THE INVRION OF FIEALIFT W MU

. 0.300 [ ' Al
s |VEDOCT 1 14y STANDARD CERTIFICATE OF DEATH i pie o 33000
"BEIRTH MO.___________ REG. DIST. MO. __&]_8_9:!1“7 REG. DIST. m.mi Regirtrar's No. 8‘7(17
1. PLACE, OF DEATH 2. USUAL. RESIDENCE (Where & d lved. If Lok k] belo.s
a. COUNTY ' ». STATE b. COUNTY aduimton.
3 ‘ Mo. Franklin
b.%}?mmﬂ-mum-ﬂunmwm csrAL‘rEN(hG‘E::‘li‘ c. cgg (If outstds corporsts Limits, write RURAL and give township)
| ToW8  St. Louis ' TOWN  Moselle 2360
1 4oL NAAnll_EO%F {If 2ot Lo bospital or Enatitztion, give strest address of locstion) "'E&EE’S : (1! rural, give loeation) /
stuTioN Enroute City Hosplitsal
3. NAME orl': 8. (First) b. (Middle) e (Last) 4 ns;r: (Moath) (Day) (Yea)
(Typeor Print)  MAURICE G, ROEBERTS CEATH Sep, 19 lQE2
5 SEX 6. COLOR OR RACE | 7. MARRIED, Nsvmmmm. ©. DATE OF BIRTH D, AGE (In years] @ Dnam 1 VEsa | @ tmoen o s,
W}DOWED, DIVORCED - Inat birthday) H-hlvu- Hware | Mh.
Male arried / Dec, 17, 18781 73 |
lth usuuoccumnou mhug:dsuk 10b. KIND OF BUSINESS OR wv 1n !!IRTHFLACE‘ (City aad Stats ar Foraigs h_,,,% 1z cg%ggr WHAT
Prasident-ut, Lould Pelice Board ? - : )
I[IS-. FATHRER™ S NAME 13b._ MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Morris Reberts - | Ellzabesth Williaxa.) Baatrice Roberts
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' S 51GNATURE OR NAME ADDRESS
W-.ln.ﬁualnotn) I (11 yus, tive war or dates of servies) NO,
%) Begtrice ng:zta Moasslle, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
) ,E.,..m,,f.':m,, DISEASE OR CONDITION OWSET AND DEATH

line for (), (b), and {0} DiRECI’LY LEADING TO DEATH" )

ANTECEDENT CAUSES a ‘54.(4,“<¢,, '
*This does not mean at_glc. ALY -
{As mole of dying, such | Aforbid mdﬂiom Umg.m DUE TO (b}

af beart fallure, asthenta, | rise fo the above (a) [

de. It means the dh- mu&ﬂmumm - T T - R B . =
cas, injury, o complica- DUETD{:)
tion whleh eoused decth. | 11 OTHER SIGNIFICANT. CONDITIONS ~ Tl T, .
Conditions contributing fo the death but a0t
b clpuse of condilirn caattng death.
192. DATE OF OPERA- | 155, MAJOR FINDINGS OF OPERATION . - & . 1 - - Yo g oo | 2-AUTORSYR
. TION
_ . . vis [ wolC]]
" P 21a. ACCIDENT " (Bpedty) 21b. PLACE OF INJURY tos. taorabout | 25c. (CITY, TOWN. OR TOWNSHIP) - (COUNTY) . (STATE))
SUICIDE hoean, farm, faatory, surest, offies bldg., swe) o . s me e Do
HOMICIDE ] ) . -, el
4. TIME Moutt) Daz) (Yeu) GHown | 2le. INSJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
INURY- - : S b Wy e f‘l«b /
\ ztmmmqymzmmw;mw 195", that T last sow thie decensed:
_ _alioe o5 189 andlbddeath occurred 'm,from the causes andtmihc dale stated above.
o F= =T 3 ‘or fitle) %4/ @Q 2. DAFESIGRED)
: %K Soo C_ z

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

Z4s, BURIAL, CREMA | 24b. DATE / ’Z&c NAME OF CEHEI'ERY OR CREMATORY 24d. LOCATION (City, tuwn.o:enumy)/ /(Bme)}
95

Removﬁiﬂgg:jmjz New Cambria Cemetery| Macon Couptv. Mo,

SIGNATU 25 FUNERAL DIRECTOR'S S1GNATURE ADDRE SS. '
lEEP'dQ 198% 9 E ymﬂ . _»,"Krie shauser 4228 S.Kingshighway Bl
v f WL d Emb s S )

oty Reverse Side)




rw .

STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is reeorded on the reverse silde of this certificate was embalmed by me, or by ——

~ , Student Embalmer No.
working under my persona! supervision.

Student Embalmer

Licensed Embalmer No. Z2.9 7 :

. P. O. Address.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so0. stated above.




