5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 18831

s | ETEET WAY 17 1M4BANDARD CERTIFICATE OF DEATH State Fite N
1 et Registration District No............................w:.1_28 Primary Registration District Now 1 0 0 3 Registrar's Now.......... 41_15

1. PLACE OF DEATH: r : 2, USUAL ﬁ??ﬁf& 35 DECEASED:
E ((r;) Eounty_-.St_...mig (a}' State (&) County... Clay.”"?g.gc/
) City or town — ’
8 am TS0 A 14 e O @M wnd name of tawnshis) (&) City or town_....REQ tor i ,
k E {¢} Name of hospital or institution: / (1 ontside city or town limits, write "RURAL"} /V l?
w {If not in hospital or instiletion, write sireet number or location} () Street No (frarsl, zive kocation)
{d) Length of stay: In hospital or institution @ C £ forel 2
' . ) (Specily whether ¢} Citizen of foreign country (Yes or No)
7 E In this comr;unity _____ ___S_L-...L_O_ui_ﬂ . 5‘2’
— years, months or days) yes, name country,
P
=
/5/ 2 | 3@ et Robert Elmer Roberts . MEDICAL CERTIFICATION
20, DATE OF DEATH: Month__ _MBW......._ . day.......
/- 3. (b If veteran, 3. (¢) Social Security ! M&W oy... S5 f
’year..,.,1.946.......__.___._hour 7 mimzto 1.
E name war, No
- 21. I hereby certify that I attended the deceased frdm
EI ma.]. e 0 5. Color or 6. (a} Single, widowed, mam'ed; 19 L to 19
. . L
v 4 e e ““:‘e-white dxvurced..d.i.vo.r.eed that Ilast saw b alive on N | S,
E 6. (b) Name of husband or wife.._._.._........_... 6. {¢) Age of husband or wife if || @and that death occurred on the date and hour stated above. Duration
i deAth
d alive..o oo years | | Immediate “a%f
o o i
7. 'Birth date of deceased............. .«._._1.8.
j 1 'ﬁﬁhpbel' 4'(];)“) 96 Voarh (/W W'\—/"—-—h
-] 3
4] 8. Montha Daya | If less than one day Due to / >
H g (.f /W 7 2 | hr. miny . j |5
R Due to o
9. ertlmlar« unknown ~ . / - i : f /., fv
s . % (GCity, town, or county) (S1ate or forcign ceunl.'r'y) / } l
. S . . Other conditions. . _: 7.
(r_g 10. Usual occttpation 1 ahgl‘ ar L N L (Include pregnancy within 3 mouths of death) '/ /?V
= 11. Industry or business e PHYSICIAN
>I" 5 12. Name unknown' A T . Mmgfo;er;.\x::g:ns L - { : : U:d Ti
A g = nderline
Z (5015 pimsce, SRETOWR / ehe canee Lo
5 o {City, town, or county) {State ar foreign condtry) Of autopsy should be
3 E 14. Maiden name -Mary -Rorerts = 0 ;. S 33531‘}3.""
S| 150 BMhnlaCL -------- 3 nk - " 5 22, If death was due to external causes, fill in the following:
= City, fowp, ot )b {State or fureign couutry)
= 16. ta) Informa ‘. ernon ﬁo er tB v || () Accident, suicide, or homicide (specify}
B & Address 913 Horth mAT ket () Date of occurrence
i : X may 8 th » 4‘5c) \Where did injury occur?
1?. (a) {t) Date thereof. -~ (City or town} (Connty) (Sial
. {Burial, CWM‘&}““D {Mcoth) (D } (Year) (d)_ Did injury occur in or about home, on farm, in industrial place, in public pla.oe?
() Place: burial or cemtionSalem. Ceme tary. Afcnf e s ~
PP Tt v v (Specify i f pla . . -
18. {a) Signature of funeral director..._.] R owland-Mortuar R Villet work?. ..ee.., ...___._( mil_r, i!fm:s)of injury.. jq [
® Address... . KBSS_ NMUASHINGTON... V... ||, ( ? / é‘ J@of&—u léu‘/
o -

19. () (l_)ﬁ&&lﬁmrnﬂl‘w ‘%ﬂlf- ELrL -inm ture} , :Z.g.._a._.o V M/l ez rzires
v

(Licenaed Embalmer’s Statement on Reverse Side}




\

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Signed........ . T AWHTAM ot U

Licensed Embalmer No........ 3G Pevrrrerrvnreim
P, O, Address St LOUiB , mo

Note: The above MUST BE SIGNED BY THE 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.



