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STANDARD CERTIFICATE OF DEATH
/0 PRIMARY REG. DI.ST. NOB_% KRegistrar's Ng,

State Filc No

8677

S

'BIRTH KO, REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If Ioet reskd before
. T . STA b. COU), dinbeion).
a. COUKTY  Audraln & STAiesouri f{l‘.’drain e
b. %‘P’ (I cuteide eorpurate limlts, wiite RURAL and give g'r A‘?ENGE £F ¢. Cg;_\{ {If ouwide corpacate limite, write RURAL and give township)
townsbip) ™ |
o Mexico ° ‘ “ll  ToWwN Mexico S0 45
d. FH!!)'SLP#AT.EO%F Gf ot in heapital or Instltution, give streot sddress or location} d.A%rgllgéTss (1 raral, give location) Vo)
_ insrirorion. 1511 ,N. Clark 1511 N. Clark
3. NAME OF 8. (Flrst) b. (21ddle) e, (Last) 3. DATE (Month) (Day)  (Yean)
DEC Fred Jemi o
(Typeos Pringy BT emison Roberts peatH April 6, 1953 .
5. SEX 6. COLOR OR RACE | 7. mﬁ)l:g?v}EDD EIE‘\’IEECIESRR!ED 8, DATE OF BIRTH 9.:35"3:: .vu,n ;; u:.n ID& g OXDER uulzs.
- . (¢ . on ours "
nalée white never marriead| April 8, 1887 ’ |
10a. USUAL OCCUPATION (Gl kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (o\o ai Seate or Forsign Country) 12, CITIZEN OF WHAT
done arking Life, even if retired) COUNTRY?
b VYo Yy Restaurant Monroe Co., Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Milton Roberts { Nettie Roberts . none
I5. WAS DECEASED EVER |N U.5.ARMED FORCES? | 18 SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yss, no, or unknown) ve grar or dates of service) "
yes Ll 4 YPI /4 STEA MRS MeluiE  StePhens - tes Mo
MED CA.L RTIFI TION RVAL BETWEEN
I3, CAUSE OF DEATH 1. DISEASE OR CONDITION ! cE oA . ONSET: AND DEATH
- Botercaly ooncumpe | | . Bseop Faclmy
lina for ¢8), (b), end {c) DIRECTLY LEADING TO DEATH (n) . -
*This does not mean ANTECEDENT CAUISES / s .
ths mode of dying, such gmwmmdb&inm ir 71;:; g:l& DUE TO (b)
to above couse (g
:cbeagtnﬂwe. a:::’:::: : 'ti:mdcﬂm couse last. - " - - — L = — -
case, infury, or complica- ‘ DUE TO {2
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS' -
Conditions contributing to the death but a0¢
related to the disecse or condilion cousing death.
19a. DATE GF OP_F.IRoAﬁ 1905 MAJOR FINDINGS OF OPERATION . o ooa _f ¥ _ LIRS v ‘ -+ | 2. AUTOPSY?
' PN . fRro ves (. wo
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s.g.. Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) - * (COUNTY) . (STATE)
SUICIDE bome, farm, fastory, surwet, ofics bidy..eve.) . - L
HOMICIDE _ _ .
214, TIME {Mounth} (Day) (Year) (Hour) 2%e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . mﬂuw NOT WHILE
|NJURY o AT WORK Ry

22, J hereby certify that I.altended the deceased from

alive on

,19.3°3 and that deat} occurred at

- G

, 1657, to ‘%’-'-’(

1963 that I last saw the deceased
m. jﬂﬁ the causes and on the date stated above.

23b. ADDRESS

e e AP0

%, DATE SIGNED

K-&-/5752

WRITE PLAINLY—TUSING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

2a., w_ f a 7/ (Deano or title)

ElllOA LA.LCREMA- 24b. DATE ;. NAME OF CEMETERY OR CREMATORY
]

e f L-8=53 Berea Cemetery

DATE RECD BY LOCAL | REG S SIGNATURE

ag.

Vo)

's Staterent on Reverse Side)

'| 24d. LOCATION (City, town, of county) -

d

AL DIRECYOR"S SIGNAYURE

Avdrain Countv, Mo,
25- FUBER * " ADDRESS
i Z;g é@a&@_ Jé [Dex rce, /M

(BW)"
twv




e

su’rmsm’_ BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
...... . Student Embalmer No.
working under my persona! supervision. . - .
Student Praanezasasesesiasisiessssansaens sme(xm.m_éﬁi_ A et 7
’ Licensed Embalmer No L8 é éj |
P. 0. Address ANk LAD L] A4

Note: "The shove 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.,




