standard nomanclature in item 18. No symptoms will be listed! All

casually related. Coroner cannot cortify to a death due to notural caises.
USE.ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE 7/,?

Doctor, coronar, ete. must use only
diseasas in Part | must be

e

o
.-
<

FILED SEP 4

THRE IYIUN DF NEAL 111 DF MiaUUKL

1958

Registration District No, ...

STANDARD CERTIFICATE OF DEATH

77 Primary Registration District Na. éa/ é

ST‘ATE

NUMBER

« Regisrar's No 25 5'

PLACE OF DEATH
o. COUNTY Cole

2. USUAL RESIDENCE (Where dececsnd
o STATE Missouri

lived.

If institution: Residence before

b. COUNTY COle

admiasion)

b. CITY (If outside corporate limits, give TOWNSHIP only)

Inside Limits

<.

CITY

o2 b

Inside Limits

OR .
towmv _ Jefferson City Yezts HNoO Tom Jefferson City YesHF MNoO
c. ll:gls.;‘.nl_\‘::lEOROF (11 NOT inhaspital, givelocation}{Length Of-lN!Y in 1b 4 STREET {(1f sutside, give |occﬂon) Reside on Form
INsTITUTION Saint I*Iary' 5 Hosp. ten minutes|| aooress 300 Lincoln Street Yes& Nono
3 mAmE oF - =T T e - iy - Middle Log™™ - & DATE 7 “'Month~ ~ Day’" Year
DECEASED - oF
(Type or print) LUCY , () ROBERDS beATH  Aupmigt 28th!'56
5. SEX _ [ 6..COLOR OR RACE 1 ummzr{ NEVER MARRIED []] 8- DATE OF BIRTH 9. llfstx(i{?ns:%. [ mun‘:n 11%5:1 hf"u::s:n uui:.r-».
Female White wioowen ] mvorcen [ December 26 188 K I -
10a. USUAL OCCUPATION (Give kind of work done [106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and stato or country) -Dlz. CITIZEN OF WHAT COUNTRY?
during most of werking life, even if retired) . .y ’ -&J
Housewife Home St. Thomas, Hssouri USA
13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME
Hark Barnhart Catherine Monroe
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addreas
{ rl:. w0, or waknewn) {If pes, give war or daoles of servigy) ?? L&n%
No None None e Charles Roberﬁé £ Y no

" MEDICAL CERTIFICATION

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditiona, if any,

which gave risg lo DUE TO (5)

18. CAUSE OF DIATH [En!zr only one cquse per line for (a) (). and ()]

INTERVAL BETWEEN
AND DEATH

2l. 1 attended the deceased from g
Death occurred at o

m on the date st

above c:me ;‘). i ' - . /
Hating the wnder- .
lying cause last. DUE TO (¢} -
PART |1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART i{a} - ;;igg;%g‘f
4 20 | vesO wo B
20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part for Part M of item i8.)
O 0 O
20¢, TIME OF  Hour . Month, Day, Year
iNJURY a.m. . - ) ;
$.m. "
20d. INJURY OCCURRED 2Me. PLACE OF INJURY {¢. g., in or about home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 'NOT WHILE farm, factory, sireet, office Uidg., elc.)
WORK AT WORK
al"d fast saw ahn on

above; and to the beat of my knowhd‘a !ro he causes atated.

o SIGNATURL

0. Buntal. CREMATION, [ 235, DATI

R:quﬁbpmjy\ August 30 1 56

(Degree or tirle) -

23c. MAME OF CEMETERY OR C

ZZb ADDRESS

CRY,

Riverview Cenmetery

Z2c. DATE SIGNED

Z3d. LOCATION (City, torra, Emuntv) ( State}

‘Jefferson City Missouri

24, FUNERAL DRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

Tanner- Funeral Home Jefferson City 14

3/ Quq 19576

O e 208 00

{Licensod Embalmer’s Stotement df Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by e, or by e iaiiiraseeaesra i aiaeaaaeas

working under my personal supervision..

Student .. ... .o it i i i aieaenas Signed ...
. Signature of Student Embalmer

nald P. Free
Licensed Embalmer No.... ;62

P. O. Address . Jofferson.Ci

' Missouri
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.
if this body is not embalmed, fact should be so stated above.




