Tk MIVENWVIN WUT Pkl WD ivuadiAsu e

. No._300 ’ . ¥
% l FLEDJAN 21 1955 STANDARD CERTIFICATE OF DEATH sve it o L O,
'BIRTH NO. REG. DIST. NO. _&Q_L PRIMARY REG. D137, WM Kegistrar's No. 7
1, PLACE OF DEATH . . 2. USUAL RESIDENCE (Wbsre decoased lived. If institation: residence before
. . ' . . WJinigfon). -
/ a. COUNTY Harion u. STATE M1 ssouri b CQUNTY yrion  “oeion!
b. C"F;Y (1 outelde eorpurate limits, write RURAL lnd‘:‘i'v:.u') %I'ALYEI(!EE;': nEeF-) c. ng £l “.?"’""‘ 'imnwum'g;:;
TOWN Hannibal | TOWN Hennibal Y
d. F;!JO%PPTAMEOOF (I not in bospltal vr Instisution, give strest ndd or location) .‘ASDT[?REgS (U rural, give Ion-t.!nn) & & 47/
INSTITUTION 704 South Main Street (res) 704 South Main
oA 8. (First) b. (Middle) e (Last) 4 DATE  (Month) (Dey) (Year)
{ Type or Print) Japes ¥illiam Roterts DEATH January 12,1955
5. SEX O 6. COLOR OR RACE | 7. MARRIED, Nsvggc MARRIED. | 8. DATE OF BIRTH 9. AGE o yean| v Dock 1 T | # oo 1
(Bpacily) o ¥ on ays | Ho Min,
Mele | ¥mite METTT6d /| Februsry 26487 | ¥ 10 16t ]
o e itgs | 7 0 OF SUses QR | T BIRTRPUE iy ot e i oy | RSO WIAT
Laborer, 'etired R.R. Monroe County Missouri -
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Newmen Roberts ] Brown | Mrs.Mattie Roberts
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yeor, ﬁ orunknown) | {If yes., give war or dates of servics) NO.
No None Mrs.Mzttie Roberts Hannibal Missourd
18. CAUSE OF DEATH o, . MEDICAL CERTIFICATION . INTERVAL BETWEEN
 Enter only onecousoper | - DISEASE OR CONDITION _ ~ ~ o : ONSET AND DEATH
line for (a), (b), snd {) | DIRECTLY LEADINGTO DEATH*(,) MY

*This does mot mean ANTECEDENT CAUSES
the mode of dping, such [ Morbi2 conditions, if any, gizing DUE TO (b}
as heart fallure, asthenia, rise (o the above cause (a) stating
‘we. [t meana the dis- the underlying cause layt.

ease, infury, or complica-

tion which caused death. | I, OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not ] -t i ﬁ ‘ - ., -
related to the disease or condition cauzing death.

DUE TC (®)

19a. DATE OF OPTE'IROAhi 15b. MAJOR FINDINGS OF OPERATION ﬁ , 20. AUTOPSY?
/59 / ves (1 wo OJ
21a. ACCIDENT (Bpecifr) 21b. PLACEOF INJURY (e.g..Enorabous | 21c. (CITY, TOWN. OR TOWNSHIP {COUNTY) (STATE)
SUICIDE home, farm, factory, street, offios bldg., en0.)
HOMICIDE ! . :
21d. TIME {Month) {Day) {Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT ] NOT WHILE
INJURY WORK AT WORK

22, I hereby certify .that I atlended the deceased from / @ / , 18 5% ?; “/ /24 , 193 5’ that I last saw the deceased
alive on ._LL(_,L 1953 and that death otcurred 4 _A..QD.EL m. from the c‘uses and on the date stated above.

23a. SIGNM % (Degr;(%i:l‘e)'_ 23b. Aﬂs ) 23, DATESIGNED
oy oy . /440 F72 TR R

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

BURIAL, CREMA- E v 24c,TAME OF CEMETERY OR CREMATORY | 24d. m‘no’f (g, town, ot county) 7 dtate)
TION REMOVAL (Bpeelfy)
Burial 1 /1 cleg and Vl ew Hannibal M1 ssouri
DATE RECD BY LOCAL REGISTRAR'S SIGNATURE _ /525 T4 ERAL DIRECTQR' S 8} GNATURE ADORESS
- - . N
AR NS A

(Licensed Embalmer’s Ststement on”Reverse Side)




JMN 20 1258,

RECEIVED
MARION CO. HEALTH DE;’[;
DATE FILED _SAN 20, 1955,

ST-ATEMENT BY LICENSED EMBALMER

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

DY I, OF BY o riirirriiins i ciotrttneiiersnsamaesvssassnssrotosssssassonacasnsnenes beeeraan , Student Embalmer No.............

working under my personal supervision..

Student....cooviinariiriiiiiarsein e snnas Signed. %

Signature of Student Embalmer

Licensed Embalmer No..8l4. ...

AN P. O. AddressHannibal Misson

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in hia OWN HANDWRITING. {Fail
to é¢omply with the above constitutes grounds for revocation of license).’

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
¥ this body is not embalmed, fact should be so stated above.



