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

DEPARTMENT OF COMMERCE

B Bunm&op THE Cﬁﬁv
Pk o 3%__

Registration District No..__.

Primary Registration District No3_00..43

THE STATE BOARD OF HEALTH OF MISSQURI

1 14&GTANDARD CERTIFICATE OF DEATH

State File No........! 32 rznl?_"

Registrar's No

1. PLACE OF DEATH: W
Columbia

{1f outside city or town limits, write “RLURAL"™ and name of township) f

(e} County
(5 Clty ot town

(¢} Name of hospital or institution:

wilhite Convalescent Home

{If pot in hoapila] o Jml,ll,ulmn, wrila street pymber or location)
(&) l-aength of stay: In hospital or institution.. .S Weeks
(Specily whother

In this community.
years, moaths or days)

2.

(a)
6]

()

(e)

USUAL RES| OF DECEASED:
10 e i /o
State........ . e (B) Countys
~
City or town..... (LA & )%0 :’?

{If ontaids city ur town limits, writa "RURAL"™)

Strect No.. Wilhite Convalescent Home

o iyl (1t raxal, mnlm-linn)
o

¥

{Yes or No)

Ci'n'z_'en of ftl)‘reign conntry?

If yes, name country

3. (a) PRINT

ol Enr wyatt Marshail Hoberts

3. (¢) Social Security
No

3. (b) If veteran,

name war.

5. Color or 6, () Single, widowed, married,

1 s male )| e white
A
6. (#) Name of husband or wife. ..o

6. () Age of hushand or wife i’f'

. i \
dworeed....ma.nnl.g.d /tha.t I last saw h_MAsaalive on

and that death occurred on

29,

1.

MEDICAL

CERTT TION
EATH: Month@f“ / g
...,Q(ff' .4.._.._ hour.... / (9 L.?_;&_.mmme -
I hereby certify that I attended the d 0 3.-—

19{!& to \—""_'_‘7

DATE OF

year, £,

19 ____;

&ha-/v
e et o

Josie Roberis alive.. 9 ___years || Immediate cause of death
7. Birth date of d .. May 3 1866 ——e o ecrrhe—_, ;:4{()_5”‘?
Montly " (Dayy (Yeary I ( l
8. AGE: Years Montha Days 1f less than one day Duc t W a K’“""WM
g0 | 5 | 1s ,, N @bt T T pntlin WD
- 2y Due to.
o-Binthptace_GON' L _know.. . . Kentucky V4 ’
{City, town, or county) (State ar foreign country)

10. Usual occupation

farming.... ...
11. Industry ot business

Other conditions.
{Loclude pregnoncy within 3 months of death)

. )/)_ g PHYSICIAN
r Y |

5 o meme William rranklin Roberts [ |[Mssfading: ~— C——" N ( | & —
§ nderline
2\ 13 Birthplace. AONL L. k.‘LLO‘fI__.______m__ Ke ntucky Y the cause to
. should b
g 14, Maiden name.. -Llpatﬁha,.. :.)UILPteI' ﬁQ‘BEEIﬁE:nS ”... Of autopsy v fh%:‘:ﬁsmf
Itiatically.
s 15. Bmhphm_don_t_moﬂ_____ Ke ntuc ky 22, If death wasa due to external causes, fill in the followlng:
= {CiLy, town, or county) {State or foreign country) .
16. {2) Informant Mrs. Jogie Hoberts (a) Accident, suicide, or homlicide (s%y) 7
& rdaes_ CQlumbia, Missouri (8) Date of occurrence
17. (a) burial {3) Date thereof. 10/21/1946|( @ Where aidinjury kS i e prom—
{Barial, ercmation, or removal) - {Manth) ':.H"’_i; (Year) (¢) Did injury occur inds about home, on farm, in industrial place, in pubhc pl:me?
{c) Place: burial or cr:mation'.-:ﬁ:ort Henr Ce‘me‘- e{‘y.... d
18. (a) Signature of funeral director. .7M/ e AW e rrens -\V]u]e at wurL?{... N ‘Sm‘, o liflg:;; of injuryl .
(&) Address /8 TA S T A SNl .
. Si o (M. D, of other) «___
) L0725 Tk JRE. Palamen, || St M -
19- (o} {1)atc received local rogistrar) b {Reristrar'e signature) Address._.__| -, oy 2y 4 Date mcned/d /Fﬂ

2/

{Licensed Embalmer’s Stotement on Reverse Side
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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

Signed...~Z ¥ L. SZ,? / ........

Licensed Embalmer No. 3 / / §[

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.)

working under my personal supervision,

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




