Hm sEp

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI DR, TUT2686 3

1 3 1954 STANDARD CERTIFICATE OF DEATH " State Fite No

RES. DIST.- .,‘m_pmm\nv REG. DIST. NO. 2

Registrar's No........ g@

o SRITE

1. PLACE OF REATH : E 2. USUAL RESIDENCE (Where deccased lived. If fastitution:

a. STAIEHE E :m I b. COUNTY adimission).

¢. LENGTH OF c. CITY (If outaide corporata limits, write BURAL and give township)

residence before

b. C(I)TY {If oytoide corper a wiite RUBAL and uwn.hip) o P
om  Springtiel 3% . TOWN ROCKAWAY BEACH 1.0
d. FULL NAME OF (11 oot in bos) l.-.l ri o, gire sirest address or loeation) d. STRErESS (If reeal, give location) N I [Zha ‘
noseital of Gt John's Hospita ADDR
3. NAME OF 5. (FIrst) b. (Middle) ©. (Last) 4. DATE (Meonth) (Day) (Yes)
DECEASED
(Tyor Py WILLIAM R. ~_ROBERTS oA SEPT, 4 1954
5, SEX C 6, COLOR OR RACE | 7. \I'\J‘llARRIED, NEVER MARgIED. 8. DATE OF BIR_TH 9.]::(';5 {In r-;n ;x In.g ; DNDER "MT:
MALE WHITE PRERIPED ¢ JUNE 2, 1886 i l ™
m:;m Ufu‘,,;':,l; OE(EgPATLa:{  (Ghexiod of work 10b. KIND OF BUSINESSD?ET IRN‘; 11. BIRTHPLACE (3tata or forelgn sountry) / 1ztgb1;}%§?rvmﬂ
CAFE OPFRATOR RESORT PITTSBURG, KANSAS USA :

138, FATHER'S NAME

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

HARRY ROBERTS RA COLESTOM BETTY ROBERTS

I5. WAS DECEASED EVER

n’-.ﬁom tinkbown) ] (If yua, kive war ot dates of service)

IN U.S.ARMED FORCES? | 16. SOCIAL SECURI'I?.Y 172. INFCRMANT'S SIGNATURE OR NAME.

ADDRESS

UNKNOWN | BETTY ROBERTS ROCKAWAY BEACH, MO

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecanseper | |- DISEASE OR CONDITION ONSET AND DEATH
line for (a}, (b), and {¢) mm“mwmwwwm&m@guld_J:nqmndm-Uw%ngqu
— ™ eLfrv 1 25D B ™ PP
v Tois docs ot mean | ANTECEDENT CAUSES W GCExt t ¢ Torf (TS C DF:, > o
1he wode of dying, such | Morbid conditions, if any, giring DUE TO (0} ‘Fb‘l'cﬁ'l"'ﬂ"‘o —)
s heart faflure, asthenia, | Tite to the above couse (o) stating - - - .. - I - | TR y
e It means the dig- | the underlying catiee last.
case, infury, or complica. . DUE TO (c) L.
tion which caused deazh, | 11, OTHER SIGNIFICANT CONDITIONS - A<\F B 05 < TEdo TN e H-&Hur Or €, |k =
Conditions contributing to the death but not (PN lT"" Cord 0 ESTTVE FPrevig
related to the disease or condition ecausing death, D;M St  p oAt | T § Uyt gt © taryl
1%a. DATE OF OP*F%N 15b. MAJOR FINDINGS OF OPERATION ' i 20. AUTOPSYT
o TN | . _ ~ 547/ yes 0 wo [X
2ia. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (ea..inorabout | 2lc. (CITY. TOWN,OR TOWNSHIF) . (COUNTY) (STATE),
HSUOEI&EDE homa, farm, fectory, strwet, oo bidg.. et} .- - L :

21d. TIME (Month)
OF
INJURY

Day) (Year) (Hour) 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

- WHILE AT MOT WHILE,
m. WORK AT WORK

2. I hereby certify that I attended the deceased from a:ﬁ_o.&‘”:f Ib_ﬂ to SECT .\ 4, IQH that I last saw the deceased
alive on iéﬁt‘_"‘_ 19& and that death occurred aild 2X P m., from the couses and on the dale stated above.

-

(Degroe or title 23b. ADDRESS
Q -"‘-’\- ANt - M b &

e,

ATE SIGNED

Yfr#

EIGNATURE
243. BURTAL, CREMA-
TION, SEANR et

3

9/4/1954 OZARK MEMORAT AL

-i%&ﬁﬂ::&ﬁ%?&&f:”wﬂ 3
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY TION (Oity, thwn, or county) . -

BRANSON, MISSOURI

I(Smu)l -

DATE REC'D BY LOCAL

I= T ¥

REGJSTRAR'S SIGNATURE

L

H.H.LOHMEYER

25. FUNEAAL DIRECTOR' S $|GNATURE HBODRESS

SPRINGFIELD, M
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"é STATEMENT BY LICENSED EMBALMER

I hereby certify that the body'_'whose' name is recorded on the reverse side of this certificate was embalmed by me, ot by

Student Embalmer No,

working under my personal supervision,

Student ...'.....-.-..'-E;I;l;... ..... teeann ‘ Signed W%ﬂ%
Student almer
Licensed Embalmer No. Z] ‘t'7

P, O. Address

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HAND
the above constitutes grounds for revocation of license,)

If this body is not embalned, fact should be so stated . above.




