THE DIVISION OF ReEALTH UF MiUURE R, FlilouH
No . 300 TI .
o2 I LED DEC 5 1955 STANDARD CERTIFICATE OF DEATH e it o A HOIRD.
' BIRTH NG. REG. DIST. WO, _ /P % rriusry rEG. DIST. No. _e2 @O0 recinsars Na........../ﬁ...é.ti.’........
\ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deconsed lived. II !nstitution: residence before
. COUNTY . STA . b. COUN adininsion).
: GREENE & STATEMI SSOURT OUNTY GRBENE "™
b. CITY ( outeld rato Limits, and gi . LENGTH OF . CITY .. .
N .+._OR ( w * Lorp :‘h".mf '."“' RURAL ndm“w'n.nblp) g‘rAY {in this place})| ¢ OR . . . d'?mumwﬁ‘ -
Town  SPRINGFIELD 7 YRS. TOWN SPRINGFIELD SEYTRTET]
d. FUSSLP#A\;_EOOF (If mot in boapésal or lustitution, give strect sddress or location) [b fra™ ASDTgFEgS (1 runl, give location) 0 f ‘TD
INSTITUTION 23 00 S. FLORENCE 2100 S. FLORENCE “
al:')qEAéhéES%FD i a8, (First) b. (Middle} ¢. (Last) l 4. DA}'E (Menth) (Day) (Year)
{ Twpe or Print) LIZ& ROBERTS peath NOV, 24 1955
8. SEX ! ' 6. COLOR OR RACE | 7. #ARRIEB N‘\\;’EECQQRRIED 8. DATE OF BIRTH 9. I:Gsi In y-)an ;; U:::‘l | YEAR | o unDER 4 HEs,
{Bpacif; — t 4 on Days | Hours | Min,
FEMALE WHITE WIDGwED FEB, 22 1877 (- . l
30a. USUAL OCCUPATION (Givi of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . -
:on.dnrin. mulofvnrﬂn‘l:!g.:::l‘:fr:ﬂr:’d? ° DUSTRY (City wad State cr Foreign Gountrv) 0 Iztg{m%%@?FWHAT
. HOME /1( Lo CHRISTIAN COUNTY, M.
T, —i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOHN NEI..TON r.. UNEKNOWN | LINNIE ROBERTS (DEIJEASEDZ
I15. WAS DECEASED EVER IN U S. ARMED FORCES? ‘IB SOCIAL SECURITY 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS
. {|.C¥es. 80. 07 coknowa) I (11 yom, Kive wat or dates of scrvice} NO.
- No NO SPRINGFIEI.D M.

T

18. CAUSE OF DEATH . , MEDICAL CERT lCATlON I‘I;JTERVAIRBEFWEEN
| Enter only onecausoper | 1. DISEASE OR CONDITION @ (ONSET AND,QFATH
lice for (a), (b), and () | DIRECTLY LEADINGTO DEATH‘(a) c«-aé‘eu_.,. /0 ]
vThis does mot mean | ANTECEDENT CAUSES [2 Q g ﬂ ﬂ‘ Z az )
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (0) -

ar beart fallure, asthenia, rise to the abose cause (a) stating
de. It memns the dis. | e underlying cause last.

UNFADING BLACK INE—MAKE A PERMANENT RECORD .

case, infury, or compli DUE TO (c)
tion which couted death. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death bul ot oo 4 .
related to the direase ;ﬂw death. ;2'0 {
192, DATE OF OP_‘E&)ﬂﬁ 15b. MAJOR FINDINGS OF OPERATION _ 20. AUTOPSY?
N ves [ wo (G-
- ‘21a. ACCIDENT T s (Bpecity) - 21b. PLACE OF INJURY te.e..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
L {7 suIciDE- SN bome; farm, factoty.etreet, ofics bidg.ae.)
= ~~ HOMICIDE - - ‘. -
g 21d. TIME (Month) (Day) (Yea) (Houst | 2ie.INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
! INJURY WORK AT WORK
b = e
2|2 I herdby that 1 attended th deceased from __L1= 8 1983 i 11 DY 1985 that T last saw the deceased
-n alive on , 1999 5, and that death peeurred at _8_Pa_ m., from the causes and on the date stated above.
o [ 23 SIGN W , - . tAlerJ| 23b. ADDRESS  ° Zic. DATE SIGNED
¥ S - - -
.- m ) m Sfp,:NqF:e.l-d o H-25-55
’ E 24n. BURIAL, CREMA- | 24b. DATE 240, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
£ | TION, REMOVAL (Bpecity) ] . -
> B : BAIL CEMETERY OF AVA, MISSOURI
DATE RECD BY L%CE%L REGISTRAR'S SIGNATURE o7 ; ATURE . ADDRESS

(Licensed Embalmer's Eumnml on Reverse Side)



SfATEMENT BY LICENSED EMBALMER .

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

byme, or by ...cervrrnoaen. e iteeseccetanesesiamcmassseressmsees-bisssseassemaieassane P . Student Embalmer No........

working under my persbnal supervision..

Student . ...ociiiiaiiniiiniiai it errera e
Signature of Student Embslmer

Note: The above MUST BE SIGNED BY THE 'LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply 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.

»




