THE DIVISION OF HEALTH OF MISSOURI

21d. TIME (Momah) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILEAT[—} NOTWHILE
TNJURY ’ WORK AT WORK

2. I hereby gify that 1 aliended the deceased jroﬂmgﬂ., mﬂ, lo %AJ_LZ 192_:3: that I last saw the dcuased
A,

alive on , and that death occurred ol 2:22P m., frdh the causes and on the dale stated above.
Za. SIGNAFU 7-.- ﬁe)i )Z3b. AD Zic. DATE SIGNED
: é—@m&@z—' , HO. | o-)5-<3

24 B|RJER31AL CREMA- | 24b, . DATE | 24c. RAME OF CEMETERY OR ﬂ‘/m LW‘A ION (Oity, town, of county)
O REYOYML @t | 108,19, 1953| Maple Park CemBtery Springfield, Missouri

DATE REC'D BY LOCAL gilsrms SIGNATURE ' . . OR'S SIGNATURE aoouss f

(l 1E1 l.

L0 JUN 29 1ggg  STANDARD CERTIFICATE OF DEATH svaepitc o S ABRD)
BIRTH NO. _ REG. DIST. MO, & 8 PRIMARY KEG. DIST. Wo. #COTD. Registrar's No._&_?
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whets deteased lived. I lnstliution: rekivocs befe:s
a. COUNTY ' a. STATE b. COUNTY adaciaon:,
Greene Missouri Greene ”
b. CITY (1 outeids corpurats limits, writs RURAL and give c. LENGTH OF c. CITY (I cutelde sorparsts limite, write RURAL azJ rive townahip®
R township)| STAY (in this pluce) . .
TOWN  gpringfield 39 years TOWN Springfield .
. FULL NAME OF hoaplal or fastltatd 4d looats . - . '
4 FiospivaL or ot * - e st * | ADoness (1 rarad, give locathon) 3Vl
INSTITUTION 1451 Bast Sunshine 1451 East Sunshine 0
3 NAME OF s (First) b. (Middle) c. (Last) + DATE (Mooth) (Day)  (Yea)
e (Typeor Prine)  BELLE ROBERTS ROARK oear June 17 1953
E 5, SEX 6 COLOR OR RACE | 7. MARRIED. NEVER | :gsnglan‘, 8. DATE OF BIRTH 5. AGE Gn yer| v mwex | T | 7 woon u
+ . £ birtbday oD Hours | Mia.
g Femele White Hidowed June 25, 1871 a1 | ] I
5 102. U uij’t OCCUPATION (e kindof work Wb, KIND OF BUSINESS OR IN. | I1. BIRTHPLACE L p— 12_CITIZEN OF WHAT
= Housewife Own Home Ozark, Missouri el
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
@ Peter W. Roberts - | Martha Ann Williams —
k2 (715 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S STGNATURE OR NAME ADDRESS
| (Yen.no.orunknown) | (If yes, Kive war or dates of service) NO. . . A
= no no {nknowm Mrs Warren Cherry, Springfield, Missouri
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION /lg'rmv:Lu 'gnngm
.|| Enter only onecemseper | 1. DISEASE OR CONDITION w‘& Wu
E 1ite for a), (b, and () | PIRECTLY LEADING TO DEATH* 4 o
——— .
|| ~This cor e s | ANTECEDENT Cayses / M‘(, 2 é |
the mode of dying, ruch | Mantid amditions, ¢ ey, iing DUE TO () .AA:{QC&M dag) Cteotna,
3 a2 heart faflure, asthenia, | Tiee (o the above couse (z) gating .
B [ 1 means the i | the mnderiving cause lest. - '
o ease, injury, or complico- i _DUE TO (c) .
5 |l tion whter coused deash. u OTHER suemncmr CONDITIONS  © . . 7
z to the death but ot /5 /X |
3 i rc!lmd to IM dl.muc or umdltlon cauring death. :
e | 192, DATE OF OPERA :;/uon FINDINGS QF, OPERATION 20, AUTOPSY1
,.5.: ' /ﬂm&ﬂ %Z—MCW 4»6—%0 'e“;&;ﬁ‘”’%ﬂ wo (A
o | 21e AcCIDENT pecity) / 21b. PLACEO) FANJURY (s lnorsbost | 21c. (CITY. TOWN. OR TEWNSHIP) (COUNTY) /(STATE)
{ SUICIDE #treut, otlos bidy., ste) - .
Z HOMICIDE : S
w
T
I
b
[




STATEMENT BY LICENSED EMBALMER 9

I hereby cértify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by.

. , Student Eabslmer No.
working under my persona!l supervision, '

S58UdEnNt cirvevrrrrancticvoinssanassrsrananes

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revoation of License.)

If this body is not embalmed, fact should be 10 stated above.




