THE DIVISION OF HEALTH OF MIYUUN

0. 300 ’
> STANDARD CERTIFICATE OF DEATH i ritc o J88
BIRTH NO FEB ]95 REG. DIST. NO. PRIMARY REG. DIST. NO. &Eh Regittrar's No // g
I. PLACE QOF DEATH ) 2. USUAL RESIDENCE (Wbear decossed lived. If Institution: residence before
8. COUNTY Greene 8. STATE Mis souri b. COUNTY Gree ne adimimion),
b. %EY (It outside corpurate Umita, weite RURAL snd stve L ALyENl:.-‘-Tﬁ OF‘ <. cg;{ 4. 1s Residence within Limits of
» 1. | a ef rw'R
o8 Springfisd o A TE TOWN Springfield R
d. FS(I).IS;PFI%I_EOOF (If ot in hoepltal or Institation, cive street sddress or loeation) SDIE%;E{S (U raral, ghve locatlon) 3 ‘F
oo pringfield Baptist Hospl Lo 1A 1222 N. Forrest Ave mfe
3. NAME OF 8. (Firsy) . b. (Middle) c. (Last) 4, DATE {Month)  (Day)} (Year)
DECEASED . OF
(Type or Print) LINNIE _———— RCEBERTS peAtH  dJan, 31, 1954
5, SEX 6. COLOR OR RACE|'7. \':vﬁiko%%!"é% Elz‘yggcrgsa(gm% / 0. DATE OF BIRTH 9. :.?En da s vean| v uocn .Dim v e u .
) L . pecify] 3 Y. on: ays ours | Min.
Male White Married 22 Mar. 1877 78 ' |

102, USUAL OCCUPATION (Ckiexied ot work | 106. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (city wag State o Foraign Cousern) (| 12 SITIZENOF WHAT

done during mos: of working lifs, sven if retired)

Be Farmer Gen. Farmbng Sparta s Missourl U.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Oliver Roberts Amelia Smith Ellza F. Roberts
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SEIIUR};FJ 17, INFORMANT'S g % r'e St AvlleDDRESS
{Yesa, no,oru owD) (H yos, war or dates of servics) . nue
¥e Wone ———- .F.Roberts, nocf'iefa #isaourt.’

18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN

t . ONSET AND -DEAT
ater ooly onessuserer | 1 EETEY LEADING T0 DEATHq, LT OMDOSEs ,rt. Tlliac & Femoral | Hontne”
8}, (b), and (c) * veins

Pul,onary Emboli, biletteral 11 days'
l‘h

«This does mot mean | ANTECEDENT CAUSES

the mode of dying. such | Aforbid condifions, if any, giring DUE TO (0}
a2 heart faflure, asthenta, | Tise to the above muaf (a) stating
ete. It means {he dis- the underlying couse last.

v

G UNFADING BLACK INE—MAEKE A PERMANEN‘T RECORD O

cate, injury, or complica- BUE TO (o)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot . s s ) week
related to the ditease or condilion cxusing death, He 0 sis With Tremia
19a. DATE OF OPERA. | 13b. MASOR FINDINGS OF OPERATION v ‘“ ule Acnte 20, AUTOPSY?
o oo X ves DK wo [
212, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.x..isorabout | 2le. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
E N home, farm, factory. sireet, ofice bide..e30.)

SUICID!
*+ HOMICIDE
21d. TIME {Month) (Day} (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF W W
INJURY = | "work L] "aworK L]
9.516 to #JL, Isié that I last saw the deceased

2. I herchy certify inat I attendegdyy eased from
aliveon _/ 3 2, , pnd that dea ., from the couses apﬂ on the date siated above.
. ATURE = title {} z3n. ADDBESS ?.'ic. DATE SIGNED
e B ' g S sz
4a, BURIALY CREMA- 24p. 1BATE TION (Otty. wn, of county) (Btate)

T'gl‘iﬂlgyfmwﬂ 3 Feb. 1954 Lees Sum'nit 8 Summit, Missouri
DATE REC'D BY LOC%L RE RAR'S SIGNATURE » . 25 FUNERAL c‘ron 8 SIGNATURE nnoius-

EECEEY 4 ¢l Grafitd,

7

WRITE PLAINLY-—USIN

(Licensed Embalnier’s Statement on Rewverse Side)




-

. L
» .
5

ncol € NYP

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by ........... TP PP P , Student Embalmer No...........

working under my personal supervision..
oy .

[ AVTs LY ) P,
Signsture of Student Embalmer
Licensed Embalmer No36811
Springfield, Miss
P. O. Addresse........cccceeueo..-n

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng.

14 this body is not embalmed, fact should be s0 stated above.




