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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD OO

v

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAR 28 1949

BIRTH NO.

11+ 3‘09

State File No..... e -

. ‘ 4 -
PRIMARY REG. DIST. NO. La\ Registrar's No...... i \‘

REG. DIST. no._jlé)_

. Enter only onecause per

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lostitution: residencs befors
a. COUNTY a. STATE -, b NT adinisgion).
Shannon : Migssouri- SHtdnon /{; S
b. CITY (If ouwide wrwnu limits, write RURAL and give ¢c. LENGTH OF ¢. CITY (It outalde sorporate Umits, write BURAL and give township) @
5 wwoabip) | STAY (in this place) " .
TOWN nm-g‘l Buckeya®" 80 yrsl T Rural Buckeve THD A
d.-FULL, NAME OF. (If not in bospital or in.ummn alve streot sddross or Tocation) d. STREET (If_rurs), gve location) N . -
HOSPITAL OR . *  ADDRESS ST e 'd
. INSTITUTION. . . -
3DBJE%PEESOEFE) a, (First) b. (Middle) ¢. (Last) 4. DA.IF-E (Month) (Day) (Year)
( Type or Print) John Richard Roberts DEATH  jreh 17 49
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs] I¥ UNDER | YEAR | IF UNDER u wgs.
o W[DQWED DIVORCED (Bpecify) . lant birthday) Monthll Days | Hours | Min.
male white |__ms 1 2-17-1865 84 |
10a. USUAL OCCUPATION (Qlvekindofwork | 10b, KIND QF BUSINESS OR IN- 11. BIRTHPLACE (Btate or forelgn sountry) 12. CITIZEN OF WHAT
dmfm moast of working |1fs, sven if retired) DUSTRY .\ /) COUNTRY?
arming : Missouri A U Sa
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown unknown __ |
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY | t7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, 0o, or unknowa) | (If yes, xive war or dates of service) NO.
na no Frank Roberts Winona Mo
MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH C
1. DISEASE OR CONDITION
CIRECTLY LEADING TO DEATH" (5

ONSET AND DEATH

s ST Al

Iine for (a), (b), and {(c)

ANTECEDENT CAUSES

Morbid conditions, if any, giring OUE TO (b}
ar heart fatlure, asthenia, rize to the above cause (o) stating
dte. It means the diy. | (B¢ underlying couse lost.

ease, injury, or ) DUE TO (&) - -

*Thiz doer not mean
the mode of dying, such

Conadik 7,

Y

tion which coured death, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contriduting to the death bui not
related to the disease or condition cousing death.

: 1
2 %\I‘

0. AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION é
TION
: ] L ves L) wo &

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE . - | bowms, tarm. fastory, wureet.office bldg., ew0.)

HOMICIDE _ :
214. TIME (Month) {Day) (Year) (Hour) 2le. INJURY OCCURRED 21t. HOW DID INJURY OCCUR? |

oF WHILE AT[—] NOT WHILE

INJURY = | WORK AT WORK

2. I hereby fy -that I'attended the decedsed from %&L_'L, i9
- _alive o‘nc,h_l_, 1544 7 and that death décurred af 4..__E

L lo , 1934 that I last satw the deceased
., from the causes and on the date stated above.

e TP i

23b ADDRESS 23c. DATE SIGNED

7:()’4/;«LM~ 228 2/r19-47

24a. BURIAL. CREMA-
TiON, RE}QOVAL (Bpedty)

’—m

24b. DATE

BReed Ceme

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, or county) (State)
ar Shannon county

rli 2 13-43
riSTRAR ‘S SIGNATURE
o @g._n,.g.kd Pof 2

DATE REC'D BY LOCAL
REG.

306

Mo
25. FURERAL DIRECTOR'S S| GNATURE Anoisss

P G

(Licensed Embalmer’s Statement on Reverse Side)



CEWED J-/- 7
Dislrict -iealth Officer No. b, A

District File IYpTchd S B oo oe.
Oats Filed T 2?2/~ Lo

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 ...

Student balmer No.

working under my personal supervision.

L0

Student ovveercrcannrancsasassses i
Student Embalnlr

¥ Licensed Embalmer No. 5_/5‘2 é ......................

P. O. Address y-, L AL ALAT 0.

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.




