THE DIVISION OF HEALTH OF MISSOURI
No. 300 ﬂ]_ D o | =4
(D SEP 22 1954 ° STANDARD CERTIFICATE OF DEATH s e, 31086
,0 !BIRTH NO. / :2 L}" r . »- REG. DiST. NO. _iL_é_. PRIMARY REG. DIST:. NO. .é_a_zg/fﬂtginrar': No....Qi.gl.
\_‘, 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decoassd lived. TIf Institution: residence befora
q \ a. COUNTY St . FranCOiS a. STATE MiSSOuri bs%Jr:T\Francoi gdmmiun).
} b. CCI)'II;Y (If outoide corpurato limits, write RURAL and give csr LENGTH OF c. ng . A Is Resldence within limits ,:—
TomN Do a Run township) AY (in this place) TOWN Do a Run l ‘t'iz wruln::nrp#:md vm/!}
d. Fgé%Pr'PAT.EOORF (If aot ia hoapital or institution, give strect address or location} ’AsDr[?REEEg.S (1 rural, give location) o_ q ‘f’ "/O
INSTITUTION none ) \ m o r
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Moath)  (Day) (¥
DECEASED : OF 7. eal)
(Type or Print) Thomas Lee Roberts nman ’ peari Sept 16 1954
5. SEX 6. COLOR OR RACE | 7. Mﬁ)%lﬁEB. NIE‘\"IgFRlchElBRSIEL?f. / 8. pAaTE OF BIRTH +~~18873 9. AGE {In yeurs| ¥ UNOER | VAR | I UROER u .
. : (Bpeci o Days | Houm | Min.
male white  |marrfed ~\Dec 6 1884 | O[T F ™
102. USUAL OCCUPATION (Ghve kind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (011 10 Seate or Foreiga Countew) q 12, CITIZEN OF WHAT
done during most of working life, even if retired) 'ba,rb ar DUSTRY Mont icel l 0 L’Ii S8 our i US&UNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MTAIDEN NAME 14. NAME OF MUSBAND OR WLFE
, James  Roberts | Don't Znow | Zora Dotson  Roberts
15. WAS DEEkEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECUR&I’Y 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
o8 B0, OF nﬁwa) | (I{ you. give war or dn_d“mc‘z BU%-%% 0. bh." g. Th omas L‘ ROb ert SJ Doe Run MO

INTERVAL BETWEEN

AUSE OF DEATH ONSET AND DEATH

e only otiecauseper { 1. DISEASE OR CONDITION
@, (), and (o) | DIRECTLY LEADINGTQ DEATH® )

ICAL CERTIFICATION
. o .

ves mot mean | ANTECEDENT CAUSES 5 .

of dying, such | Morbid conditions, if any, giving DUE TO (B) -~

alitire, asthenia, rise to the qbove cause (a) stating
ans the dis- the underiying cause last.

. DUE TO (&)
tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS

i ~ " Conditions contributing to the death but ot s
! U] _reluted Lo the diceaze or condition cansing death,
- g 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
£ vis 1 v I
! o 21a. ACCIDENT (Bpecify) 216, PLACE OF INJURY (e.g..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
: i SUICIDE home, farm, factory, sireet, office bidg., et0.}
; HOMICIDE
| -ﬁ.: 21d. T(IJ?E (Month) {(Day) (Year} {(Hour) 2la, INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE|
! INJURY = | "Work L] 'ATWORK _

A2 I hereby certif; that I attended the deceased from ,é‘_ll_, 1 1o %4, 19:’-’,2: that I last saw the deceased
alive on _M, 19% and that death occurred at £~ m., from th% causes and on the dale stated above.
7 fTor titlebﬂ zab&? .93: DAJE SIGHED

24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. L@JJATION (City, town, of countyy’

sest )] /454/Doe  Run Doe Run Missouri

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
121

¥}

DATE REC'D BY L%CE.%;L REG’IS?R‘S%! ATURé . 2 e ~f 5. Fuur_nna DPIRECTOR"S SIGNATURE’® ACDRESS
Sept /5, ﬂ/bz;zu ?5 0Zegn  Parmington Mi uri
! LA ]

-4
" Alicensed EmbalmdPs Bratement on Reverse Side)




STATEMENT BY LICENSED EMBALMER v

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

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

by M, OF by . e .

working under my personal supervision..

Student ... i
Signature of Student Embalmer

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

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

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



