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giv. Myayl Use winl

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

;L0 AUG 6- 1956

Registration Distriet No. ...

Primary Registration Distriet No, _Sla.j._

<2817

TSTATE FrL

- Registrar's No. !?..‘f.ﬂ.-_

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceasad lived. If institution: Residence befors
o COUNTY  Boone o STATE Missouri b COUNTY Bhgpe ™" "
b. Cé'léY {If outside corporate limits, giva TOWNSHIP only} | Inside Limits c. CITY Inside Limits
OR
Town Perghe Yesu Mo rows Rocheport /| Yoo wF
e. sgls.Fl'.rF!AAlJfE SF {If NOT inhaspital, give location)|Length of stay in 1b 4 STREET #f autside, give location) Reside on Form
wsTitution 5 Mi SN Midvway Svr aoDress R F.D. Yoste MNoD
3. HAME OF First Middle Laxt 4. DATE Month Day Year
DECEASED oF |
{Type or print) Andrew Ellig  Roberts oEATH  July 29, 1956 .
5. SEX &5 COLOR OR RACE 7. marrieo [] Never MAMQD 8. DATE OF BIRTH 9. AGE (In yeara | ¥ UNDER | YEAR [IF UNDER 2¢ WRS, |
tas! birthday) [Montha | Days | Howure | Min, |
Male White wivowep [ oworcen (JMar, 18, 1948 ' l |

10a. USUAL OCCUPATION {Give kind of work done

{ vork d 105. KIND OF BUSINESS OR INDUSTRY
during most ofgwkmo life, even if retired) -

11, BIRTHPLACE (City and tato or country) 12. CITIZEN OF WHAT COUNTRY?

S yea, pive war or dates of serviee}

e T T T S R D ]

{Yea, no, or unknown} |

ND

Chil - = = e = = Rochevori, Mo, R.F.D.1 USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
5 -Zimrli Roberts Ruby O'Bryant
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO.[17. INFORMANT Address

18, CAUSE OF DEATH {Enter only one coqpige per line far (8}, (b). agd (¢).]
PART I. DEATH WAS CAUSED BY: -
{MMEDIATE CAUSE <a>wmg&mm{_ﬂ_° |

Zimrl Roberts,Rocheport Mo, R,E.D.#l
INTERVAL BETWEEN

ONSET AND DEATH

20d. INJURY OCCURRED "

WHILE AT
WORK

in or ahott home,
', factory, street, oﬂ!u bidg., ete))

. PLACE OF INJURY (e. 4.,
NOT WHILE fﬂf
AT WORK

X

Conditions, if any, DUE TO (b
.- which gave rise fo © () Py - g T
© above cquse (8L . ! .
sating the under- . 9 .
- Iying cause lost. DUE TO (¢) f/ D 'l
=] == PART H.-OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{a} 3 + |19, WAS AUTOPSY
< PERFORMED?
g ] ves 0 o
= 20a. - ACCIDENT SUICIDE HOMICIDE E HOWV INJURY OCCUBRED. (Enger nn!m'e of injury i Purt I or Part i.‘zm i )
T - widavy o t‘l maer.
i -
o o
;‘-l 20¢, TIME.OF., Hour Mu lv.
I Y N .
sl .m ~ ' p/ o -
] .
X R

20/. CITY,. TOWN, OR LOCATION COUNTY STATE

21X f atrended the deceased from
Ds

1t

diseases in Part | must be ca

weLiul, wurener,

23a. BuRIAL, cm:mnon

REHOVAL [£) {e

ZZC/ATE SIGNED .
23d. LOCATION (City, town. or county) T (&5:)

" Columbia, Missonri

Missoukil

D

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

‘M P& Palmoy

{Licensod Embalmer’s Statement on Reverse Side)




||

. . ..

.. .7y .2 STATEMENT BY-BIGENSED EMBALMER

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

by me, o T R P T P R L L et Ry P , Student Embalmer No..........

workmg under my personal auperv;smn. .

S PR - O e
[oTRTY: =3 -} A L LRI R 2 . oty L 2 Lo ST T bt
Signature of Student Esbalmer R Y -~
i T Ltcensed Embalmer Noézo/
iy s . L .;—..-._- ‘.' . i““: . .; 7 h:,‘..‘ s 'f‘_ ,.‘
. ' - ) _ ce L P. O, Addres LY.
- s el i '.r:' . - |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (F
i ‘t‘o comply with the above const;tutes grpunds for revqcatton of 11cenqe) . . & |
’ " W1 embalmed by a STUBENT, he also shall sign in his OWN hiandwriting.
If this body is not embalmed, fact should be so stated above,

i

»
-




