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

-48

.

HLED.FEB .1 19;4

1. PLACE OF DEATH

a. COUNTY

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
! BIRTH NO. Z z 7 :g- 'S:?HEG DIST. NO. 42 — PRIMARY REG. DISY. NO. __lQ-QO—- Regitirar's No

298

State File No. vttt

70

Buchanan

2. USUAL RESIDENCE (Where decoased lved. 1If institution: residonoe befors
& STATE  Missour i b- COUNTY Bychanan ™™

b. CITY {If outeida corpurats limits, writs RURAL and give |

c. LENGTH OF

¢. CITY (If outslde oorporate limits, write RURAL and eive township}

R whahiz) | STAY (i this place) OR .
TOWN - St. Joseph ommatin)| STRY {te TOWN St. Joseph o ll7
F#I()-IS-P'I“'PAT.E QF (If not ia hoapitsl or institution, give strect address or locsllon) GA%TDRREEE;S (I rural, give location) 70
instiioTion  Gen. Osteopathic Hospital 2507 Cedar St.
3. NAME OF a. (First) b. (Mliddle) c. (Last) l 4. DATE (Month) (Day) (Year)
DECEASED OF
(Type or Printy  DEBORAH LYNN ROBERTS DEATH January 16, 1954
5. SEX . I 6. COLOR OR RACE | 7. Mmg%% ET\YEECFESRRIED ﬁ 8. DATE OF BIRTH 9. :.GEE(&;.W)-“ NI; m::l lDT“ O UNDER 14 WX3.
. Bpacily. it Y. o ¥ys | Hours | Min,
Female White Never marrie Dec. 29, 1953 l |
10a. USUAL OCCUPATION (Givekiadof werk | 10b. KIND OF BUSINESS OR IN- | 1l. BIRTHPLACE . : 12, CITIZEN
dnnldn.ﬂﬁl ro!w lltio.mllmk.d“) DUSTRY {City and Stata or Foreigs Country} d COUN RY?FWHAT
n none St. Joseph, Mo,
13a. FATHER'S MAME 13b, MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Russell Roberts Mabel M. Li | __.None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew, Do, of unknown) | (If yas, sive war or dates of servies) NO. .
no none R R S C
18, CAUSE OF DEATH MEDICAL CERTIFICATION I‘_P:TERV:\‘I.’.‘S TWEE)
' Enter only onscatss per I, DISEASE OR CONDITION .
L£ge for (&), (by, and (g | DIRECTLY LEADING TO DEATH (5) Pneumonia lLobar days
ANTECEDENT CAUSES
*This does nol tmeon
the mode of dying, such | Morbld conditions, if any, giing DUE TO (b) COId 2 days
|- a8 heart faslure, asthenda, | trise fo the abooe couae (o) sating . - . - . . - I .
. It meons fhe dia. | (A underiying caute laxt. : A :
eare, ‘ﬂ.f“”; VI _ .DUE TO (c) e
tion which cauged dmﬂl 11, OTHER SIGNIFICANT CONDITIONS: PO R e IS
Conditions contributing to the death but not
related to the disecre or condition cansing deaih.
"19a: DATE OF OP'IE'FO“J -“19b. MAJOR FINDINGS OF OPERATION * ~.'3 < * T PR & A PRI S -+ |-20. AUTOPSY?
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (eg..in orebeut | 21c. (CITY, TOWN, OR-TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, iactory, strest. office bldg..ete) T Loy, , .
HOMICIDE _ . .
21d. TIME = (Mosth) (Day) . (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OOCUR?
OF T : | WHILEAT{—]. NOT WHILE
INJURY @ | “wWork AT WORX

2.1 hereby certify that I atiended the deceased from Jan 14 ;554 ;Jan_lé_ 19_5.4_ that I last saw the deceased
alive on 19_53 and that death occurred al Mﬂ_ m., from the causes and on the date staled aboze.
23a. SIGNA’ oL (Degres or till:z 23b. ADDRESS 23¢. DATE SIGNED
WL 801} Francis St., City "1=19-54
24s. BUR C-R A- | 24D, 24c. NAME OF CEMEF ERY OR CREMATORY | 24d. mTlON (Otty, town, or county) . (Btate) s
Nﬁ:;‘l Jan 18, 1954 /——St doseph; Mo. . .
- ToR' B ADDRESS

t. Joseph, Mo.




A B R b

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, oeb ... ...

_ , Student Enbalmer No.
working under my persona! supervision,

SEUAONE vuversosasrsarorosmransananannseses Signe(Lm%._.ﬁL /
Student Emdalmer .
Licensed Embalm No.'._},?(
P. O. Addrunzf..:...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be s0. stated above.




