THE DIVISION OF HEALTH OF MISSOURI

Ngo. 300 P
> | AIED JAN 28 1957 STANDARD CERTIFICATE OF DEATH Stte Fie oo LD
BIRTH NO. REG. DIST. NO. j_g,__rnmmv REG. DIST. uo.i_o_o_a Regittrar's No.......... _3_- G ........... .
D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lved. 1If {astitution: rewidsnce before
a. COUNTY -—a. STATE b. COUNTY adinivalon).
Boone Missouri Boone
b, CITY o P , wrl ] . LENGTH OF CITY
DRt cuwide sorpurste limius, wrlie RURAL an e7e 1 vo0| STAY o thiaslacat| ~_ OR b e rporaten Jowet
04N Columbia 2K RSl TOWN Galumhia G =
d. FULL NAME QF (If pot in hoepital or institution. gire strest sddrom or loeation) e STRE (I rural, give Location) g R}
HOSPITAL OR ADDRESS /770
INSTITOTION Boone County Hosnitsl 814 Worih (Ganrth
SgE%thSOEFE) a. (First) b. (Middll’)- ¢, (Last) 4 DSFE (Montb) (Dey) {Year)
{ Twpe or Print) George Lesglie Roberts DEATH Jan, 17 HB7
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| IF UNDCR 1 YEAR | o UNDER W wEs,
- N WIDOWED, DIVORCED {(8pecif) ‘ Laet birthday)} Munlh:l Daye | Hours | Min.
male white married Oct., 9, 1R85 71 !
10a. USUAL OCCUPATION of 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE
:omdur'm; mutoiwu:kjul.l(faof:::;ni‘!’rut:r:?) DUSTRY . (Ciey aad State or Foreigs c“"“, D % CI.H%E':‘(?FWHAT
Tarmer farming Boone Countv, Mo, USA
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF wesEmmTIIR ¥|FE /
»  William Payton Robeiyts - Amanda Hall T.onettd -
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. no, or unkoown) | (If yes, sive war or dates of service)
—— e e e 495-—40 938 L Touettie Roheprts Cnliymhin Moy
18. CAUSE OF DEATH MEDICAL CERTIFICATION . lngg_HAI;{g%EN
1. DISEASE OR CONDITION H
e e ey |  DIRECTLY LEABING TO DEATH‘(A) IQFARCTION CF ILEDIM ’5 DRYS
r (a}, (b), and (c)
, ANTECEDENT CAUSES
*This does nol mean E' ‘E’ am Z
the mode of dying, such Aforfﬁihcong;t:am, if n(n;)r “gzﬁng DUE TO (b) v D “\JEP ol iL’SE-
3 rise {o use al
e | Rt 2 B By oMA PUE 75 | aDmype
case, injury, or complica- DUE TO4(c} 14‘9 A roAs o UOU»’II (o8

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS TERIOSCL TREST SEUC 177?5
Conditions contribuding to he death but ot Caf&oa}-‘??z‘f ﬁ:E ot S

relofed to the disease or condition caysing dmmuﬁi-g{(ﬁ Pue To CHE Slold, R)EMJTs (A K

19a. DATE OF OP'FI%AIJ I 19b. MAJOR FINDINGS OF QOPERATION 20, AUTOPSY?
5762 |/ vs o)
2ta. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (o.x..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, tarin, factofy, street. offies bldg. ena.)
HOMICIDE . e
M| 21d. TIME {Month) (Day) (Year} (Hour} Z1e. INJURY QCCURRED 21f. HOW DID INJURY OCCUR?
. WHILE AT [} NOT WHILE
INJURY WORK AT WORK

22. | hereby cerlify that I aliended the deceased from _I_LQQ_._ 19__2_ to __t__LL 19}_1 that I last saw the deceased
alipgsn __f— L2 1987, and that death occurred at LQ_p m., from the causes and on the date slated above.

2. s@ E -— (Degree or title)~] 23b. ADDRESS . DATE SIGNED
M e = %OS)@LW& ' @&-—(/-/f-ﬂ

%da. BU%&J.. CREMA- | 24b. DATE 240, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ¢r county) (State)
. (Bpeciiy)
a1 =" 1-19-57 Memorial Park Cemeter% Columbla, Mo.

ur
DATE REC'D BY LOCAL REG!STRAR S SIGNATURE

%gm.m 957

WRITE PLAINLY—USING UNFADING BLACK INK—MARE A PERMANENT RECORD

o
R
Q




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..c.coiiiiioerrramoiamaiotaaaaieaaaaeen s
Signature of Student Embqlmer

¥ .

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). )
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg -
74 this body is not embalmed, fact should be so stated above. -




