THE DIVISION OF HEALTH OF MISSOUR!

0. 300 ai¥ . S -
o3 ] FILED FEB 14 1955  STANDARD CERTIFICATE OF DEATH st sie ... RO
! BIRTH NO. REG. DIST. NO. a 9 ‘ PRIMARY REG. D137, mm_& Registrar's No.... ™ ‘. S
1. PLACE OF DEATH ' 2 USUAL RESIDEMNGE (Wbere dessassd lived. Il lnatitation: residence bofore
a. COUNTY 8. STATE - + b, COUNTY. sitmion).
Kandol ph : Missouxs Rawndaibh
| b. CITY (f outelde corpurate limits, write RURAL and give & AI;}ENGTH ofF || e Cg‘g 4. 1» Besdenee witin Ltmits ot
T Tmpbeviy TERTTETE oM Mo keviy _HEYTRET
d. FH%PFIE\AMEOOF {It pot ia bowsital o! Inssisution, give strect nddr- or location) .ASJ[?FEFESI-S fi<3 mn!: ive ﬂ)ﬂdlm) z‘ g‘x \_:’ E,D
INSTITUTION /2/@ File Kk Ave ) [21f FisK Ave
|| NAME OF a. (Flrst) b. (Middle) ., <. (Last) 4. DATE (Month)  (Day) (Year)
( Typs or Print) Wl U v Lyvthevy "Robexils Dﬂmjm Z2Zb-19856
5. SEX C 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ,] 8. DATE OF BIRTH 5. AGE s yean| v vioch | oan | v wwocn u e
. IDOWED. DIVORCED (Bpacity, - last birtbday) Monm’ Hours I Mia,
“Male | White _ 70

10a. USUAL OCCUPATION (Givektndof wock | 10b. KIND OF BUSINESS OR IN- ™ty aad State or Feraign Costry) O} 12 SITIZEN OF WHAT

dope during most of working e, sven if retired} DUSTRY ) _.\
K:tc] Fovye niga Shoe ch:tﬁxﬁé ) Mo
THER"S MAIDEN

13a. FATHER'S NAME 13b. w0 NAME 14. NAME OF HUSBAND/OR WIFE

Joames Roberts | Baamie B. Ea I;!ew’ | Fxawces

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT' S Sl Q‘ATURE OR NAME ADDRESS

(Yos. 00, or unknown) | (If yes. xive war or dates of service) NO,
H91- O1- 144D

18, CAUSE OF DEATH MEDICAL CERTIFICATION VAL BETWEEN

] ONSET AND TH
. Boter only onecauseper | 1. DISEASE OR CONDITION t 2
line for (a), {b), and {c) DIRECTLY LEADING TO DEA'I'I-I'(aI) { M

. 7 .
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de. It means the dis- the underlying cause last.
eaze, infury, or complica- DUE TO (c)
tion whieh caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions condributing to the death bud not
reloted to the disease or condition causing death.

]

19a. DATE OF OPERA- ] 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ’ ”7{ 26 (
ves [ ] wo (-
2ia, ACCIDENT {Bpecily) 21b, PLACE OF INJURY (eg..lnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, street, office bldg., euc.)
HOMICIDE ' )
21d. TIME iMogik) (Day) {(Yewr) (How) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT "} KOT WHILE
INJURY .- m- | woRK AT WORK
2. T hereby certify that I attended the deceased from £ty 108U to L2 Lr=5C | 19___, that I iast saw the deceased
alive on _f= 14f =5 (‘ , and that death occurred al ________ m., from the causes and on the date siated above.

2Z3c. DATE SIGNED

B 3 (e .00 2 3005 fre AT Flobenkytm, | 1-27 57,

724n. BURITAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, €#n, or county) {Stats)
TIO REMOVAL (wy) . - |
LYy al 1—29-193% | Suwnsetr M. Gavd : 2

DATE REC'D BY FUNERAL DIRECTOR™ 8 SIGNATURE ADDRESS
1~aq-sp°

ISTRAR'S SIGNATURE Qf? 53 . ; ‘
[}

WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

] -Eutmmn on Reverse Side)




1 NS AUG1 31988

STATEMENT BY LICENSED EMBALMER

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

L= = T~ 7 o - LT TTPY PR PITPPPPRY , Student Embalmer No...........

working under my personal supervision..
Student..couiuinnzimiienin et rn e Signed. Wﬁ ..............
Signature of Student Embslmer

P. O. Address ./ #1-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITIN
to comply with the above constitutes grounds for revocatmn,of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




