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WRITE PLAINLY—USING UNFADING BI;LACK INE—MAEE A PERMANENT RECORD

51 JUL 2g 1950

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURL |
STANDARD CERTIFICATE OF DEATH Svate Fie Mo SO

aec. 0187, wo. I8 eaiary nes. st 0. DS L keictrars o ;‘i’l

!

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers desesasd lived. If institotion: residence befois
a. COUNTY a. STATE . . b, COUNTY adiketon).
Boone Missouri Boone
b. CITY (I outclds corpurste Umits, write RURAL and give ¢, LENGTH OF c. CITY (It outalds oorporsta limits, write RURAL and ghve towaship?
- v township)| STAY (in thia placet OR o ..
Town  Hallsville TOWN  Hallsville a4 /07
d. FULL NAME OF {lf not in hﬂ.phll or Institation, gire strest addrem or loeation) d. STREET (if rural, give location) ”~
HOSPITAL ADDRESS o
INSTITUTION ——— —
3. NAME. OF a. (Fist) b. (Miadle) c. (Last) 4, os}'t (Month)  (Day) (Year)
(Twpe or Print) CARSON ORR ROBERTS DEATH _ July 21, 1952
5. SEX 4 | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In yean| 7 uwoam | & wan o
:.) . WIDOWED, DIVQRCED (8pscify) last birthday) Mnnu- l Hours | Mia.
Male White Married fueust 3, 1872 79 18 |
10a. USUAL OCCUPATION (Gwekindof xork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTH . . 12, CITIZEN
dnmdafh‘mmduuuumo.cmﬂrn:r:) DUSTRY § . . (City and State oz Foreiga Culuﬂ COUNTRY?F WHAT i
Retired Farmer _— Hallsville, Missouri 1.5, |
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE

Roberts .| Maranda Asb

Ella Mae Goodlng Robert

(Yea, 0o, or ynknown)

No

i5. WAS DECEASED EVER IN U5 ARMED FORCES?
(Il yem, xlve war or dates of asrvice}

17. INFORMANT' 5 SIGNATURE OR NAME  AD(

16. SOCIAL SECURITY
| Mrs, Carson 0. Roberts, Hallisville, Mo,

. Enter only onecatseper

18. CAUSE OF DEATH

line for (m), (b), aud (¢}

*Thix doer ndl megn
the mode of dying, such
a8 beart fallure, asthenia,
ce. It means the dip-
case, infury, or complica.

MEDICAL CERTI!FICATION INTERVAL BETWEEN

. Z ONSET AND DEATH

-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the above canse (o) stating .
the underlying cause losd,

NETO© (oA ot s

tion which coused death.

1l. OTHER SIGNIFICANT CONDITIONS ™ - : e )

Conditions contriduting to the dealh but not
related (o the disense or condition causing dcdh

ol

15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ™ . .« ~ . o - - 2. AUTOPSY?
. TION
L 42 | W e
21a. ACCIDENT (Bowcily) 21b. PLACE OF INJURY (a.s..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bowme, farm, Faotory, sirest, offios bidy. 416 R L -
HOMICIDE _ ] :
214, TIME (Moath)  (Day)  (Year) (Hour) 210, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
; B TR m-mnr ROT WHILE
INJURY - AT WORK . : . . .
z] 'hereby certify I atiended the deceased from , 194 7o , 10972 4hat T last saw the deceared
alive on IQLz-and lhat death oceurred al .. m., from the causes and on the dale slated aborve.
2, SIGNA ) (Degroe or title) | 23b. ADDRESS I 3. DATE SIGNED
el et 0 D e B Bk P | 23S
“uadﬂagg oAyL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY .24d. LOCATION (Oity, town, o1 county) {Btate)
N Bpaally) . A . .. .
Burial » | July 21, 1993 Red Too Cemetery . Boone County, Missouri,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR! 3 uusan. DIRECTOR" 8 SIGNATURE ’ "ADDRE 83 '
1) KB
£ 1959 o 1t




srATsmaNr'_ BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—e..

ant Embalmer No.

working under my persona! supervision.

Student c.cvansancas sesnsarurasarnenssaanns Signe .
Student Eabalmer

Licensed E@ba@wﬂmf’ & .3

P. 0. Address S sttt 12

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

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




