THE DAVIDIUN U MEALIA UF MUDUUNI

o.300 J-. - s 1
ou |MEDFEB 25 1950 STANDARD CERTIFICATE OF DEATH State Fite Now.on SOIDED 2
BIRTH RO. _ REG. DIST. NO. g 2 PRIMARY REG. DIST. m.ufa Rmu!rar:Nc............ﬁ_.—....._.
W 1. PLACE OF DEATH N 2. USUAL RESIDENCE (Whare deceassd lived. If instltotion: Tesidenos before
,_/, a. COUNTY pone , 8 STATE 135 ssouri b.COUNTY Boope — “dw=imion.
b, %1;{ (I outride corpurste limits, write RURAL and give %AI"ENEE: neF c. cgg (If outaide corporate limits, write RURAL and give township)
- towmship) ! 1] -
rown Centralia ) :f:ﬂ Town  Harrisburg A/
d. FULL NAME OF vy . STREET , b
ULL NAME Of {If not in hoepltal or jnstitution, sive streat address or Gestion} d STREET (1f rusal, give iocatlon) J
insTituTion  Hulen Nursing Home
3. NAME OF a. (First) b. (mi:;dvue) OII;]R 'Ifs(Lm) 4, DATE (Montl)  (Day) (Year)
{ Type or Print) JOI’IN PA.YTO R B DEATH I"eb 16 1952
5. SEX a 6. COLOR QR RACE j 7. #{\RR‘.}EB EE‘}%RCESR(EE«?” B. DATE OF BIRTH 9. :-?E (Inyo’sn ; :1,::. | YIAR | 7 oo & s,
: L . ” pecily) ) o Days | Houra | Min
Male Vhite W emad o | yay 29 1870 g1 M8
10a. USUAL OCCUPATION (Owekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Brats of foreizn ecouttis? 12, CITIZEN QOF WHAT
azn-%n;h. am} m..-unum.ind) DUSTRY - . . NTRY
re armer — Boone County, Missouri S
“Iaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUGRAMO=QR WIFE
Mike Roberts ‘ Unknowm Stella gravatt Roberts
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? I 16, SOCIAL SECURITY 7. INFORMANT'S 51| GNATI.IRE OR NAME ADDRESS
(You,00, ot unknown) | (I yes, cve war or dates of service)
No —— Ernest Roberts, {olumbia, Mo,

18, CAUSE OF DEATH MEDICAL RTIFICATJON |g;szuv.=go
| Enter only cneceuseper | 1. DISEASE OR CONDITION _ ﬁ , ?
line tor (s), (b), and (c) DIRECTLY LEADING T(" .’,‘EATH ® ~

o This dors mot mean | ANTECEDENT CAUSES

the mods of dying, such | Mertid conditions, if ang, gising DUE TO (b
s beart fallure, asthenta, | rize to the above cruse (a) stating

de. It means the dia. | (he underlying cause lost.
case, infury, or complica- DUE TO () -
tion which caused death. I[ OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not -~
related 2o the disease or condilion causing death, )
. - 2. AUTOPSY?
e

YES NQ

2la. ACCIDENT ~~—_(Bpacityy | 21b.PLACEQ RY (e4. inceabous | 2lc. (CITY, TOWM. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE B, farm, . sureat, of . :
HOMICIDE ——

214. TIME (M {Day) (Year) (Hour) 2le. | RY OCCURRED 2H. HOW DID INJURY OCCUR?
OF WHI HOT WH! L <
INJURY m | WHILEY

2. I hereby certify !}ud I attended the deceased from/o_“a-o “-—“% , lo _2 ~/& ‘f;\ , that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

alive on 22> 43" 56 Ao, __, and that death occurred at €, at ., Jrom the causes and on the date stated above.
23a. SIGNATURW DW mg Z Z 23¢c. DATE SIGNED
a. BURIAL, CREMA- | 24b. DATE 24c. I\AM OF CEMETERY OR CREMATORY 24d. LOCATION (Olty. town, or county) (Stau) i
TlON REMOVAL (Bpwity)
Burial ¢ IFeb. 17, 19521 Smith Ghapel Harrard Cmm'bv Missouri
DATE REC’D BY LOCAL | REGISTRAR'S SIGNATURE 3 FUNERAL DIRECTOR'S SIGNATURE T AODRESS

7500 il el 234&44 Furyeat % l%; ng Mo

& (licensed Embalmer’s Statemem on Reverse Side)

REG,
F)




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, ooy ...

Student Eabalmer No.

working under my personal supervision,

Student coeavsceenes fehssstrreasanaaneanens
Student Embalmer

P. O. Addresf—...C¥ L W AW

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

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




