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

FLEDMAY 6 19585
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STANDARD CERTIFICATE OF DEATH

svte Fite No.. D €O

nraruen ae) eoud pvmy

REG. DIST. m.:ﬁ._z_LFllm‘Y REG. DIST. m.zﬁd_ Registrar's No / sﬁ

BIRTH NO.
1. FLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If Ingtitation: residence befors
a. COUNTY 2. STATE b. COUNTY adumlmlon),
. Rav : B Moe. .- . Ray .
= bICITY (If cutslde corpurate limits, writs RURAL and give ¢, LENGTH OF || c. CITY (1f sutside sarporate lmits, write RURAL and gire sowiship)
OR . township) | STAY (in this place) OR .
TOWN Orrick Lifetimal TOWN Orrick g& 70
d. FULL NAME OF (If not in hospital or instivat) 4d tocation) d. STREET If rural, >
HOSPITAL OR (I not or lon, give sirect or ADDRESS {1f rural, give location) d
INSTITUTION Home )
3. ggg&ﬁ &r-l': a. (Fimst) b. (Middle) c. (Last) r} Ds-.-g (Moott)  (Day)  (Yean)
(Typeor Print) Willlam Edward Roberts nnnHApril =29, 1955
5. SEX 5. COLOR OR RACE | 7. MARRIED. NE\\’IEEC MARRIED, | 8. DATE OF BIRTH 5, - AGE da yun| 7 ooo 'Dﬂ T twokn @ s
{Bpecify) ’ Hours | Min.
Mple White Nevor Marriad 70| Feb, 28, 1874 8L |

10a. USUAL OCCUPATION (Give kind of work:

dona during most &f working ife, sven If retired)
Labor

10b. KIND OF BUSINESDCL)ET;‘N‘; 11. BIRTHPLACE (Btate or forsigs smintry)

Ray County Near Orrick

12, CITIZEN OF WHAT
U UNTRY?

0

13a. FATHER'S NAME

William Roberts

13b. MOTHER'S MAIDEN NAME

{ Sarah Ann MeMullin

None

14, NMAME OF HUSBAND OR WiFE

I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGMATURE OR NAME ADDRESS
(You.n0, o7 unknows) | {If yew, xive war or dates of servioe} NO. ' i
o - Frances Broadhurst Orrick, Mo. 9
18. CAUSE OF DEATH MEDI TIF, TION INTERVAL BETWEEN . -
| Bnter only onecanseper | 1. DISEASE OR CONDITION . ONSET AND DEATH '}
1ins for (a}, (b), and (&) DIRECTLY LEADING TO DEATH (2)
!
«This does mot mean | ANTECEDENT CAUSES / éz V)

the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b) ‘MW

a8 heart faflure, asthenia, rize to the above caruse (a) atct!ny X

e It means the dig. | ‘he underiying cause lost.

case, infury, or complica- DUE TO (o)

tion tohleh caused death, | 1, OTHER SIGNIFICANT CONDITIONS L

Conditions contributing to the death but nof -
related to the disease or condition couting death,
19a. DATE OF OP'FIFE)AI‘i 190, MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
7[ 7 4 X YES D NO D
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ug..inorwbout | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, iactory, street, offlos bidy., ete.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 218, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY = | WORK AT WORK

L-288¢ 719

, lo

{1 &. I hereby ccmf} that I aﬂcnded the deceased from 4{'4"‘ -§4 19
' and that death occurred al M m., from the causes and on thc daie slated above.,

alive on

, that I last sgw the deceased

2. S RE Degree or title) ] 23b. QDDR@ g 2Z3c. DATE SIG{IEDr
wd%)&w% D d 'LKO h(y-l-éé
24a. BUR! L! CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
TION, REMOVAL (Bpecity)
B May 1, 55 South Point Orrick, Mo, .
DATE REC'D BY—L%%%;L REGISTI S SIGNATU E ?,71, 25. FUNERAL DIRECTOR'S S)GNATURE ADDRESS
g-2- %QL,J Be We Good Orrick, Mo,
d Embafmer’s Stat on Reverse Side)

Aam L




LR 95

‘ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded cn the teverse side of this certificate was embalmed by me, or by,

_ P

’ . v .. . ) 5 i e

working under my personal supervision, tudent Embalmer No.uui.oovssrsiiinarannnaa,
’ Slg‘nPd dﬁ‘—\-

ST LT P ’ AL 3 &5
Student Embalmer . Licensed Embalmer No

P. O. Address W )na"

Y THE LICENSED EMBALMER in ‘his- OWN HANDWRIT!Ng (Failure to comp!y wit]
license.)
If this body is not embalmed, fac& should be so stated above.

Note: The above MUST BE SIGN|
the sbove constitutes grounds for revomnon




