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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED MAR 4 0 1‘9;{;{

Registration District No.._...s

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.___ -8 n 7!

State File No.

Registrar's No.

]

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED;

77

'7
{a) County....... ,S.ﬂ- () State MO (¥ County 331 ine
2 (b} City or town Slater
(1f outsida city or town limits, write “RURAL" nnd name of township) {c) City or town slater 021
/ {¢) Name of hospital or Institution: / {IT outside city or town Limit, write “HURAL")
: . @@ Street No /
(I nov in hospital or institution, writs streat number or tocation) (Tf rural, give location)
(d) Length of stay: In hospital or institution 0
‘ (Specily whether || (¢) Citizen of foreign country? (Yes or No)
".3& In this community, 40 _Vearﬁ
. - years, months or days} If yes. name country
)
) MEDICAL CERTIFICATION
% ful? Mame. Migs Elwood Roberts ...
o 2. DATE OF DEATH: Month_J' @1 .e &1 .. 40947
% 3. (b) If veteran, 3. {¢) Social Security
ot year hour. mintte. M.
v nAme war. No
& 21. 1 hereby certify that I attended the deceased from

6. (o) Single, widowed, married,
divorced._.s.ingl.e{
6. {¢) Age of husband or wifeif

alive_o ... _.years

/ 5. Color or

4. Su_Femﬁlﬁ racc.___ﬂ.n..._._....ﬂ
6. (b) Name of husband or wife.....cocvrirnee

7. Birth date of deceased.... A1 &8, 1877

{Month) (Day) {Yoar)

19408, 0. A2 dm T A f s 1048 %
that T last saw h. & alive on..... Fotwdoms. o Pl T — 19‘1‘2

and that death occurred on the date and hour stated above. ,
Duration

Im.mediate cause of death

,_/W s A |
Yo A

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

H

3,

¥
v

\
=

8. AGE: Years Monthks Days If less than one day Due to.. v &
68 b 23 br. min Rt
Due to ~
s mnnpuce New_Buffalo Michigan /
- (City, town,or county) - - (State or foreign wunl.:y) o = =z PR _ SR
conditiona T
10, Usual o tion Hous eWife 3 o(:::!:lda ;:mm' within 3 months of death)
11. Industry or businesa 5 PHYSICIAN
Major findinga: P |
S( 2 veme HaHa_Robands. !?a_Le_ EIS || operatians. . S
- . R.C / ‘f. )X the cause to
/= | 13. "Birthplace Ly . lwhich death
" {City, town, of co ‘Suu or forsign country) Of autopay T should be
ﬁ 14, Maiden namtnmx.ﬂan Don kn oW ... e ::‘h::ggeﬁsta-
stically.
§ 15. Birthpl (&?322 mt lfjnow Biots or foreinn ng) 22, If death was due to external causes, fill in the following: .
16, (@ Informant._ MF¥B._Sadle Turk (2) Accident, suicide, or homicide (specify) — =
-------------------------------------------- /—‘-,

) Address.......olater %o, () Date of occurrence

17. (e} Burisal (5) Date thermf..WElg.b..!.,g._s_:é.?.._ (¢} Where did injury occur?. Wity o town) T
(Burlal, cromatioa, or remaoval) (Month) (Day) {(Year) {d} Did injury ocenr in or about home, on farm, in industml pln.oe in publxc plnce?
¢+ (& Place! burial or crémation S8later Cemetery — -5
l.a ——
18. (o) Signature of fgeiﬂad{ecwf Wi Jgggf- 18.115. 5 a‘l Zer | .. While at wurLL__":::___Eﬂ,_t(ﬂ;ﬂ ‘ifﬁam of mnuy_(_{
er Mis . i ) e

(6 Address & 23! &mtmqu f@ __ffllf/.,% Mther)m-——

19. () ﬁ&éw ﬂfZ w 4:-Gasl &7 % 2/
(Data received local renistrar (Heristrar's signatare) ™2 &7 Address ! A Date gigned ﬁL

(Licensed Embalxm:r s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

- - L/

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by nie, ot by

working under my personal supervision,

/ M
Licensed Embalmer NOW/%.\Z ......

P. O. Address... Blater Missonri...

Note: The above MUST BE SIGNED BY THE LICEI\SFD EI“BALT\IER in his OWN HANDWRITING. (Failure to eomply with
the above constitutes grounds for revocation of license.)

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




