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WRITE PLAINLY-—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

L THE DIVISION OF HEALTH OF MISSOUR) e RN {oned
ilED APR 15 1952 STANDARD CERTIFICATE OF DEATH Stote Fil N'?? 82

aurru wo._ /3 ¥ _ REG. DIST. m.ﬁLé__rmmv REG. DIST. 0. 202 . R,g,-,,,,,»,y,__mj/ s

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived, If lonti Mionse before
nCOWNTY g4 proncols o STATE 1o saouri b. COUNTG §; Frand"d‘TB‘
b. CITY (It cutnide corpurste Limits, write RURAL and d::'u %AL"ENGE DSF, c. Cg‘t (If outakde sorpoeate liraits, write RUBAL and eive township) ... ..

Lo ] (in 1o}
TOWN_ Bonne Terrse i Tows Farmington g% f
d. FULL #AMEOOF (If nos in hospital or | ion, gire strest addross or loaation) d'ASJDRErSS (If raral, ahve location) ' i,
INSTITUTION ospita
3. NAME OF s, (Fiml) - 3 .1 = b. (MIdale) c. (Last) 4 DATE (Month)  (Ds:
DECEASED : ) | (Year)
{ Type or Print) Richarﬁ 'P ‘bilaa Roberts oA April 1 19%2
5, SEX J |6 COLOR OR RACE | 7. muo%%mg. ngggc REIBR‘(EIED.) 8. DATE OF BIRTH 9. AGE Un yon| o ooo 1 | @ Be o o
., Hoars | MMin.
mele |white married 7*” | Dec. 19 1869 | "BE™ 'B™|{y |

10a. USUAL OCCUPATION (Givekisd ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate of forsln sountrr) 12. CITIZEN OF WHAT
donnduriumdworhullh.nmllnﬂndé *bentant DUSTRY Crawford comt y MO . O ' N.TB,YI

132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John B. Roberts | Mary Prancis Merritt Cora Roberts

LSI. WAS"?E&[-';EEP E\&I;ZR INIS.E.fiMdE&TSSﬂEi‘i 16. SOCIAL SECURITY- I7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
NG i ll89-2 6-3542 | Raymond S. Roberts Farmington Mo

18. CAUSE OF DEATH

*Thie does not mean

de. It means the dis- | fh¢ underlying coute

the modz of dying, such | Afortdd comditions, if ang, giving OUE TO (b
a3 heari failure, gsthenda, | rise to the above cumfgﬁ:) stoting

MEDICAL CERTIFICATICN INTERVAL

. BETWEEN
_Enteronly cnscauseper | |- DISEASE OR CONDITION ONSET AND DEATH
Line for (o), (0. and @ | PIRECTLY LEADING TO DEATH" g) —
ANTECEDENT CAUSES 1

DUE TO (c)

cate, injury, or complica- - = - >
tiom whith caused death. | 1. OTHER SIGNIFICANT CONDITIONS : ™~ - . e
Conditions contributing to the death but not -
related Lo the disease or condition cousing death.
19a, DATE OF-OP_F{ROAN— 19b. MAJOR FiINDINGS OF OPERATION .- . . SRR T 20. AUTOPSY?
h —_— ;
. #2101 ves ) w8
2ta. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.¢.. Inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) " (COUNTY) " (STATE)
SUICIDE home, tarm. faotory, street, office bldg.. eta.) -
HOMICIDE ) )
21d. TIME (Moath) (Day) (Yean (How’ | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK
2. I hereby cerjify that I wlifended the deceased from Iﬂﬂ. that T last saw the deceased
alive on 19&, and that death occurred at " fro the causes and on the dale stated above.
23, SIGN Ttg: (A (Degreeor title) | 23b. Abnnsss Zk. DATE SIGNED
D tr LA OBz e 5 - N - o . Y =352,
B}lil ER MIAVL CREMA- | 24b. DATE ¥ 24c. NAME OF CEMETERY OR CREMATORY J 24d. TION (City, town, of county) State)
(de!ﬂ i
R ipril 3 1952  Par monre  PARMINGTON MO
DATE REC‘D BY LDCAL R L&.? - ¢ 75, FUNERAL DIRECTOR" 5—3FGNATURE ADDRESS
EG.
X C.H. COZEAN FARMINGTON MO

's Statement on Reverse Side)




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 by e

....... , $tudent fmbalaer No.

working under my personal supervision.

StUdONT cuurmsnursossarnes crnreesvcneananas Signed %@J_ZW

Student Embalmar o }/
Licensed Embalme@- [\/ f
4 - L]
P. O Addressw%b

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fﬂd& to cnmply mth
the above constitutes grounds for revocation of license.)

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




