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THE DIVISIE)N. OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

FILED MAR 26 1956

BIRTH NO.

State File No.

8532

1. PLACE OF DEATH
a. COUNTY C ooper

2. USUAL RESIDENCE (Where decossed lived.
8. STATE Missourl

If insthigtlion: rmidence befars
b, COUNTY cooper adintaslon).

(Il ywn. xive war or dates of service}

(Yos. 00,

unknowa}
o

16. SOCIAL SECURITJ 17. INFORMANT"®

Mrs, Mage

“i-ele.

18. CAUSE OF DEATH
. Enter only onecauss per
line for {8}, (b), and (c)

1. DISEASE OR-CONDITION ’
DIRECTLY LEADING TO DEAm‘(a)

ANTECEDENT CAUSES ~
Morbid conditions, if eng, gising DUE TO (b)

*This does not mean
the mode of dying, such

b. %TY (4 outside corpurata limits, write RURAL and give . ALENGTH OF c. ng within Limits
7own Boonville weetio) HAWRYEREY| Qv Boonville SRR
T&LPT#:?.EO%F {If not 1a hoepital or inatitotion, give streat address or location) .ASDTIEREE% (If rural, give location) 0; 1
Netorion Boonslick Boarding Home R.F.D, #3 &
3. NAME OF 8. (First) b. (Middle) ¢, {Last) DATE (Month)y (Day) {Year)
DECEASED
{ Type or Print) Ira Roberts DEAmME.I'Ch 15 " 195 6
5. SEX 6. COLOR OR RACE | 7. MARIHEB EF\\;'EQCIESRRIE 8. DATE OF BIRTH 9. A?Ei.r:.l'h’:!:.;n n::' u:'n |Dm O UNDER L HR3.
(Bps: ) o ays | Hours Min,
Male White Widowed Nov, 8" 1870 §5 b ’ l
10a. %‘t‘;ﬂ. OCCUPATION (awasuiodofwerk | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE  (ciyy wad State or Fareigs Gonstrrl e, SITIZEN OF WHAT
armer Own farm Cooper County, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Ewing '‘Roberts . Sarah Ba art Mattie Haley Roberts,
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 5 SIGNATURE OR NAME ADDRESS

rise o the above cause (o) slating

as heart fatlure, asthenia,
sart fatlure e the underlying cause last.

It means ihe dis- . .
ease, infury, or complice- BUE TO {c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

~ | Conditions contributing to the death but not
related L0 the disease or condition cousing death.

152, DATE OF OP'FIRO‘ﬁ 19k, MAJOR FINDINGS OF OPERATION

H Do

20. AUTOPSY?

\'ESDNO

21a. ACCIDENT (Bpeciiy) 21h, PLACEOF INJURY (0. dnorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, lagtory, streat. offics bldg..«a.) .
HOMICIDE - ) .
21d. TIME (Mooth) (Day) (Year) (Hour) Zle INJURY OCCURRED [ 21f. HOW DID INJURY QCCUR? .-
QF . WHILEAT[ ] NOT WHILE ) -
INJURY = | “work nwonx

22:_I_l_ugreby certify thgi I altended
- alive on —L 15

deceased from ‘M ?
, and that death Sccurred at

to —‘L 195, that I last saw the decenzed

, from the causes and on the dafe stated above.

or tllle)é

23a. SI%R

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

OB rresctle foo 13770

balmer’s Statement on Reverse Side)

%‘iONBEEMO\l"-AL REMA- | 24b, DATE 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (|§m.e)
> 3
Burial | M@peh 18 3956 WUalnut Grove Boonville, Missouri,
DATE REC'D B, LO%?;L Ve 77 (AT LR , v 25, FUNERAL DI RECTOR'S $1GNATURE ABDRESS
S B
.-57/5’ .~ e s/ W Goodman & Boller, Boonville, Mo,




STATEMENT BY LICENSED EMBALMER

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

DY B, OF BY i e s e et ir s e sttt , Student Embalmer No.........-

working under my personal supervision..

Student ....oooieeniiiiieia s Signed.-.-m..%.m ......

Signature of Student Embalmer
Licensed Embalmer No..-lii'jj.s

P. O. Address Boanville,..

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 handwriting. .

T this body is not embalmed, fact should be so stated above. - : :




