TR LRAVIRUN Ur FEALIFA UF MUV 19964

o200 FILED JUN 2 9 1954 STANDARD CERTIFICATE OF DEATH State File No

eIaTH N0, REG. D1ST. wo. D ¢ 2 primany nec. o1sv. w0l bl 2 & Registrar's No 56

1. PLACE OF DEATH i |2 USUAL RESIDENCE (Where deceased lived, 1f nsiltuuon: residence before
@ a. COUNTY N Polk a. STATE - b. COUNTY sdentsetoal,
o b, CITY (f outeide u'unlu write Bu’n.ola.nddu ¢. LENGTH OF c. CITY mssouri P°1k oot
mm N . - - d. Is Fasidemes within lmits of
OR townmhip) Y (ia this place) OR acty tod_pown?
Town . Humansville 1B yrs TowN Humansville . Y= =
d. FULL NAME OF i insticat da location) STREET )
HOSPETAE ol (If got in b 1 or 0, give strect or .- ADDRESS (If tursl, zive location) 9 qo
INSTITUTION. ) 0 o
3. NAME OF & (First) - b. (Middle) ¢ (Laat) 4. DATE (Month) (D
DECEASED . - . - DAT ey)  {Year)
(Tweor Pinty BEIEHA A, Roberts DEATH 6=]3~54
5. SEX "6, COLOR OR RACE | 7. MARRIED, NEVER MAREIED 8. DATE OF BIRTH 5. AGE (In yan| ¥ woot YOA | ¥ oo u us.
t oa Days | Hours | Mig.
Pe '/ | - 8-19-95" g l |
10a. USUAL 2?,‘3';',"”'0" u(gmd.m- 10b. KIND OF BUS'NESSD%ET H‘\F . BIRTHPLACE  (¢i0, ot Srate or Poreige Comntry) 0 12, crrd_lzir'}?rwmr
Housow i - Spiokard, Misgouri USYVEY
138. FATHER'S MAME . 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE .
James King | Mary Linne | Perry 1. Roberts
g. WAS DECEASED EVI!ER IN U.S.ARMED FORCES? | 16. SOCIAL secunulg 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
a8, 8o, of unknows) | (If yus, give war ot datss of service) . - 3 . .
- - : - Miss Lottie loberts Humanaville
18. CAUSE OF DEATH : MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Entar only anecamssger | |, DISEASE OR CONDITION . > ONSET AND DEATH

line for (s}, (b}, and {g) DIRECTLY LEADING TO DEATH* (5)

*This does not menn ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
28 heart feflure, asthenda, | rise to the abooe cmuse (o) dating
de. It means the dii- the underlying conse last. .

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD e '%

ease, infury, or complica- DUE TO {(a}
oy which coured death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 'rld
i related to the dizese or condition cauring death.
19a. DATE. OF OP'FI%ADE 19b. MAJOR FINDINGS OF.OPERATION 20. AUTOPSY?
, fczo?.nz ves [ wo
21a. ACCIDENT (Opecily) 21b. PLACEOF INJURY te.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) |
SUICIDE ' . homa, farm, tastory, strent, offtos bldg., et0.)
HOMICIDE - e 7
21d. TIME (Mooth) (Duy) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
© ouRY- . . mm.n'r NOT WHILE
2. AT WORK
2.1 hereby xfythdlaﬂmded!hcdmaudfrm,%' ﬁa—..L.. 5S4 that I last saw the deceased
alive on 19.9¥, and that death occurréd at m., fro# the couses and on The date stated above.
238, Sﬁ ' y . {Degree or tttle)c Z3b, ADD k Z3c. DATE SIGNED
| _ o Yy B - 6 //#) 5%
%a. BURIAL. CREMA- | 24b. DATE . . NAME OF CEMETERY OR CREMATORY 243, LOCATION (_0 » towD, oI county) tate)
6=16-54 Bathel Cametery | Spickard, Missouri
DATE REC'D BY LOCAL REGISTRAR'S GNATURE 25, FUNERAL DIRECTOR'S SIGHNATURE ADDRESS
-} 9S8y pokwith Funeral Home Bumansville

ot
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STATEMENT BY LICENSED EMBALMER

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

DY ME, OF By ..o ittt irr e dam e aeieissssrasaaaeaeieannean , Student Embalmer No...ccccv--..-

working under my personal supervision,.

SO N N Y- T,

Signature of Student Embalmer
Licensed Embalmer No‘337

"P. O. Address

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. _

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




