Coroner cannot certify to a death due to natural causes.
f

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

octor, coronar, aic. must use ohly stfaniadard nomaml:lafijre

diseases in Part | must_be casuvally related.

7P

5’@&&%@»

THE DIVISION OF HEAL TH OF MISSOURI

FILED JAN 22 1957

... Registration Ristrict Ne.

STANDARD CERTIFICATE OF DEATH

Primary Registration District Now oo,

STATE FILE NUMBER

Registrar's No.l.'z ...............

- 1 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. [f insfitution: Residahce bofors
\ 1 o county Vernon L (PP A
b. CITY ({f outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Insidg Limits
o'y Nevads vedo Non Toen  Warsaw. \ Y‘,:Z) _NoD
<. Eg%#l?:l{neﬁglr {If NOT inhospital, givelacation}|Length of stay in 1b 4. STREET {If autside, givle |ucntionﬁ>®R:;id0 D{I{Fﬂ"ﬂ
INSTITUTION 507_ S. Cedar Yrs. ADDRESS Yesli NoD)
3 ::::‘8"0 First Middle Laat . 4. DOAFTE Month Day Year
{Type or print) . C&l\’ln Robe rts DEATH Jan. 14' 1957
5. SEX }6. COLOR OR RACE 7. M NEVER MARRiED [ ]| B- DATE OF BIRTH 9. AGE (Jn years | IF UNDER 1 YEAR LiF UNDER 24 HRS.
Vale White w:\:m:n 0O ne D,‘mcmg 19’ July 1876 l fagyrirthdan) [eniba | Do, | Howrs l Hin,

-] 10a. USUAL OCCUPATION (Gipe kind of work done
dyring most of working life, even if retired}

108, KIND OF BUSINESS OR INDUSTRY

U

11, BIRTHPLACE (City and atate or country}

12, CITIZEN OF WHAT COUNTRY?

armihg Agriculture Crosatimbera, Mo. u. 8.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Jess B. Roberts Nettle Carly

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yer, no, or unknown) | (IS yra, oive war or daies of service)

16. SOCIAL SECURITY NO.

18, CAUSE OF DEATH [Enler only one catde o

PART I, DEATH WAS CAUSED BY: I/

IMMEDIATE CAUSE (a)

‘.%,..‘f-

INFERVAL BETWEEN
ONSET AND DEATH

Conditiona, if any, DUE TO (b

::}’hlch pare rise fo . @ ¥
ove  cause (@), )

stating the under- i

dying cause losi. DUE TO (&) ‘/

TIME OF Hom Mnn!h Day,. Year

f

R SIGNIFICANT CONDITIONS CON'I'RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ()

H2e/F

19, WAS AUTOPS
PERFQRMED?

ves ] no

grt For Part 11 of ltem 18.)
7

_@CAL CERTIFICATION

1 attendad the dece. fro Il "
Death occurred at

JYRY. .
?“ﬁm AR, ol —
ZOd INJURY OCCURRED 20e. PLACE OF INJURY (e. 9., in or chout home, | 20f. CITX. TOWN. OR LOCATION
WHILE AT NOT WHILE rm, factory, sireet, office bldg., efc.)
WORK AT WORK .
-1 g o
4. ta and last saw P?-n": alive on

m on the date atated above; and to the beat af my knowledge, (fhm :he causes atated.

T2 sicuaTURE 7 (Degree of tirle) - '

2b. ADDRESS' ~ . .

P ¥

22: DATE SIGNED

DA 42

ruum.u. ‘DIRECTOR ADDRESS

Z5. DATE RECD, BY LOCAL REG,

-/9-/75

ZZ]OCATION (City, town. or counfw

(Staley

26.

W

GISTRAR'S SIGNATURE

%«%

7
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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 en
by me, or by ............ cemeeeanaene e eae el ee e e reeaneaeeameaeaeeneeneensaaenns , Student Embalmer No.........

working under my personal supervision.. .

Student.....oconiiiiiiiiiiiiiiiiiiiiirs i . Signed..w...u..h
Signature of Student Fabalmer - B . | L .

‘ K ) o -' 5 Ltcensed Embalmer No.?.’_.z
2 Lk SO, S :
. » _ P o. Addressﬁ’M

AT 2T Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING A
P 1 comply with the above constitutes grounds for revocation of license). + | L et

s R embBalmed by a STUDENT, he 4lso shall sign in his'OWN handwriting: =~ .~ " "= - :
If th1s body is not embalmed, fact should be 50 stated above.. -.,~. PN L .~ .
L N ) e I S W .. .
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