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FEDERAL SECURITY AGENCY
[Erional Qffice of Vital Statistics

Kegistration District No

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
‘Primary chlstmtmn District Nojo%g

1. PLACE OF DEATH: / ‘

Marion. ..
Hannibal

(If outslda city or town llmit!.71te “RURAL' and nama of township}

N f t ;
{c} Nameo huspnta or :Rug%:i&ence 306 NOI_'_:'_::]':}_NAVBIIUG

(If not in hoapital or institution, wiite street number or logatlon)
(d} l.ength of stay: In bospital or institution

(a} County...

(&) City or town

L1 this COMIIILY it it s e s e e semess e s b e s st e res sbamas s e nre
vesra, months or days)

2. USUAL RESIDENCE OF DECEASED: ., . i é %
Missouri ... (%) Covmy.....Marian....... 2.1
(c) City or town Hanniba.l ...... 3
{Ir outside eity or town Ilmits, writs "RURAL"}
(d} Street No.oi.. 306I‘Iorth£wenue .................................................. /

{1F ‘rural, give docation)

() Citizen of foreign country?..........

If yes, name country

3. (s) PRINT
FULL NAME

Margeret Jane Roberts

3. (&) If veteran, 3. {£) Social Security No,

BLATIIE WBT sosssunrsosscassisess st srsasssmoarssasssansatsrssssss somesnionsens] | asstases
l J 5. Color or 6. (a) Single, widowed, marriQ.
4. Sex Femal ] race W}llte dnorcedleOWEd .....
6. (b) Name of husband or wife.....ccrererecrninns 6, (¢} Age‘ot husband ar wife if
Alec Robert’s -3 ET OO years
7. Birth date of degeased......... Mﬂrﬁh»’&,l&é& .............................................
{Month) ({Day} (Year}
8. AGE: Years Mcmths Days If lesa than one day
80 2 ) 18 ..... hr. rmn
o. mirmpiace, G210 of Rocks,“incoin County MoJ% /
{Clty. town, or county) {Stiate or foreizn conntry)
10. Usual 0ccupation... ... e iins oo Sfieeatern e semnmresasne erdbenee sreten rern e
11. Industry or DUSINESS.viriisnievminaees XK.

MOTHER FATHER

- 1 ' (Burlal, cremation, or remoral)

1

.Ho.. recard
No record 4

(State or forelgn country)
'Neal

g

12. Name......

—he e,

P N
13. Birthplace

~

{City, gown, or eounty)
Mw"_g

14. Maiden name

e

15, Birthplace,. ettt
praces ([

-

;

g
om
El

-3
M
£
X
%“
:1

(b)) Address.....
17, (8) ovsnieses B 9% o -1 ISR (b) Date thcrccﬁ ............. 5/122/48

(¢) Place: burial or cremalion.....].:‘., b o

18. {2} Signature of funeral director @ ;
5 Address, 902 Broaduy Hannipfl Missouri

19. (o) \5—5.?-'/“‘!7‘-?@) XN é /
(Registrar‘s

Date recelred local registrar)

) l ‘[ an Address..,

MEDICAL CERTIFICATION
20. DATE OF DEATH: Momth. M8Y

1948

FeUlnwand

hour.. 2

he dec

that I last saw h_,h;.. alive on... W
nd hour &tated abovc

and that death otcurred on lﬁ;dnte al
Immediate cause of death 4 ﬂ} ......

21. I hereby certify that T attended

Other conditions....
{Inelnde pregnancy

lhin 3 menths of death}

\[ ﬁ d S PHYSBICIAN
ajor fin mga
Of operations... SO, .. SOSU, ®eeererensees
. 11 H Underline
proneagr gt B g the cause of
‘4_" & which death
OFf aUEOPST coveee e e ceeeemmr e s A RN should be
N charged sta.
tistically.
22, If death was due to external causes, All in the following:
(a) Accident, suicide, or homicide (SPECIY) cccvrrriimirrrvrerismrmminms e sers st essnsessins -
(5) Date of OCCUITENEE .ot bttt s stst e s st e seereass saeaste ar s essren semt 1 o pabes
(¢Y Whers did injury occur? s - . a .
(City or 1own) {County) (Htate}

(d) Did injury occur in or about home, on farm, in industrial place, in poblic

place?

While at work3....
23, Signature., For..

Jefterson City Printing Co.

(Licensed Endoalmiér slS::mmm on Rnern Slde)
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STATEMENT BY LICENSED EMBALMER

3814

. P. O. Address Hannibal Missouri

_ Licenzed” Embalmer_No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITH\G (Failure to comply with

the above constitutes grounds “for revacation of license,) i

. Ii this body is not cmbalmed. fact should be so stated above, l .

.




