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elfare
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Coroner cannot certify to o death due te natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part |-must be casually related.

Wy WWIWIIE,, ik JliV= Vaw WYYy #

FLED DEC 24 1956

Registration District No. ..

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

qi212

"STATE FILE NUMBER

-

/22 Primary Registration D-smn No. . \5\,%5\3 - Registrar's No. //5%
|

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where daceased lived. If institution: Residance before
a. COUNTY Greene o STATE  Miggouri > CONTY QGpreer&
b. CITY {If outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY Inside Limits
ReRural lst Jackson Yesu NeX rom Rural 1st Jackson .| v.o %
c. Egls_l!’_l_?:ﬂdggl: {if NOT in hospital, give locatian)|L ength of stay in 1b 4. STREET {1F outside, give locarian /ijidu on Farm
INSTITUTION Fair Grove Rt,2| 44 Yrs, aporess Falr Qrove Rt.2 Yes X NoO
3 :::‘t‘:lrb Firat Middle Lot 4. DATE Month Day Year
(Type or print) JAMES - RUSSELL ROBERTS catn DEC. 21, 1956
5. SEX {] 6. COLOR OR RACE 7. Mangﬁnx] NEVER MARRIED [][ 8 DATE OF BIRTH |9. AGE (In years | IF UNDER 1 YEAR [iF UNDER 24 RS
i irtAday} [ Monihs | Daws | Hours | Mem.
Male White winowep [J ovorcen [ 13 May 1881 % l
10a. USUAL OCCUPATION (Give kind afumrk done [ 105, KIND OF BUSINESS OR INDUSTRY (11, BIRTHPLACE (City and atato or country) ) £ 12. CINIZEN OF WHAT COUNTRY?
ring most of working life, even if retired)
armer Farming Mlesouril USA -
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Andrew Lee Roberts Charlton
1(5}; WAS ozczlsto’;vs‘?jm u. s, “”EE,EORICEST- ) 16. SOCIAL SECURITY NO.| 7. INFORMANT Address
5. RO, OF unEROwN, et ride war or 4 of servics] -
No No Unknown Stella Roberts Rt.2 Fair Grove,Mo.

* MEDICAL CERTIFICATION

19. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and {¢).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {g)

Concer. oFf Lune

NTERVAL BETWEEN
ONSET AND DEATH

Neo

Conditions, if any, DUE TO (b s

which gave rigz to 0 ® 3 .

above cauge (0} -’

slating the under- i

lping  cause last. DUE TO (¢)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART I(n) L2 I\:‘ASF AUTOPSY

: ' PERFORMED?
/ % 3 X | vesO wo
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury in Part I or Part 11 of item 18.)
20c, TIME OF Hour Month; Day, Year
INJURY . a.m..-- b
P M.

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or chout Aeme, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE 0 Jarm, factory, street, office bidp., ete.)
WORK AT WORK

ceasod fr m._? l"y 54

2. Jatt d the
Doa z

her
him

. o _&M&_andlur saw alive on _‘L‘:AZ'EQ
_lg_._tks_A.M..__m on the date stated above; and to the beat of my knowledge, from the cauaes atated.

: 22a7 T ﬂi)

-.C

22b. ADDRESS Spgfd.Med.Bldg. .
Springfield, Misgouri

Ma-ar~3G

22¢, DATE SIGNED

23a. BURIAL. CREMATION. [ 2%, DATE' ' 23¢. NAME o'r CEMETERY OR CREMATORY 23d LOCATION (City, toicn. or counm (State
REMOVAL (Specifin) ’1 23 __‘s'b . oL .
Buria Mt. Comfort Cemetery | Greene County, Missourl
24, FUNERAL DJRECTOR DDRESS 25. DATE RECD. BY LOCAL REG. [ 26. ISTRAR'S SIGNATURE
¥ CO. Spgfd.Mo. /2 W

{Liconsed Embalmer’s Statement on Reverse Side)




24 . }
r -7 . . - - ) ’ .
Lo T STATEMENT BY.LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
L5 S o o L - T T TR PPN , Student Embalmer No........

" working under my personal supervision..

Student ...o.ioi i i S1gned/%t/ j%&/ .........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply vuth 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.

.




