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THE DIVISION OF HEALTH OF MISSOURI 28094

FILED SEP 6. 1955 STANDARD CERTIFICATE OF DEATH g State File No.n :
BLRTH NO. REG. DIST. NO. _31_8__ PRIMARY REG. DIST. m1g_0_. Kegisirar's No 7258 h?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars dscsased tived. 1f Lnetitaiion: recidence before
a. COUNTY a. STATE /qa b. COUNTY admimisal.
b. CITY o coromgta lmbta, weite RUBAL sod gtve | & LENGTH OF || c. CITY (f outside sorporsta Hizits, wrtte RURAL and give towtebio) .
Toun ; N 2T ) w_ <SX Lpoic 101
d. FULL NAME OF (1f not in pepiuf] or | . jiva streat sddress or | (I!tuuld-u
NSHITUTION. : , "DSRESS H/2s /]
"3, NAME OF a. (First) b. {MI c. (List) 4. DATE (Month)  (Day) (Year) ..
DECEASED .
{ Type or Print) WQ—S/EM ﬁ ﬁ M DE?‘FTH 2 /4 -;.S_
5. SEX 71,6 COLOR OR RACE A 7. MARRIED, NEVER-MARRIED, 8. DATE OF BIRTH 9. AGE (s n)ln ‘:x ) YA ;‘;T aMl:.
/1 AVEGLe, ' 72295 |

dode during most of working Lfe, sven if retired)

0. USUAL OCCUPATION (Gibve kind of wock | 10D,

Laborer

Yes

D EVER IH U.S. ARMED FORCES?

(City and Sgura sy Forsign El‘", C lz'cgll;"E%.?FmT
L ?l &pl

HUSBAND OR WIFE

| Vista Roberts

f ol

18. CAUSE OF DEATH
lins for (a), (b), and (c)

*This does not mean

dc. It means the diy. | he URderlying cauae lot

case, infury, or complica-

i cammoper | 1. DISEASE OR CONDITION
- Enter cnly onecsusnper | T4, 0P ET1 v LEADING TO DEATH® )

ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, {f any, gldw DUE TO (b)
as Beart faflure, asthenta, | Tise to the abooe cude (a

s eceAdEp eve AED FC i ngv 7. lNFOW: SIGNATURE OR NAME ADDRESS
-, DO, 0T nowD) war of lﬂf"‘h .
l "'# Vista Robsrts 4125a Sacrenmento
ICAL CERTIFICATION INTERVAL

BETWEEN
N ONSET AND DEA
/ o ow,

DUE TO {¢)

_ﬁ %./0%459.

tion tohick caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut net -
related Lo the discase or condition cousing death.

19a. DATE OF 0% 19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?
Y00l 1" 0w

c— U
21a. ACCIDENT (Bowcily) . 21b. PLACEOF INJURY (eg.. lncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE ' ! bome, farm. tastory, strest, offies bidg., en0.) . . .
HOMICIDE R RS — . ——

9. TIME (Meuth] (Day) (Your) CHour)

20, INJURY owuanm

WHTLEAT KOT WHILE
AT WORK

2tf. HOW DID [NJURY OCCUR? -
.:_.—-——-'—"

INJURY

YF-20 19055 10 = tb [ 19_55That I last sow the deceased
Mm., Jfrom the causes and on the dale staled above.

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

b, mnna% i !‘Z. ﬁ '&PDA/ZS:;E)D

2s. B . CREpA. | 24b, DATE ' 24, NAMF CEMETERY ORCREMATORY 10N (Olty, town, oz county) (Btate)
TR Smovar  |8/22/55 hashington Park . Louls Co. MO .
DATE RECD BY LOQCAL 'S SIGNATURE E‘ FUMERAL DIRLCTOR'S SIGNATURE _hnnonss ’

AUG 191958 “ﬁ z 77:123{7}7 o’

G. Wade Granberry 4202 Finney Ave,

1 «d Embal .

[ on Reverse Side)




g ——— ——————————————————

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r by

............................................. Student Embalmer Mo,

working under my personal supervision,

Student s.cincceciransnnas rertsasanasctass .
Student Embalmer

-

P. O. Address A BAAAT

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

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




