THE DIVISION OF HEALTH OF MISSOURI

030 . STANDARD CERTIFICATE OF DEATH Lt 18 ]
« | TiLEDJAN 24 1955 g
"BIRTH NO. REG. DIST. NO, _/_ﬂ_ PRIMARY REG. DIST. NO. ,__,thyiJlmr’.r No "'5:‘
1. PLACE. OF DEATH ) 2. USUAL RESIDENCE (Whers decessed lived. 1f lnstitution: residence befors
a. COUNTY Howe ll . I / a. STATE Mis s Ouri b. COUNTY H0we ll ad:animion).

¢. LENGTH OF ¢. CiTY (H outside corporate limits, write BURAL and give township}

STA%‘.?IPE” TOWN Pottersville, Mo. 6y ¢ 0

b. C]TY (If outeide corpurate limits, writa RURAL and give

oWy "R® Spring Crk TwE™"®

Fgo% N%{EOOF (I not in boupital or instliution, give strect addres or location} d.ASJ‘;!’;:gS (I rural. give location) O
instiTuTion reg of B<H.Roberts
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Da ear
DECEASED  MINNIE E ROEERTS oo Jade 6, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (= years|  Tocm 1 TOR | & Gooon 10 ot
female /| white | Widowed o | Aug. 3, 1871 | gyre o] o | S e
10a. USUAL SS.‘EE,‘?.I{,?.‘;‘ (Obvwiadolwork | 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate or forsien omuutry) 9 12, CITIZEN OF WHAT
ﬁm orian. W Salem, Dent Co., HKissouri “ygp
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
| John W. Breedlove |Eliza Jane Wright John Riley Roberts
| 18" WAS DECEASED EVER IN U5 ARMED FORCES? ' 16 SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME _ ADDRESS
| ho | (tron .none "IMrs. Bdgar James, West Plains, HMo.
,;’,;,‘;“ ::S&ii;: 1. DISEASE OR CONDITION ME?ICAL CERTIFICATION . ORSET ARDDEATH
line for (a), (b), and (¢) | D'RECTLY LEADING TO DEATH® (g) M%MM,
T2 docs not mean | ANTECEDENT CAUSES . ..

the mode of dying, such | Adorbid conditions, if any, gising DUE TO (b}
as heort faflure, asthenda, | rite to.the abooe couse (o} siating | .
dc. It meana the dig. | e underlying cause last. - : -
ease, infury, or complica- __DUE TO (c)

tion which caused deazh. | 1. OTHER SIGNIFICANT CONDITIONS '

- e ot

Conditiona contribuling to the demth but nok
related Lo the disease or condition causing deaih.

WRITE .PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

13a. DATE OF OP_FIFE,AN- 19b. MAJOR FINDINGS OF OPERATION N - ’ .2’.1 20. AUTOPSY?
. -
| | i vs (1w [
21a. ACCIDENT (Etpaciy) 215, PLACEOF INJURY (o.g..inorabont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tagtory, strest, offios bldg.. evo.) .- . .
HOMICIDE - :
2td. TIME (Month) (Day) {(Yeur) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - WHILEAT[—] NOT WHILE
INJURY WORK AT WORK . M i
2. I hereby certify that I-attended the decensed from 19 47 (7 W, 1085, that I last saiv the deceased
alive on _,Qz&b._, 19,88 and that death occurred ol e m , frvm the causes and on the date staled above.
23a, S[GNATHRE i - {Degree or title) 23b. ADDRESS 23c. DATE SIGNED
Aacuer L. M&ﬂ_&ﬂ#@ [t 6475
_” BlgEﬂhdlAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION {Qity, town, or county) . {Biate}
(Specity) X
Qﬁ $E:vt Jan.8,1955 | Blue HMound Cem. Howell County, HMissauri
DATE REC'D BY LOCAL | REGISFHAR'S SIGNATURE 37 -0 8 FUMERAL DIRECTOR'S SIGMATURE ADDRESS
G. .
/-2.0.-5§ Y- We.Plains,Ho.

(Licensed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, Ofmbdimmen.rocee.

i , Student Embalmer ¥o.

working under my personal supervision.

Student L.cevennssnsrnnnn hresesesntrans v

Student Embalmer T
Licensed Embalmer NQ.Z?_AQ ...................

. .- \
P. O Addrcss@‘_....E-...JQ.LD&(.MA

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

~ If this body is'not embalmed, “fact skiould be so stated above. R

° .




