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

Qj)

"HLED MAY

31 1956

REG. DIST.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

w. 3] erimary ree. orst. wo. Ho0 Yol oiirars No

155'75

State File No...oirvvrenen,

/9

! BIRTH NO.
I, PLACE OF DEATH 2. USUAL RESIDENCE (Where desossed Ilved. 1f inetitution: residence befors
a. COUNTY Boone ' a. STATE Missouri b. COUNTYBOOD.B . sdinimton).
b. CITY (1t octzide ta timits, write RURAL and t ¢. LENGTH OF c. CITY
OR ooieds corpurs v . u:-":.hlp] STAY (in this placs) OR - s Residence “mu"mw“.'m"{
d. FH(I)JS-PFPAMLEOOF (If not Is boupital or lnstitution, give -r.nus sddres or locatlon) ASJ!?REFEES ---(.U-I:lﬂ. give location) /a,ﬁv
INSTITUTION Sturgeon, Mis sourd 50 o
36‘EACHEES%FD a, {First) b. {Middle) ¢, {Last) 4. Ds:-.E (Month}) (Day) (Year)
(Type or Print) David Hayden Roberts DEATH 5 24 1956
5, SEX 0 6. COLOR OR RACE | 7. m&%&g EF‘YEg MBRRIED./ 8. DATE OF BIRTH S.I:GE (Ind:;;n LI; UNDEM 1 TEAR | & UMDER M HEs.
{Bpwcit: t H R
male white married. “7 | 3 - 16 - 1877 ol R
10a, i . - . g T =
Oa, USUAL EF.Eﬂi“JL?,',‘ Qe i of work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE . (¢i0, wui State o Foraign Conater) ) 12, CITIZEN OF WHAT
Section worker Wabesk Rwy. Boone County, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE
Silas Roberte Frances Ann McBride | Lena T, berts
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 160 SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, or anknown) | (If yes, sive war o7 dates of service) NO.
Ho Hone None Mrs. Lena T. Roberts, Sturgeon, Mo.
18, CAUSE OF DEATH ..MEDICAL CERTIFICATION INTERVAL BETWEEN
_Eater only onecnusoper | 1+ DISEASE OR CONDITION . V N 1 F3 11ati ONSET AND DEATH
line for (8), (b), and (@ | D'RECTLY LEADING TODEATH*(,y Ventricular ribrillation 2 min
ANTECEDENT CAUSES c
*This dots nol mean : 4 a2 -
r . p
the mode of dying, euch Morbld conditions, if any, giving DUE TO (b) Congestlve (J&I‘O 18 ¢ allure 2 da‘[s
as heart foflure, asthenla, | riee {o the above cause {a) slating
ele. It meana the dis- the undal_vinq cauee last, . - - . .
case, injury, or complica- pUE To @ ‘Atheresclerosis unk nown
tion which cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS
: L Conditions comtributing to the death but not
related to the dlaense or condition cousing deaih. .
{%a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TioN 2 ,7[ /
ves [ o
2ia. ACCIDENT ~ (Bpecity) 210, PLACE GF INJURY (eg. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) —  (STATE)
SUICIDE bomae, farm, fagtory, street, offics bidy.,et0.}
HOMICIDE . - i
214. TIME (Montd) (Day) (Year) (Houn) 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | “woRrk AT WORK

2. I hereby certify that I atiended the deceased Jrom

° alive on

, 19_5&, to 15_gg-, that I last

saw the deceaced

, 15_86, and that death occurred at Q :BBA m., from the causes and on the dale slated above.

. Attt

Z3b. ADDRESS
Sturgeon, Mo

(Degree or titl

o8 O

| Z3c. DATE SIGNED

5-25-56

_ZI._-}B NBEER!J 3VAL RﬂA— 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Clty, town, or county) (State)}
(Bpeclly) _
Burial fay 26, 1956] Mt. Horeb Cematery Boone COe, Migsouri

DATE REC'D BY LOCAL
REG.

REGISTRAR'S SIGNATURE




N

RS

STATEMENT BY LICENSED EMBALMER

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

L3728 L. S U » Student Embalmer No.........

working under my personal supervision..

Student......oovriiiii i Signe
Signature of Student Embalmer

Licensed Embalmer No. %7

-

P. O. Address. 2 /

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
to cfamply with the above constitutes hrounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T this body i5 'not embalmed, fact should be so stated above,




