5. No.300

v. 10.48

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

WED SEP §-

195

THE BIVIIUN OF FEALTR Ur MUV
STANDARD CERTIFICATE OF DEATH

State File No. 2‘?891..1:\

*This doez not mean
the mode of dying, such
as heart fatlure, asthenia,
ce. It means the dis-
eaee, injury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

! BIRTH KO. RES. DIST. No. /47X <3 PRIMARY REG. DIST. no.»‘/_in.i_._ 2 Registrar's Nowmo oo -
1. PLACE OF DEATH o 2. USUAL RESIDENCE (Whbare 4 d lved. 1If 1 resiclenos befors
a. COUNTY o ¥ a. STATE b. COUNTY sdclmsloa).
Howell / Missonrd Hom{e llo¥bo
b. CITY (1f cutslds corpurate limits, write RURAL and give ¢. LENGTH OF || e CITY (! outside corporate limits, writse BURAL a5d give lownship)
OR o p| STAY (in thie placet 2
TOWN a8, Mo. TOWN Villow S 2
d. FULL NAME OF (H not in hoapital or Iuﬁwﬂu give streat address or location) . STREET (If rurs), give location)
HOSPITAL ADDRESS
INSTITUTION
36‘5%%55%% a. (First) b. (L_ﬂdd-l?) €. (Last) l 4, DSEE (Manth) (Day) (Year)
(Typeor Print) i ]es Edmond Roberts DEATH . 28, 1952
5, SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| t7 twotx 1 TIAR | 7 Woown 1 was,
0 WIDOWED, DIVORCED {gowcity) : tast birth Months I Days | Hours | Min
Male White Married Act. 12, 1868 | 83 10 1381™"|
10a. USUAL OCCUPATION (Glvekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foretzn sountry) 12, CITIZEN OF WHAT
dona during mast of working lifs, even if ratired) DUSTRY COUNTRY?
Retirad Faymer Farm Milssouri USA
!I3a..FA1HER'5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
n unknown r T
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S1GNATURE OR NAME ADDRESS
(Yoa. no. or unknown) | (If yes, mive war or dates of service) NO.,
No one 486~24-44791 Mrs., fargah A. Roberts Willow Spg.
18. CAUSE OF DEATH MED CERTAFICAT{ON |g-r'éanvil." arrwsfrl:,'u
_Eng&ag]yonammwl _l. DISEASE QR CONDITION % .
ine for (a), (b), and (¢ |~ DYRECTLY LEADING TO DEATH® (5) / M—? 2L {2 &1

rite to the above couse (o) stating

the underlying cause last.

DUE TO ()

tion which cauyed death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death bl nod
related to the disecse or aomdition causing death.

2] hereby certify tha.t I atlended the deceased ﬁ-om
, 1912 cmd that death occurred af

19a. DATE OF OP’FI%AI'G— 19b. MAJOR FINDINGS OF OPERATICN 5 X 2. AUTOPSY?
351 v [ wo [
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borae, arm, fagtory, street, ofioe bidg., ste)
HOMICIDE
21d. TIME (Month) (Day) (Year) . (Hour FALS INJURY OCCURRED | 211. HOW DI!D INJURY OCCUR?
oF . . me: A'I' NOT WHILE
INJURY A'r'onx
¥, 192 lo , 18 , that I las! saw the deceased

m., from the causes and on the dale stated above.

24a. BURIAL, CREMA-

i

(=4

24b, DATE

or title)
o

8/30/52

24c. NAME OF CEMETERY OR CREMATORY -

Citv Cemetery

23b. ADDRESS 23c. DATE SIGNED
2240 LZ@?iaéi

24d. LOCATICN (City, town, or comty) '
Willow Springs, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE -—’I
7/ 6 fr 2™ %M

25. FUNERAL DiRECTOR'S S1GNATURE ABDRESS

Burns __Willow Springs, Mo.

J-Ll

e St

ot Reverse Side)




’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, or by.._..

N . . ' Student Embalmer Noveewesuwanas temannns rrenn
working under my personal supervision. ? )
Signed... .E'z:ed_.ﬂ._..Barnaa.,...
Signed rerasanrnnsaras titasnsessseans . £14
Sty dent Embaimar Licensed Embatmer No..4

P. 0. Address Wi llow Springs,. Mo...

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.



