FEDERAL SECURITY AGENCY

ﬁuonal Oﬂice of Vital i%
Registration District No.

MISSOURI DIVISION OF HEALTH : 28}70

STANDARD CERTIFICATE OF DEATH

Primary Regisiration District Ne. ﬂ............m

State File No

Registrar's No.

1. PLACE OF DEATH:
(¢) County Greene
(#) City or town Bural.=_Hfrenklin rpw:;"\

2. USUAL RESIDENCE OF DECEASED:

(s) State Missouri

{If octsids city or town limits, writs “RURAL" ond name 6f township) () City or toWoeeeo.. _ |
(¢) Name of hospital or institution: {If outsida city or §hwa limits,
... Route 10, bDrlnEi ield .|| street o Route 10, Soringfield
{If oot in hospitnl o jon, write streot or | (If rural, give location)
d) Length of stay: In hospital titution }
(d) Length of stay: In hosplital or insti 7 {8pecify whethar || (¢} Citizen of foreign country? No {Ves or No)
In this community 5 Years No
years, months or days) If yes, name country. S
MEDICAL CERTIFICATION
S e Lydia Garnet Roberts 4C
- A 20. DATE OF DEATH: Mont| L  ——day
3. () If vereran, 3. {¢) Social Security No. 8 v ~
name war No No mr_’é?_.a. eeen O, =, minute___LM.

6. (a) Single, widowed, married,
Od_ivm'md Single

6. {c} Age of husband or wifeif

5. Color or

v s Female | e thite]
6. (b) Nameof husb:md orwife.. . ..

d from

Wz 2 AR
AL 19.@8. >

21, I hereby certify that I attended the d

that I last ga]

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

Canads ;‘/\J

1S. Birthplace

22. If death was due to external causes, fill In the following:

None alive. oo ... ycaTE I“‘i
7. Birth date of d d July 30 1375 - AA
(Moath) {Day) (Year) Ju .
8. AGE: Years Months Days If less than onc day Due to.%_.—..‘,..%_
73 2 Zy hr. min
N - ) X 0 Due to
9. Birthplace _____OY ?(;?I‘_lmgﬁl.elg,._.__. dli_ﬁo_ru_tl__..)_ . P V4 I
ty, town, or coanty, o foreign country) Py
1
10. Usual occupation Buyer, Dl'y G8ods Co: Othet mMUOmMiM_W
i1. Industrypr bausi; Maror B f‘; PHYSICIAN
Or Dndings: ——
&{ 12. Name_.___W. Clay Roberts : 2 . Of operations PO Lo D
5 ; : (1 .- . ’2\! [P R Underline
&\ 13, Birthplace Unknown X AT Rkoytrs
(Civy, top county) . (Stpte or foreign country) : 1
g 14. Maiden name Wlmramena Haeber'Ie Of zatopsy ::ll::r:cglg?
TWEEREIND . vistically.

=
=)
=

e

{City, town, or county) (Stats or foreign coantry)

Mrs S C Bates

16. () Informant s
® Adm@wmﬁﬁﬁm.’MJw
17. (@) RBurisl. (5 Date thereof, LO=6-48

{Burial, cremation, or remaval) (Mooth) (Day) {(Year)
() Place: buria] or cremation. ... Maple Park Cemstery
18. (o) Signature of funeral diidare Lopmeyer Funers:l Home

19.

® Ammen_ﬁﬂilﬂgflﬁlﬂ;liﬁs nri
O A I W

(Date received local registrar) —‘Bzmmr » ugnam.rﬁ F N

{2) Accident, suicide, or homicide {specify}

{8} Date of occurrence
(c} Where did injury oocur?
(City or town) {County)
(d) Did injury occur in or chout home, on farm, in industrial place, in public uam?

{Specily type of place)
(¢) Meuns of injury l

(Licensed Embulmer lStntemcnt r#Bavuu SIM/




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

P ,» Registered Apprentifd¢ No,

working under my personal supervision.

7 .

A "

Licensed Embalm

Sig

P. O. Address..__f_gf—ttt-rx e .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)}

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




