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| FLED MAR 101955

THE DIVBION QF RHEALTR UF MIUUKE
STANDARD CERTIFICATE OF DEATH

6454

State File Ne

PRIMARY REG. DIST. NO. ._].O_QSRegmmra Nou.o. A—ﬁ.ﬁ;g

"BIRTH NO._ REG. DIST. NO.
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers deceassd lived. If institutlon: residence before
3} el S Missoupd ~>UTYst.Louldps,
b. CITY (I outside corpurate Lmits, writy RURAL and give e. LENGTH OF || ¢ CITY . 4. s Residencs within limits of
OR - .
TO\?JN s t -L ou 15 townghip)[ STAY (in thia place) TOBN LSHB. F 8‘7 , ‘?g Ewmﬂw!
d. F!‘-!J(l)_SLPr'l"AANI‘.E OF (If not iy hoepital or institution, glvs streot sddress or looation) .ASI;FDRREEE;’?' (If rara}, give location)
instioTioRA LeX 1an Bros .Hospital ' 407 E, Arlee
3 NAME OF a. (First) i b. (Middle) c. (Laat) 4. DATE (Month)  (Day) (Year)
DECEASED . .
(Typeor i) GO11a Washington Roberts oiam  Febe 20, 1955
*H 5.5EX = *+ - '|'6.-COLOR OR RACE | 7. MlARRJED NEVERCDEIEF'{(ELE‘% . 8. DATE OF BIRTH * *~* ~ ‘9.1:&'?5 (lnn‘;i-i ;'T":'DM ;um T
. 'y N ant Ay oure | Min,
Maie O | White | pfyorced July 5,1900 54 |
10:ANUSI.IAL g&fgl?ﬂotilf’(:::'k:n;:‘;:: 10b. KIND OF BUSINESS %ETH‘Y 1. BIRTHPLACE (0., .4 State cr Foreiga Coustrv} 12, cb“%%':‘?': WHAT
Sprayer Nationa.L lead Cpe Yount, Mo oSe
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Rubert Roberts Ellizapveth Kaiger Unknown .
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GHATURE OR NAME ADDRESS
{Yoe, 8o, or unknown) l (If yeu, xive war or datas of sarviea) | NO.
0 Unknown |Eiizabeth Huf

18. CAUSE OF DEATH
. Enter only onacause per.
line for (g}, (b}, and (o}

MEDICAL €ERTIFICATION
i

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

£, f:.Lat ‘River ,Mo,
INTERVAL BETWEEN
QNSET AND DEATH

'YQMM d»'( M%w&/ :ﬁaow

*This does nod mean ANTECEDENT CAUSES

ING UNFADING BLACK INE—MAEE A PERMANENT RECORD

240} LOCATION (City, town, or county)
Farmington,Mo.
5. FUMERAL DIRECTOI! 5 SI1GMATURE ADDRESS

PAlbert H,Hoppe,4700 Washington Blvd.

s Statement on Heverss Side)

RIAL, CREMA- (State)

TlOﬁ REMOVAL (Hpeciz)
oval-

24p,

2-20-55" -

REGIST!

2407 RAME OF CEMETERY OR CREMATORY
‘Parkyview

-

the mode of dring, sueh | Mortie conditions, if ang, gleing DUE TO (b}

as heart feflure, asthenda, | rite to the above cause {a) ating

ete. Jt means the dis- the underlying cause layt.

case, injury, or complica- | "DUE TO (2) .

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not =
related to the dizease or condition cauzing death. '
19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ) M
— ves L] w0 BF
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g., o orabout | 2l¢. (CITY, TOWN. GR TOWNSHIP) (COUNTY} (STATE)
SUICIDE - boma, {arm, laetory, stresl, 0foe bldg., ew.) PR,
|| . HOMICIDE ‘~—mer —
4 EX TA#E (Month) (Day) (Year) (Heurs | 21a. INSURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WRILEAT[ ] NOT. —

J‘ INJURY o o | Mionk BJ ATWORK 1) -~ : 2 ‘// X
E 2. 1h ify that I attendegd the deceased fromIA=LD 1923 :aiu&—_g_ 1945.3_ that I last saio the deceased
; L. alive 3 ']19:?__.5,-036 tha! death occurred al 1= 148 m., from the causes and on tks ¢u2e slated above.
2 ' _ (Degzs or tile) Zb. ADBRES ¥ 59\ ¢ ' 23. DATE SIGNED
g \Y\ NAL ﬁ"‘l -5

DATE REC'D BY LOCAL 'S SIGNATURE

rEp 21 1658 |

vensed

e 5 (




k"
STATEMENT BY LICENSED EMBALMER

v

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emtb
L5 ¢ 4 T 5 o < , Student Embalmer No,........-.

working under my personal supervision..

Student ...ooiririiiiii i i

Signature of Student Embalmer

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

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

I¥ this boay is not embalmed, fact should be so stated above.




