THE DIVISION OF HEALTH OF MISSOURI

. Mo, 300
o | FLEDNOV 271356  STANDARD CERTIFICATE OF DEATH sweric X2ADA
"BIRTH NO. REG. DIST. NO. _ﬁf_ PRIMARY REG. DIST. NO. ‘7[/3/ Registrar's No \?é
[ 1. PLACE OF DEATH g 2 USUAL RESIDENCE (Whats deceassd lived. If instlsation: resdidence befors
8. COUNTY a, STATE b. COUNTY admimisal.
Crawford Misgouri Crawford
b. CITY (1t outaide oornun:- limits, write RORAL -nd‘:i'v:‘up, g_r Iﬁ«lﬂiﬂe&) c. CBI'R\" . “.,w ,,muu%.;:; )
TOWN = Steelville : yrs TYOWN gZteelville s ¥= ﬁ MO
d. Fl-ti%sLP#AME OF (If not in hospital or instiiution, give strwet .dd,-.'- ar locution) ..A%TI;!FEEE'SI;S (If rura!, give location) : 2 )‘ gd
INSTITUTION
3. NAME OF, & (Fist) . b. (Mliddic) & (Last) . 4. DATE (Montt)  (Dsy) (Year)
{ Type o7 Print) Bunice : Anne Roberts’ DEATH  Nov 15 1956
5. SEX 6. COLOR (R RACE | 7. \':JAIAIJFSZ!‘AIIEB IIQ”E‘\',ISRCEBRRIED ) 8. DATE OF BIRTH 9-!:'(‘55 (Inn;ln ‘:":::l 1R | F oo W
" . M birthday, Duys | Hours | Min,
Female White Widowed 2 October 16 1896 | 60 ol ] |

10a. USUAL OCCUPATION (Girekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done during moet of working lifs, vren If 'I "l) = DUSTRY (City and State or Forsign (‘alnry) O ‘z'cgll;er'lz'lE{‘}?FWHAT

Housewi.fe At home Dent County, Missouri
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'OR WIFE
i Thomas B, Warfel "1 Caroline Nels eased

15. WAS DECEASED EVER [N U.S.ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yo, no. or aokoown) | (If yes, sive war or dates of service} NO. ’
o i - None Ruthene Harrigd ourbo ssouri

48: CAUSE OF DEATH : . M CERTIFICATI.ON R e o} %‘TERV&I;;EI’WET%H
A Enw°n]y onscais per | DISEASE OR CONDlTlON
line for (2), (b), and () DIRECTLY LEADINGTODEATH‘@) { .
«This docs mot mean | ANTECEDENT CAUSES ( i g g ! ,
the mode of dying, such | Morbid conditions, if any, vin!nq DUE TO (b} —‘&ﬁ
64 hearl failure, asthenia, | rise to the abooe cause (a) sating ) )
de. It meens the dig- | Uhe underlying couae iast. . : . 6 rvorThe
case, infury, or complico- DIJE TO (2)

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS N

Conditions contribuding to the death bud not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~ 20. AUTOPSY?
TION / g 0 mb
_ X | v
21a. ACCIDENT, (Bpecity) 216, PLACEOF INJURY fe.g.,lscrabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
L SUICIDE - | bome,fagm, fastory, strest, offoe bldg., e14.)
< HOMICIDE -
21d. TIME  (Momth) (Day) (Year) (Hewn | Zle. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE,
INJURY WORK AT WORK
2. [ hereby certify that I attended the deceased from LB =R 8 _ 1086, to L/~ /S __ 1954, that T last sow the decensed
alive on , 18 , and that death occurred al m., from the causes and on the date stated above.
s16 RE Wuumq B, . | ﬁ 0}155:5550
d . . -~ )
Y, 1. A | i
2o, B :.‘IEMOVALCREMA- 24b, DATE 2. NAME OF CEMETERY OR CREMATORY _{ 24d. LOCATION (Olty, tows, ot connty)  (Biate)
{Epaaty) . = .
Nov. 18,1956 | Steelville Cemetery Steelville ~ Missouri

o
QCH WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

nxn?sr REGISTRAR'S IGNATUR z, AL DIRECTOR'S S1GMATURK ADDRESS
| fZ; Lollbl§ -Seesisitere, s
\

Zf.:c!med Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....ocooii Tl ittt iaaiaaraaaa
Signature of Student Echalmer

P. O. Address.
¢
Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes gi-ounds for revocation of license), '

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

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




