ should be
B ¢ 14, Maiden name. H8. be cca. har'f or Z@ ?_I |charged sta-
& Kentuck 7 S O tistically.
S 15, Blrthplace. nLwucKy . = 22, If death was due to @temal causes, fill ig the following: -
= {Cluvy, town, or county) {Stato or foreign country) \\ ; /
16. (5) Taformant ¥Mrs. G. V. Re dford 6‘9‘ {z) Accidenty suicide, or hom'&cide (specify} f\ f
() Address Holgen, Missouri ) Date of ence N
. @ _Burial () Date thereof. J @11 s 13=194 (@ Where didinjdgy occur? (City or town) Siate)
(Burial, cremation, or ramoval) (lfinnth) {Day) .(Yﬂlr) (&} Did injury occutyin or about h}ie aon farm, in mdust‘n%kmc, in publc place?
{¢) Place: burial or cremation...... Ho. ldﬁ[l $- Missouri ...
18. {a) Signature of {uneral director Ca"]ad ay & RD PPE.. \While at work? - 'r, t;;pe ‘iff;_'.:";’o{ 11:uur¥ _____________________________
o adwess_ S0 dden, Missouri. . B
. () 2T/= %6 y Thaa /@VMOAL 2. &Hmt [ 4{4!»_ iste., (M. D. oecahen) / 7
[Date received local reristrar) {Reristrar's signature) Address..... /1"' e 2’7/1 _____ Date signed .. I 46

/ia

(Licensed Embalmer’s Statemcent on Reverlo Side)




)
"

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,

Signed

Licensed Embalmer No. 95 )/3[/}/ ..................
P. 0. Address.. ZXOACcrllan. ..+

Note: The above MUST BE SIGNED BY THE LICENSED EMBALIHER in his OWN HANDWRITING. (F: tulure to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
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LDEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

Registration District No.......

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noy')“":_

State File No ‘}74}\

.2,

Regisirer's No.

i. PLACE OF DEATH:

{a) County.. rs

(® City or town Md&m
{if outside city &-wwn limits, writ‘ "RURAL" and name of township)

(¢) Name of hospital or institutions -

{If not in hoapital or institntion, write street Dumber or location)

(d) Length of stay:

In hospital or institution
(Specily whether

In this community.
yeara, montha or days)

2. USUAL RESIDENCE OF DECEASED:

{z) Siate (&) County
(¢) City ot town
(If outside cily or town limits, write “RURAL")
(d) Street No )
(If rural, give location)
(¢) Citizen of foreign country? {Yes or Ng}

If yes, name country.

MEDICAL CERTIFI

20, DATE OF JTH; M nth.
3. (b) If veteran, 3. (¢) Social Security A
vear. . & . /.. . STR.5
ngme war. No
3_ 5. Color ir 6. (a) Single, wjo&ed # 19,
4. Sex | race divorced, A&7 77 ¥ 19 ;
6. (b)) Nameof husbanderwife.. ... 6. () Age of hushand or Duration
7. Birth date of deceased....... SR /. _
x\iunth)
8. AGE: Year Momhs E@D ess than \/ay Due to..
/’;& 0 Due to LI’_’_ ’I
9. Birthplace... - . ) A i e e
- tate or foreign country; . i f it S
Other conditions Y} P /
10. Usual occu s e || (Inclade pregnancy within 3 monthe of dSATYT M § ON AL , E
11. Industry or [V - w 67 % % 3 ) £ £-mtC 32 NN 2 TS e PHYSICIAN
o Major findings: 58Uz PLEHERPERY -
2 {12 Name Of operations THFORLATION Underline
= | 13. Birthplace REQUESTED the cause to
. {City, town, or county) (Stale or foreign country) Of autopsy.......... should be
14, Maiden name. charged sta-
Q tistically.
& -
g 15, Birthplace T arsw———. T ———— 22. If death was due to external causes, fill in the following: /
{8} Accident, suicide, or houn ide (g at’y)......w . N S
16. (g) Informant ‘ LL L
) Address () Date of cccurrence 9 L rcsfifd et [f S
17, (@ . (b; Date thersof (¢} Where did injury occur?. L ; f&ﬂf?jﬂd"isw;)ﬂ”’
- 1 or wn unty
’ (Burial, cremation, ¢r remaval) (Month) (Day) (Yeor) (d) Did injury occur i@ or about home, on ?arm. in indistrial pl e, in public place?
(¢} Place: burial or cremation ¥ s VBl /{M—J Azt ,,, el
18, (a) Signature of funeral director While at work?.. (e) Mea uf m;uryiédtz({ ......... -
5) Address e ’é Z )
® 23. Signature.,m.. {_./4 [ 3 ALk A (M. D. crother). L
19. (a B) j ' R
(@) {Date reccived local registrar) ( (Registrar's signature) Address W .@’ ﬁ"j A i, Date 8i ed. A 4&
[
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