wesoo 4 TILED FEB 141850 THE DIVISION OF HEALTH OF MISSOURI 1538
e , STANDARD CERTIFICATE OF DEATH State Fite oo EDDO
! BIRTH NO. REG. DEST. NG, _MLPRIIMY REG. DIST. maa_?‘_. Kepistrar's No, / q
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where 3 d lived. 17 Inetlitusk Afovow befove
. COUNTY : . STATE, . b. COUNTY . sdwislon!,
" Johnson 9 “ g souri Johnson
b. CITY (1 outsida sorporate limite, writs RURAL snd give /| ¢. LENGTH OF || ¢. CITY (1f outeide corporats limite, write RURAL asd cive townahin)
OR townehip) %AY 1his place) —
TowN  Warrengburg B. TOWN pural  Mogtserrat os /g
d. %SLPE"IJ"ANI'_EO%F (I not 1a bospital or Institation, give strest addewes or losstilon) d. S'f[;!l{:gs - (1t rursl, give location)
INSTITUTION Rog g Nursing Home ,508 W, Kl’ﬁi—ﬁ RFD  Xnohnoater Ma 4
3. NAME OF s. (First) b. (Miadle) o (Last) 4. DATE (Monih)  (Day)  (Year)
DECEASED
(tymor iy AlbeTta Roberts Mayes s Feb.3 1955
5. SEX 6. COLOR OR RACE | 7. #lﬂmmw. gxl—:ygn MAR(EIE?!,) 8. DATE OF BIRTH . AGE ds yun| ¢ voe s |7 ooos
DOWED, RCED (8pe . birthday [ ours | Mlo.
Female/ | White dow April 18 1880 | 74 o 1 |
10a. USU. PAT : wor] Li] N . . :
a. US mﬂ; 2&:%1" 1ON akektad of vork 10, KIND OF BUSINESS OR IN. 1. BIRTHPLACE (i1 vnd State or Forsigh Coustry) 12, cggﬁ%gr WHAT
House Wite Home Holden Missouri 0 U.S.A
1[13.. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME " 14. NAME OF HUSBAND OR WIFE
T.J. Roberts : 4 QOatherine Ha%aa_—_—,_—l%. Finis Maves Deceaged
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51 GNATURE OR NAME ADDRESS
{Yeu. 1, o1 unknown) | (If yes, give war or dates of service) NO.
no no no W.J
* || 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onececseper | | DISEASE OR CONDITION _ - ONSEY AND DEATH
e for (e), (b), #0d (o) | CVRECTLY LEADINGTO DEATH® ) . ‘;W

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if mu,ghg DUE TO (b)
as keart fallure, asthenda, | rite to the above coute (3) stating

de. §i means the dia- the underlying cause last.

cass, infury, or complica- DUE TO (¢}
tion which caused deatd, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
relcted to the diseass or condilfon cansing deafh.

2, AUTOPSY?

WRITE PLAINLY—USING TINFADING BI.‘ACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OP'FE)AN; 19b.- MAJOR FINDINGS OF OPERATION - * oy ' ' s
21a. ACCIDENT (Bpecify) 216, PLACEOF INJURY (e.g.incrabout | 21¢. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) . (STATE)
SUICIDE beme, farm, fastory, sirest, ofies bldg., o) . ) IR Lo
HOMICIDE . J - .
21¢. TIME (Meathi (Day) (Year) CHewrt | 218, INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
m?F 1 ' | womE AT MOTWHLE
. URY m. WORK AT WORK . e -
2. I hereby certify that I altended the deceased from #, Iﬂ,izlo_m, 19579 that J last saw the deceased
alive on ) 1922: and that death #ecurred at m., from the causes and on the dale stated above.
) 2. SIGNATURE t or ye) Zib. ADDRESS ' | 23¢. DATE SIGNED
—
leu. BRERHIAL. CREMA- | 24b. DATE 242, NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) (Blate) R
i primarst . L
uria Sunset Hill. | Warrepnshurg. Mo

DATE REC'D BY LOCAL - FUNERAL DIRLCTOR'$ §1CNATURE ADDRE 33

ih v o




HF’@IFH“ HF‘

FEB 7 1955
. uL;"’*‘“"Tf‘lL[JJ
JOHNSES COLTY KEALTH DEPT.

+ . X
ggarib MR A

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, of by oo
[, : Studont Emdalmer No.
working under my persona! supervision. '
Studtnﬁ sasesesusaranuy e

-----------

Student Embaimer
L .

Signed.... _M-W ‘L

Licensed Embalmer No. 3 S’ .2 g
P. 0. Addresidet i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fn‘!ure to comply
the sbove constitutes grounds for revocation of license.)

Iflhubodyunotembdmed.faushoﬂdb-wlutednbova




