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'BIRTH NO.

1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. w0, O )\ Do rriuary RE6. D1sT. M. DO Repistrars No AN\

8867

State File No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decessed lived. If institution: residence befors

a. COUNTY zra . STATE . . b. COUNTY o, . .misgloa)..
Miller - Missouri Milder 0 €6/
8. CITY (1! outeids corperate Umits, wrise RURAL and sive c. LENGTH OF || c. CITY (f cutakls eorporate limits, write RURAL and give tawnabip)
townabip}| STAY (in this place) d
OWN  Eldon TOWN Eldon
d. FH&SLP?T‘FAB?_EOORF (If not in boapital or I fon, give sirect address or locstion) dAsDrDRFE% (I rural, give loeation)
institurion 831 Colorado Ave, 831 Colorado Ave,
3II)\IEACHEE ‘.’?EFD a. (First) b. (Mlddle) c. {Last) 4. ps}'g (Month)  (Day) (Year)
(Typeor Piniy  PAUT, OTTO BOBERTS DEATH Mar, 1Ak, 1955
5, SEX 6, COLOR OR RACE | 7. ‘I\JARF}’!'ES glE&'gRCPESRRlED 8. DATE OF BIRTH 9, I:R.?E (In y!’ln h: w':.n TR | ¢ OeR o,
. {Specily) birthday, on! Days | Bours | Min,
Male White larrie Avr, 26, 1895 59 | I
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or foreien eountrzd 12, CITIZEN OF WHAT
dons di utn!wmkinlﬂo. if retired) DUSTRY . . COUNTRY?
S¢chool Bus Urpver Fugene, Missouri
fl:ia. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David Roberts | Hannah Mil l Lena E, Roberts

15. WAS DECEASED EVER IN LS, ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{You pnp.orunknown) | (Ef yaw, x{f -j-r or dates of servics)
es W, 522-28-1481| lena E, Robart,.q Eldon, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enteronly onecanseper | I. DISEASE OR CONDITION @Z ) g‘ T, ONSET AND DEATH
ine tor {8), (b, and {c) DIRECTLY LEADING TO DEATH® () ﬂ
~This does not mean ANTECEDENT 'CAUSES MMM Cﬂ{
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} AJM-—{
as heart fafdure, asthenia, | rise to the above cause (a) stating _
etc. It means the dis- the underiying cause lost,
ease, infury, or complica- DUE TO (¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
" Cunditions contributing to the death bud ot
related to the disease or condition cauring death.
19a, DATE OF OPFIFE)‘N 19b. MAJOR FINDINGS OF OPERATION 2R S ! I 20. AUTOPSY?
- ‘/“’“ ves [ wo []
21a. ACCIDENT (Boecily) 210, PLACE OF INJURY (e.g..Inorabout | 21c. (CITY, TO‘WN OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tactary, surest, ofioe bids .. ste.) . +
HOMICIDE
21d. TIME (Month) (Day) (Year) <{(Hour) . | Z2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
iy et ] "G

2. I hereby certify that 1 a!tendcd the deceased from 777% e T X J to _2N ch /‘/ m]..f._ that I last saw the deceased

alive on

, and that death occurred at .LL-..ZB_QP m., from the causes and on the dale siated above.

Zia, SIGNATURE (Demoor,mle)
W nA Y

23:. DATE SIGNED
|7%:4 16 15(EC

23b. ADDR Mo

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

TION?UERIJS‘;_ALCREMA- 24b. DATE - 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Gli'y. town, oF tounty) . -({Gtate} ,- A
Hiraal " Mar. 18, 1955 Eugene. . . | Eugene.. ‘o .
DATE REC'D BY L%E%L REGISTRAR'S SIGNATURE l 1 — > 25 F L DJCTOR Ab IESS
5 L
Ya |\
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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, or by .
Lovis D. Philli'_h!% Student Embalaer Mo. frenet

working under my persona! supervision.

Student soscvesvaan reseaencns cressamusbaass JSigned... 4=
Student Embalmer

Licensed Embalmer No 3663

P. O. Address Eldon

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

If this body iz not embalmed, fact should be so stated above.




