THE DIVISION OF HEALTH OF MISSOURI ‘
38131

Mo, 300 |
| MEDDEC 6195  STANDARD CERTIFICATE OF DEATH v e ST OL
7
SIRTH NO. REG. DIST. NO. _22 & i PRIMARY REG. DIST. m.m Hegistrar's No SS
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where d d lived. 1f 4 idence befare
a. COUNTY MARION a. STATE HISSOURI - N b. COUNTY }JARIO‘I + admimionl,
b. chY (I outeide corpursts Umits, writs RURAL and gve | & l;(ENGTH OF || e CIT';( (If outekde corporats limits, write RURAL snd give tewnahip) ,’ ({ 7
TOWN RURAL /C',yé ‘/5"" o STHY, q?ﬁ% TOWN  RURAL Fgén{_} e
FHéSLP'l"_IA_\ANI‘-E OF (If mot in houplel or lon, give strect addross or 1 d.Asl;rDRREEErSS (I rars), sive kocation)
INSTITUTION XU 4+ mile south east Maywod junctio
3. NAME OF 8. {First) b. {Middle) ¢, {Last) 4. DATE (Montb) (Day) (Year)
DECEAS
(Typeor Pring)  SLNORA ROBERTS ook MOV, 17 1951
5. SEX / 6, COLOR OR RACE § 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| tr UNDER | TIAR | o UNDER u mxs.
T red WIDOWED. DIVORCED (Spacity) ' Last birthday) Month’ Daye | Bours | Min,
} ARRT=D _JAN, 25, 1884 67 23 |
Ioaggyﬁgga?lﬂ n(j(.}!\:::ﬂg m]: 106, KIND OF BUSINESS DgTwY 11. BIRTHPLACE (8tata or forelxn oouutry) d lz.cgll:ll',‘l%ﬁf;?l" WHAT
HOUSETFE XXXXXXX XXX DURHAM, YO,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
I. P, LEACH ELIZABRTH V 08D0L ] J. 9. ROBERTS
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no,or unkoown) | (If yes, eive war or dates of service) NO.
10, - XA XXXX NONE J. V. ROBERTS MAY00D , MOL

18, CAUSE OF DEATH MEDICAL CERTIFICATIO . Ig‘r’és}ru BETWEEN
 Enter only onecauseper | |. DISEASE OR CONDITION - AND DEATH
bine for (a), (b, and (¢ | DVRECTLY LEADING TO DEATH® (4 Vo X ¥é Pl _L&;’g_.

“This does not mean | SNVECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)&@w _ = é 7)/A’S

heart 2 fa, | rise to the above cause.fa) sdating
a1 heart failure, csthenda, | the underlying couae loat.

ee. It memns the dis-
ease, infury, or DUE TO {¢)

tion which caured dcaﬂi 11. OTHER SIGNIFICANT CONDITIONS ~

e o Bveast o contion evurtng avath £ S o DFA’?‘F 2NFAAS

20. AUTOPSY?

15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION - A}Lf X
. s, . .. YES D NO
21a, ACCIDENT (Bpacily) 21b. PLACE OF INJURY (e.5.. lnorsbout’ | 21c. {CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE)} -
SUICIDE homs, Iarm, factory. sirest. ofios bldg., s10.) ) N o
HOMICIDE )
21d. TIME (Month) {Dwy} {(Year) {Hoan 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
F : WHILE AT MOT WHILE
INJURY WORK AT WORK

22. 1 hereby certify that I attended the deceased from _914%& 16848 1o _%LL 10.5Y, that I last saw the deceased
alive’ MLL , and that death occurred dl M m., from the causes and on the date stated above. .
2, SIGNW g zﬂ %or title aﬁa Z3c. DATE SIGNED

22 | H7Ast
BURIAL CREMAo 24b. DATE / 24c. NAME OF CEMETERY OR CREMATORY*

2a. TION (Ouy."to'wn, orcounty) = (State)
TION, REMO .

BURI U] 11 /19751 BENBOY C?ME'I'G‘RY
DATE REC'D BY LOCAL | REGISTRAR'S smiﬁf'

0lrg/s7

<S¢t
-~ . i %
WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD T

" ABDRESS

LETISTOYN, MO




recErvER _ N0V 3¢ 1955
MAriaN CQ, HEALTH DEPT;

DATE FILED UL g g6,

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, of by e

Student E[mbdaimer No.

working under my personal supervision.

— M@/Mr,

Studmt E-balur

Licensed Embalmer No..... 4667

P. O. Address LETISTONN,

Note:, TBMWSTBESIGNEDBYWEHCBNSEDBMBAIMBRthWNHANDWRITNG (Failure to comply with
the sbove constitutes grounds for revocntion of License.)

B&Mhn@m&hmd.hﬂsboﬂdhumdm




