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WRITE PLAINLY--USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

[ emew gAn-4 1959

L MIVINUWIN WP e ALIF W MiaAJURI

STANDARD CERTIFICATE OF DEATH
REG. DIST, mo. [O _ rriumy rec. oisT. no-?_oe.z._. RmmmnNo..cg..zx’.,...:......

State File No... :3 9?4!;& -

'BIRTH NO.
I"1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d Uved. If insthtation: resid before
a. COUNTY Audra 1n a. STATE Missouri b. COUNTY Audr&i adnision}.
b. CITY (If outetde corpurnta limite, write RUBAL sad xive g LENGTH OF || ¢, CITY (i cumids corporate limita, write RURAL and give township) 4
OR : Y eo o] e
roan Mexico ool | SHY Yl 1S Mexico 0085 J
d. FULL NAME OF {If mot in hoapital or lustitution, give street addrees or location) d.ASDT[;?;ErSS {If rural, give location)
Wentonon Audrain Hospital 809 W. Breckenridge
3. NAME OF a. {First) b. (Middle) c. {Last) 4, DATE (Month) (Da:
DECEASED ¥) (Year)
fm, or priney BLBERT HARDIN ROBERTS pear Dec . 17,1950
5. 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIR:I'H 9, AGE (In years| r DR | TEAR | 7 WoER nes,
Male 0 White WIDOWED, DIVORCED (sn-dm,c Aug. 13 187¢ } [Mentha| Days ““"l Mia,
1Ga, USUAL OCCUIPATLO:IT:H(’GHaHni;lc!woﬂ;' 10b. KIND OF BUSINE‘SS OR g‘y 11. BIRTHPLACE (State or foreixn oountry} 12, CLTIZENOFWHAT
Farhey rmatind=? | Farming Audrain County Mo P, T80 K,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

William'P.'Roberts

Fannie A, Sims

NAME 14. NAME OF HUSBAND OR YIFE

7. INFORMANT'

‘ I5” WAS DECEASED EVER !N U.S. ARMED FORCES? | 1. SOCIAL SECURITY S SIGNATURE OR NAME ADDRESS
4% vorunknown) | {If yes, give war or datea of seivice)
NG sy | Mo None Luke Edwards, Mexico, Mo.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL
| Enter only onscensmper | I DISEASE OR CONDITION M ONSE], AND DEATH
Hne for (s), (b), and () | PVRECTLY LEADINGTO DEATH* ;) @dMeLA«( % /
“This does mot meon | ANTECEDENT CAUSES c(.aj;..,u..lay VMlea—ohll <
the mode of dying, such Morbid condilione, if any, ﬂﬁﬂa DUE TO (b) Lo e -
ae heart fallure, asthenia, | rise {0 the above cause (o) fating . . . - . . =
de. It means the dis. | the underlying cause lugl.
ease, infury, or compiica- _ _DUE TO (e}
tion tohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contritruting to the death but ‘y'Z p-2e ¥
related Lo the diseaae or condition cam{na dmﬂs ¢ ' R -
19a. DATE QOF QPERA- |- 19b. MAJOR FINDINGS OF OPERATION o 20. AUTOPSY?
TION
\’\k« - . . . ves [ wo (X
21a. ACCIDENT {Bpecify). 21b. PLAC URY (a.5..inerabout | Zlc. (CITY. TOWN, QWNSHIP} v (COUNTY}. ,. " ..(STATE)- .
+ SUICI bome, farm, stroet, office bldg.. et0.) ot ‘ .
HOMI . .
21d. TIME thgtzwu) (Year) (Houn) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
4 .. WHILEAT NOT WHILE
INJURY L m. | "WoRK AT WORK K

22. I hereby certify that T atiended the deceased from L= 1T
alive on , 19_5%, and that death occurred at _ X I~

L1800 1o FR=F]
Y P

. 105 .that T.last saw the deceased
m., from the causes and on the date staled above.

23, SIGNATURE (Degrea or title}

23b ADDRESS k. DATE SIGNED

m?@&m

‘t2-7 &S0

%4; NBHER Ig‘}. CREM}- | 24b. DATE 24¢, I\AME OF CEMETERY OR CREMATORY * ua LOCATION (City, town, or county) " ‘(Btate) *
s ) T .
llgt_l_rfaf'r/ Dec, 19,50 [Lockridge Cemetery .lpaudrain:County. Mo,:*
D. REC'D BY L%-EAGL S SIGNATURE 7 2. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
& "46242 &K. M Ao,

(smnud Embplmer’s S

txternent on Reverse Side)




o o d QEC 2 7 1950

' ' 5ate Hacaiye i

BisTRICT HEALTH GERICE =2
District File Numbet /2-5o0- 222

o Date Fited} JAN T 1oy

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, 0f byeuoncen.

working under my personal supervision. ' © Student Embalmer Noseuuis.icsicririseecroncans
Signed.......M«.,.c_M
31gN8ducceeaciassersnnnensnsssnasnsasansen .
Studsnt Embalimer ‘ Licensed Embalmer No 3189

P. O. Address. M€Xico, Mo,

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

If this body 'is_hot embalmed, fact should be o stated above. . -




