THE YN WU MEARIN WE Ml

STANDARD CERTIFICATE OF DEATH tate Fite Nov... .t OSSA'T.
REG. DIST. N0, 3. Z Y  PRIMARY REG. O1ST. No. S 7% Registrar's No.....(...‘j..-..g_........ s

5. No.300

v, 10.48

R oL

CBIRTH NO.

I. PLACE OF DEATH ‘ ?7 o 7. UBUAL RESIDENCE (Whare deccased lived. If Insti Mence bafors
a. COUNTY & ) . TE b admislon),
Saline 4 *®{Bsouri a2line 0‘?7
b. CITY (1f outside corpursts limits, write RURAL and dﬂ ¢. LENGTH OF ¢. CITY (11 oueatde sorporate limite, write RURAL and cive township)
ST, QYD thin place) [
TowN  Mapshall, Mo, ays TOWN  Marshall
' d. FH!..SLP#AI{E OF (If not io hospital or inatitation. give street address or location) d.ASDI'[?EET (Tf rursl, give location}
Nerorion 121 North Odell N Odell §
3. g&h&ﬁ S%IE s (Fimt) b. (Middle) c. (Last) 4 DSF (Mcott)  (Day)  (Year)
(Typeor Prini)  William Tugene Roberts peat July 25 1952
5. SEX 6. COLOR OR RACE | 7. M&uﬁg m-:vzgc IEBRRIED. 8. DATE OF BIRTH 5. mﬁmn 7 oot 1 T [ wom o i
- ours | Mia
_Male Y| ¥nite ever Marriede| July 28-1952 |1 8% ]
Da. USUAL OCCUPATION (G wor RIN- | 11, . \
1ea. U 22(,:,,_ o u&‘l".::‘d"‘ X 10b. KIND QF BUSINEssno mY I BIRTHPLACE (00 st State or Forsiga Comatry) 12, c&r’r':_rz%r‘cr?rwm'r
Infant . . - Marshall,Missouri U. S A
|[|3n. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William D, Roberts Ruth Ann W n o o~ —
2; WAS DECEASEDE\{ER mﬂu.s.mmdt.:o anczs-’: | 16. SOCIAL secunag 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
n.m.wnhc-n) ¥, KIVS WAL OT tas urrlu
No - None William D.Roberts-Marshall,lo,
18, CAUSE OF DEATH MEDICAL. CERTIFICATIO INTERVAL BETWEEN
|| Enter only cnecsuseper | ). DISEASE OR CONDITION OHSET AND DEATH

DIRECTLY LEADING TO DEATH* 1)

line for (a), (b), and (¢}

*This does not meon ANTECEDENT CAUSES

Al ete. "It means the diz”

the mode of dying, ruch
as heart fallure, asthenia,

care, infury, or complico.

- "the underlying cause last.

. . ,
DUE TO (b) MA ZW@L—
T s e ?'éf'm _ ] £Y c?/ o | .

DUE TO (c)

tion which coured death.

n OTHER SIGNIFICANT CONDITIONS "

Conditions contributing to the death bul nol .
rdddtol.hedhmc‘;vmudubnwu&ngdem WJMQ ‘3
18a. DATE OF OPERA- | 156] MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. TION
. . ves (). wo L]
21a. ACCIDENT {Bpecily) 21b; PLACE OF INJURY (e.g.. tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE botas, farm, laztory, street. offies bldy..eta) ) . ..
HOMICIDE N . - . ’ :
2id. TIME (Month) (Day) (TYear) (Hourd 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
’ ’ WHILEAT ] NOT WHILE
INJURY o | Monk AJNORK .o
2. [ hereby ify that I. atiended the deceased from 19.(& that I'last saw the deceased

ﬁ ed ﬁ _é_zl ,fr# the Zuus and on the date stated above.

L 19_6 3 and that death

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

./\

7/,12/ L/ 2

or

23b. ADDRESS

a)
at/ Zir

-4

23c. DATE SIGNED

7-.2;..1':2.

W .

ms"‘”“

24c., NAME OF CEMETERY OR CREMATORY

5’5'\ ;

FUIEIIM. DIRECTOR 5

l_' mRmSﬁ&)

?Jld LDCATION (Olty. tuwn, or connty) .

Biste)




STATEMENT BY LICENSED EMBALMER
» 7 /
[ hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

e [ S . Student Embalmer No.

working under my personal supervision.

Student ..., carssearararases Simed......%.:_M--

Student E-nl.or
Licensed Embalmer No....f &3

N
P. Q. Adm_ﬁw )i—ée-

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

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



