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

E ;'\'\
\
2

Lo

e

- BERTH NO.

ﬁg:[ﬁr[)[c ‘5 1659 STANDARD CERTIF

ree. isT. o _ 17

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH suerieno. 311D
PRIMARY REG. DIST. NO. 3 OO kepistrar's No 30""1

1. PLACE OF DEATH
2. COUNTY gt Louls

2 USUAL RESIDENCE (Wher d d lived. Jf lnsti befo:w
a. STATEMiSsouri b. COUNTY st Louiéwh!on\

+ ||, Enter only oneocaise per

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (4«

Z/a/”MMMMKQ‘EO

b. CI'E( (If cutcide corporate Uimits, write RURAL and "'n.nhi §:|' LENGLE-BF’ - :. Cg’RY (If outside sorporsta limity, write BURAL and give townahip) ?_000 a
romn  Oakville emenie) ST 2SR Town Oakville 23 s
d. FHI(SEP'IQAME OF (I! pot in bospital or fnstivution, glve strest address or location) ASSEREST‘S (3! rural, give loca -
INSHTOTION Rt,.9,Box 178 Rt,9,Box 17
3DNEACDEES%FD . (First) b. (Middle) ¢ {Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) Helen M,c ROBERTS oeam  Nov, 25,1952
5, SEX 6, COLOR OR RACE | 7. VNJ‘IAD%R\‘S'EB' EE\\;SR léSRRIESf. , 8. DATE OF BIRTH 9, AGE (in n;n Ll; ﬂl;:l :D.mu’. ; TR 4 A,
, (Bpecily, 0! ours | Min.
female |white marr T Nov,5,1892 "8 l |
10a. USUAL OCCUPATION irebiad ot nock | 10b. KIND OF BUSINESS OR N: | 11. BIRTHPLACE (city uad Seats o Faraffs Count) 12 ﬁcérﬁ%;w WHAT
ouge wifle at home 8t, Louls Missouri
$3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jameg Farley ? Smith Jamea A,Roberts
I‘% WAS DECEASEP E\‘IER IN‘}E!..S. ARMdED FORCES'; 16. SOCIAL SECUR;'II'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘&, BO, OF RDEBOW! ton of service 5
no TR no Rev,Paul Roberte,Quincy,Ill.
D 1ON 1
19. CAUSE OF DEATH MEDICAL CERTIFICAT Mﬁm}’:‘n

line for (8), (b}, and {£)

“This does ol vacch ANTECEDENT CAUSES

The mode of dying, such
at bearl foilure, asthenta,
de. It wmeans the dis-

Morbid conditions, if any,
rise to the above cause {a)
the underiying cause last.

DUE TO {¢)

7 S

el . LI

cant, injury, or complica.
tion whick coused decth, | 11 OTHER SIGNIFICANT CONDITIONS

Conditiens coniributing to the death but not
related (o the disease or comdition causing denil.

AL I 2

195. DATE OF opsaﬁ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
»
= _ ves [ wo
21a. ACCIDENT {Boecity} 21b. PLACEOF INJURY (e...inocabost | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE oy, furm, (ustory, sirest, ofies bidg..sva) . .
HOMICIDE . .
29. TIME  ° (Meatd) _\Day)  (Your) Glogn | | 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? e
IN.?LII: et T 0T LT, m-m.r.nt NOT WHILE|
RY =, ATwoax
2. I hereby certify that I dttended the. deceased from 102 10 L/ = 2 199, that ] last 20w the deceased
aliveon L [ — ", 199°%, and ihat death occurred ol [ﬂ_ﬂr m., from the causes and on the date staled above.
(Degres ar titls) | 236¢ ADD 2. DATE SIGNED
2¢c. NO (73 & S w2l I

24a. BURIAL MA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LWATION {Olty, town, o1 county) (Gtate)
DU 11/28/52 National Cemetery Jefferson Barracks,Mo, :
DATE REC'D BY LOCAL | REGISTRAR'S SIG| 25- FUNERAL DIiRECTOR'S SIGNATUR

\\-’J.l.-sqim‘ K \LLM Fendler Und, Co.,71+20 Mlchigan Ave,

W(hmﬂ&n&dﬂl%mkmﬂl
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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

a
- , Student Embaimer No.

working under my personal supervision. !

StUCENT .icivecracsicrivoccrnrisssunsscacnne SWMQ:{I/L/LQJ

Student Embalmer .
Licensed Embalmer Nog 3 {» 0

P. 0. Aduuszfilﬁr,msz.?m

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai to comply with
the above constitutes grounds for revocation of ficense.)
Ifthf:bédyiino:embalmed.faﬂshouldhwﬂnedabove.
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