FILED MAY 7 1949

- e,

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

14551

State File No..

PRIMARY REG. DIST. m._3_Ql}.L_. Registrar's Npg§

REG. DIST. NO. 3 3 3

1. PLACE OF DEATH
“a. COUN"'YSC Ot t

2. USUAL RESIDENCE (Where deceased lived, If lnatitation: residence before
e STATE Migsouri b. COUNTY StOddanﬂmhlm'

b, CITY: (1If outalds corpurate limits, write RURAL and give LENGTH OF

Town Sikeston i ) towmabi)

c.

STAY (in this plave)
days

€. CI'I’Y (1f outaide corporats limits, writsa BURAL anJd give township)

oy Bloomfield

d. FHé-ls-Pf_PA”I‘_EOOF {II not in hoepital or institution, give streot sddress or location) d. SFREE;TS (I r¢ral, give location)
NertononMo. Delta Comm. Hospital ADDR ' /
3. NAME OF a. (First) b. (Mliadle} . ¢ (Last) 4. DATE (Month) " )
DECEASED i " OF
Moo iy Carrie Bvelyn Roberts o ADT. 18 o
5, SEX / 6. COLOR OR RACE | 7. M%RORIEB. NE‘YEECESRRIED. 8. DATE OF BIRTH 9. AGE&&K‘;H ¥ ONDER | YEAR | OF DKDER  Wms.
. +{Bpacify) tha -
Female/ |White WEdEWE =0 6-3-1893 SEeen [P | e e

10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN-
) DUSTRY

11. BIRTHPLACE (Btats or forelzn sountry) 12. CITIZEN OF WHAT
NTRY?

Albert Samuels

Mellssa Sto

done during mogs of working life, sven if retired) .
Housewlle Vanduser, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Dan Roberts,desc.

kes

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yea, b, or unknown) | {If ves, zlve war or dates ol sorvice)

16. SOCIAL SECURITY

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

line for (a), (L), and (0) DIRECTLY LEADING TO DEATH*

2 e NsNe Mr. Frank Roberts,Bloomfield,Mo.
18. CAUSE OF DEATH . ME@% CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | |. DISEASE OR CONDITION W
(a)

“This does not mean | MNVECEDENT CAUSES

F

Morbic conditions, if any, giving PUE TO (b)
-ride lo the above cause (n) stating
the underlying cause last.

the mode of dying, such
ar heart fallure, asthenta,
ete. It means the dis-
case, infury, or complica-

DUE TO (:)_

tl. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reluted to the discase or condition cauring death.

tion which caused death,

%

WRITE .PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
: ves (1 wo []

21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (e.g..incrabous | Zlc. (CITY, TOWN. OR TOWNSHIP} (COUNTY) . (STATE)

SUICIDE boms, {arm, lagtory, sirest, office bldy. e10.) -

HOMICIDE
2id, TIME {Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED ] 21, HOW DID INJURY OCCUR?

OF WHILEAT[—] NOT WHILE[ .

INJURY = | “work AT WORK
2. I hereby certify that ] atiended the déceased from ¥“,0 19 4 cl to =/ f 19_‘42 that I last saw the deceased

alive on - , 18 L’zﬁ and {ha! death occurred at 0'1) ., from the causges and on the dale staled above.
1 212, SIGNATURE - (Degroe or title) [ 22 %

. : éﬁ% ) Z)-"J KM—J—"— ))‘l-/" —}/ ¢f
24a. BURIAL, CREMA- | 24b, DATE" 24:. NAME OF CEMETERY OR CREMATORY_’ " {'24d. LOCATION (City, town, Or county) ~ (Smtéﬁ
TION, REMOVAL, (8peeitr) .

Buris=1 April20-49 | Bloomfield Blo Missonri

DATE REC'D BY L(KZAL

'lzs’ruazluu. DIRECTOR" S 5| GNATURE

o K0 228

ADDRESS

2 Chiles Und. Co. Bloomﬁl&ld,“,n

(Licensed Embalmero Statement on Reverse Side)




RECEIVED -
| District Health Ottice No. 2,

District Fila Numbmé.'fé.’.’.’.-_\ﬂzf{{

m—

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, o&by_L_‘.J..;E_.__._

LGeoper #3499

working under my personal supervision,

. Student Embalmer No.

------- P L R T Y R R R R L R

Student Embalmer

4119

P. O. Address Eloomf.ifeld, Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (Failure to co;nply with
the above constitutes grounds for revocation of license.)

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




