No. 300
10.48

o)

WRITE PLAINLY—USING UNFADING BLACK INEK-—MARKE A PERMANENT RECORD

| FILED FEB 14 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NOM PRIMARY REG. DIST. No-ﬁg_‘s_’é Registrar's NqAJ.

State File No..ooisciciineonseinenssne

.18, CAUSE OF DEATH
. Enter enly onecause per
line for (a), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTL ¥ LEADING TO DEATH'(a>

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b}
rise to the above canse (o} stating
the underlying cause last.

*This does not mean
the mode of dying, such
as heart fatlure, asthenia,
ete. It means the dis-

ease, infury, or complica- DUE TO (2

- BERTH NO.
1, PLACE, OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. 1f Institution: residence before
a, COUNTY ¥ Pet ti 3 a. ST‘ATE | Mis sou ri b. COUNTY Pet tisadmnlon!.
b. CITY (If cutnids corpurate limits, writs RURAL and give c. LENGTH OF c. CITY 4. 1n Rexidence within Umlta of o
towmahip){ STAY in plage) OR ® city or Incorpora own? '
TOWN Sedalisa " Y RESL  row Hughesville WETTE
d. FULL NAME OF (1 ot is hoapiial or nstitutios, give sirso, aicems or location) STREET ral. give location) Uy i
enoaon .Bothwell Hospital ADORESS Route Hughesville twnsp
3. NAME OF a. (First) b. (Middle) c. (Last} 4. DATE (Month) (D&y)
DECEASED OF
DECEASED WILLIAM  WALTER ROBERTS O Feb. 7, 195
5. SEX 6. COLOR OR RACE | 7. M;})RFE.!,E% ET‘)IEEC?EQRRIED 36.) 8. DATE OF BIRTH 9. lquE Ue yeurs| ¥ GNOGR | YEAR | ¥ swDLR u ikt
Male L Whi te vgfng eo (Bpecit: Mar ch 8, 1878 ———t_irtirs'.‘ untln’ Days | Hours I Min.
10a. USUAL OCCUPATION (Give kind ot work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE N 12, CITIZEN OF WHAT
a most of working life, oven if retired) STRY {City and State ¢r Foreign Countrv) -)|
“Fapmerp e Agriculture Pettlis County, Missouri TSk,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR rlr:
., James Hoberts | Mery Raines Roberts 30
15. WAS DECEASED EVER IN U.5.ARMED FORCES? ! 16. SOCIAL SECURITY { 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yeono Qoo | GOrmggiprpegdiioet=m=) | None James A, Harvey »_nephew Rt. 1,

@ INTERVAL BETWEEN

'001:—5_.5' AND DEATE;
e

II. OTHER SIGNIFICANT CONDITIONS

‘Conditiona contributing to the death but not
related to the dizease or condition ecausing death.

tion which caused death.

19a. DATE OF OPER‘}E 19b. MAJOR FINDINGS OF OPERATION 4 . 20. AUTOPSY?
- , Q—J I YES I:I NO @-’

21a. ACCIDENT ~ABpeciiy) 21b. PLACEOF INJURY (o.g.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICID bome, farm, [actory, sireet. office bidr.. wte.) —

HOMICIDE )
21d, TIME {Month} (Dsy) {Year) (Hour} 2le. INJURY QCCURRED | 21f, HOW DIP_INJURY OCCUR?
WHILE ATI ] NOTWHIEF{—
INJURY : @ | WORK AT WORK

19 YIa = , 19 dz that I last saw the decensed

2. I hereby certify 52:t I auended the»deceased from 7 ;‘p

alive on nd that death occurred at

m., from the causes and on the dale staled above.

Za. SIGNAZEL / /?

%or Zj)c zab’ Ammf

d % SIGNED

24s. BURIAL, CREMA- | 24b. DATE l

TN BT | 2/9/56

24s. NAME OF CEMETERY OR CREMATORY

Longwood Cemgtgry

24d. LOCATION (City, town, or coonty) (Btate)

_ Jogwood, Missourl

DATE REC'D BY, REGWS WRQ;U o7
S E AW A

RAL DIRECT * SIGMATUR DORE
Mlia s Mo.
‘-—--—



|I
|

STATEMENT BY LICENSED EMBALMER

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

DY e, OF DY it e e , Student Embalmer No..........

working under my personal supervision..

Student....o.... Signed..... %éo ............. g

Signature of Student Embelmer

Licensed Embalmer No. 25//

P. O. Addresi.)\%é’.éﬁ

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 handwrltmg

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




