'

10. 48

FLED.JUN 14 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH -

15008

State File No.

|

BIRTH NO. .IEG. DIST. un.___ﬂg_l’lllmv REG. DIST. NO-_IQQD__. chimcr':Na............_ﬁ.S.l........_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decstaed lived. If institution: residence before
a. COUNTY a. STATE ., Y b. COUNTY sdmimion},
Buchanan Missouri Andrew
b. CITY (I cutzide corpurats Limits, write RURAL sod aive c. LENGTH OF c. CITY A I Hesidtnes within Hmtts of
townabip)| STAY (in this place) OR !ﬂg Huw;:l-l townt
10wN 5¢, Joseph days TOWN Heolena B
d. FULL NAME OF (1t in hospital or 1 i dd tocation) STREET (If rar). xive location} ﬂsﬂﬁ
HOSPITAL OR © "ot 12 hormul or b “ * ADDRESS 067
INSTITUTION. 4. !’ggggl_]g Ho spi tul
3. NAME OF First b. (Middle) . {Last)
o 25 a { } 4 DA}'E (Month) (Day) (Year)
( Type or Print) James Dow Roberts - DEATHJune 3, 1954
5, SEX , 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeais| i UmoEm ¢ YIAR | o OWOER 8 HES.
WIDOWED. DIVORCED (& Iast birthday) Mnmhl Days | Hours | M
_male  iwhite | married Qctober 21, 1888 1 65 I I

10a. USUAL OCCUPATION (Qlvs kind of work -
dona during most of working life, even if retired)

ret, mechanic

100. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (i) wad Stara or Foraiqn Constey) )

12, CITIZEN OF WHAT
COUNTRY?

Helena, Missouri

13a. FATHER'S MAME

Thomas Hoberts .

13b. MOTHER' S MAIDEN NAME

14. NAME OF HUSBAND'OR WIFE

Ellen G i _—__‘Aﬁ
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, 00, or unkoown) | (If res, cive war o dates of servios) L
no e : unlmown ‘Mrs Ryby Robersgs he ana \i1ssour1

. Enter onky onecatse péx

18, CAUSE OF DEATH -~ -
1. DISEASE OR CONDITION

tine for (a), (b), and {e) DIRECTLY LEADING TQ DEATH® (5)

*This does not mean ANTECEDENT CAUSES

the mode of dying, ruch

Morbid conditions, if eny, giving DUE TO (b)

WERTIECATION. :

a# heart foilure, asthenia, | riee io the above couse (o) dating
de. It means the dis- | ¢ underlying couse lost. .
case, injury, or complica- DUE TO (c)

tion which caused death,

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

Dokt +Pp3ﬁ;o%f

19a. DATE OF OPERA- R FINDI @ QF OPERAZION 20, AUTOPSY?
5-24- v wX
21a. ACCIDENT Zlb PLACE OF INJURY (o.¢..Incrabout | 2Tc. (C.TY TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE \-_.____ home, iarm , stroat, offios bldg., w10}
HOMICIDE
21d. TIME (Month) (Dwy) (Year) (Hour) 212, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
J— WHILEAT[—} NOTWHILE, —
INJURY = | " work AT WORK

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD )

alive qn

2. I hereby certif; lhaif aitended the deceased from

~13 1059 1_6=3 | 198 thot I last s0w the deceased

, and thal death occurred at 9.-.202.-. m., from the causes and on the dale sialed above.

¥/ )

Rdb, PATE -

6/6/1954

- (Dmartme)W z{t; Z’ ; |2c ::4}:5;_;?
24c. NAME OF CEMETERYﬁR CREMATORY 24d. LOCATION (Otty, tcwn,oreumt!) (Biale)

Helena Cemetery llelena, Missouri

435 25, FUNERAL DIRECTOR. 5 $]GNATURE




Q@ﬁf 6 Ky

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

, Student Embalmer No............

Licensed Embalmer No.m

P. O. Addressﬁi//f&/....

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

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

1 this body is not embalmed, fact should be so stated above.



