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STANDARD CERTIFICATE OF DEATH
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State File No
BIRTH NO. REG. DIST. NO. P¥ % PRIMARY REG. DIST. %0323 _ Registrar's Noo 389 ..
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If institutdon: residence bufors
8. COUNTY a. STATE . b. COUNTY . adhinlaatng).
Marion Missourdi Marion
. h.%TY-mmwum.nm.-nunummdn " %Aﬁmﬁig o cg'r (1! outside corporata limits, write RURAL and give township)
TOWN Hannibal 2 hrsd TOWN Hannibal dé ¢ &4
d. FH(I)-IS-PFAR;I_EOOF (If nat,in heapltal or Institutiss, ¢lve stract addsos ar losation) d. ASJ&!EEF (1f rara), give location)
INSTITUTION  Levering Hospital 1509 Lindell
3 gEAchéis%lE a. (Firat) . (Middle) o (Last) 4 DATE (Month) (Day) (Year)
{Typs or Prini) Harry E.Roberts oeAri  November 10,1351
5. SEX () |6 COLOR OR RACE'| 7. vﬂﬁ)%%%g NEVER Cl\l__q_anmr-:n 8. DATE OF BIRTH 9. AGE (ln years| o Unozm | VAR, | I Wekm 2 AR,
Bpecity) : ) ) M Days | Rours | Min
Male White Marrie August 10,1888 I K- |
104: USUAL OCCUPATION iGivokind of work- | :10b: KIND. OF/BUSINESS OR IN: | 11..BIRTHPLACE (8tats ar forelgn sowntry) ‘_// 12, CITIZEN OF, WHAT
" ‘dons during mont of working life, oven If retired) = : COUNTRY?™"
~_~Foreman . Retired U A C Company | Hannibal Missouri U S A
!Iaa:"““l“}ﬂ S.NAMEL "7 |13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR WIFE
. Williem Roberts Laura Truitt ] Grace Pabst Roberts
I5. WAS DECEASED EVER IN'U.5. ARMED FORCES?. | (6. SOCIAL SECURITY | 17. INFORMANT. § S|GNATURE OR NAME ADDRESS
.(Yes, 6o, ) ] (M you, xd dates of oe) NO. =
R | Mg pa o e ot ¥yrs.Harry E.Roberts Hannibal Missouri

. Enter only onecause per

‘theimode o diing, such’
“as Keas falliire, asthenis;
ete. It means the dis-

18. CAUSE OF DEATH

1. DISEASE OR CONDITION

lne for (a}, (b), and (&) DIRECTLY.LEADING TO DEATH® (o)

ANTECEDENT. CAUSES

Morbid conditions- if any, gising, DUE TO (b)
rize’ta; thelabove; cause (o} dating
tha underlying cause laat,

*This does not mean:

caat; infury; or complica- DUE TO. (&)

EDICAL CERTIFICATICN

INTERVAL BETWEEN
ONSET AND DEATH

11, OTHER SIGNIFICANT CONDITIONS

" Cotiditions coniributing fo the death but nof
related to the disegre or condition catiring death.

19b. MAJOR FINDINGS OF OPERATION

tion which eqused decth,

19a. DATE OF OPERA-
TION

. . . : . wo [
21a. ACCIDENT (Bpecity) " 211, PLACE OF INJURY (o.g.. tnerabomt | 210, (CITY, TOWN, OR TOWNSHIP) 4 (COUNTY) A\'E)
SUICIDE homs, farm, factary, street, affios bidg., #16.)
HOMICIDE
2id. TIME (Montt) (Day} (Year) (Hoan 2te, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
! WHILE AT NOT WHILE . ’ . D
INJURY WORK AT WORK .
22, I hereby certify that T attmded the deceased from HA:II/L m.ﬂ_ to _.M_LD_, 19_5:]_ that I last saw the decensed
alive on d that ‘death occurred at _Z_AQ_Pm , from the causes and on the dale slated above.
NATURE O( 2 lﬁor Sue) 23p, ADDRESS ' k. DATE SIGN
0, e — f
. BU CREMA- ﬁne 24z, NAME OF CEMERERY OR CREMATORY- | 24d, LOCATION (Clty, town, of county) (Btath)
TION O\ML (Bpeclty) .
urisl & ll/lﬁ/ql Mount Olivet Hennihal M4 gsqurid’
DATE RECD BY I.%Cél&!. REGISTRAR'S srsmwunz / ) ‘ADDRESS
4// Ry /o bal Missouri




recervep  NOv 2 /1951
Ridai & U0, HEALTH DEPT.
PATE FILED_ NOV % 01951

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 B e

........ . Student Embaimer No.

working urnder my personal supervision,

SCUABNE aeeerrrressonnnnes srreraveensasany . Signed...... o T2V et % JC!

Student Embalmer

Licensed Embalmer No.... 4540

P. O. Address Hannihal Miasourd

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. . . aaeee




