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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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HLED MAY 27 1957

THE DIVISION OF HEALTH OF MISSOURNI
STANDARD CERTIFICATE OF DEATH

416886

State File Neo..,

. Enter only onecatise per

1. DISEASE OR CONDITION

BIRTH NO. ___nec. oast. wo, /4L [ priumry mes. pist. w. 3R Sk siatrar's Nowoo o O
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whee d d lived, If institution: resid before
. COUNTY . STATE b, COUNTY iaion).
s HOWELL : MISSOURI HOWELL "
b. ClTY (I outelde corpurate Umita, write RURAL and give ¢. LENGTH OF ¢. CITY Is Teaidericn within Limits of
towrship)| STAY (in this place) OR a‘r'ig o
TouN WEST PLAINS, MISSUURI 79 yrsi, TO%N WEST PLAINS, o
. FULL NAME OF (If oot in hospital or & jou, cive street addrems or location) || o. STREET (11 ryrat, give location) l,g
HOSPITAL OR i ADDRESS )
INSI'ITUTI!gNA X 121 College, Cat “D
3I§E%NE‘E S?E'E a. (First) b. (Middle) ¢. (Last) 4, DgI!'E (Month) (Day} (Year
{ Type or Print) JOHN HENRY ROBERTS DEATH 51257
5. SEX ol * COLOR OR RACE | 7. \";“PD%%EB' Eﬁtaclgénnm 8. DATE OF BIRTH 9. l:.lt'sE (In Tesrs e | D-m.” ¥ e u b
N 8 \] on ours | Min.
M W ¥ 3-26-18717 RO |
m:; nl.j':’:& SEE,?;L?: n(’(:::ﬁn:ocm; 10b, KIND OF Busm&'iSD%léTw‘; 1. BIRTHPLACE (o Lt State or Foreigs Gountry) 0 ‘ztgm'lz‘%r“noFWHAT
laborer X X HOWELL €0, , MISSOURI US A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
f’ ALEX RODERTS JULIA A, C ! X
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S S1GNATURE OR NAME ADDRESS
(Yes, 00, or unknown) | (If yes, ive war or dates of servics) NO. . -
X YES . JOE ROBERTS, BROWNWOOL, MO
M ERTIFI N INTERVAL BETWEEN
18. CAUSE OF DEATH EDICAL CERTIFICA . _ .. | onser anp peATH

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH* (,y

ANTECEDENT CAUSES

Mortid eondilions, if any,
rise to the above cause { 05 .ﬁm
the underiying cause laal.

*This does nol menn
the mode of dying, such
o# heart faflure, asthenie,

ae. It the diz-
means {6 DUE TO (9

biaud Do

case, infury, or complica-

{Licensed

tion which caused deaih. | 1. OTHER SIGNIFICANT CONDITIONS
. Conditions coniribuling to the death but
related Lo the disense or condition ouumw dccﬂs
19a. DATE OF 0P1§{ROAN. 19, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? Y
4220 | W wl
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.x..Inozabout | 2Tc. (CITY. TOWN, OR TOWNSHIF) i (COUNTY) (STATE)
SUICIDE homs, farm, factory, street, offiow bidg., et} .
HOMICIDE :
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
aF WHILEAT[—} NOT WHILE )
INJURY | m. WORK AT WARK "
2. I here I atifffded thegdeceased from %, IBIL, lo _L"_l%_, 19J_7 that I last saw the dececsed
alie on N9 and that death o ed at 9220 mA! from the causes and on the date sialed above.
Da. SIGNATURE . Dmo naojﬂsss . f‘) . Z%. DATE SIGNED
- ' e o 7V anics, Uio | 19/S5 7
322, BURIAL. CREMA- : ~ T 2%c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county)  ° (Btate)’
TION, REMOVAhM) .
] L 45T DRIPPINGS SPRINGS, WEST PLAINS, MO
DATE REC'D BY LOCAL | R SIGNATURE 25. FUNERAL DIRECTOR™ 8 81GNATURE ADDRESS
REG. ,{ ROBE 0 GST
_5_‘2,* V4 s BERTSONS, WE PLAINS, MO

s Statement on Reverse Side)



t STATEMENT BY LICENSED EMBALMER

S0 vl L AR
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

By e, OF BY ..o i e iieaiiieiciiresenasaraiataeanaas . Studer;t Embalmer No.----.oooun.. ..

working under my personal supervision..

Student ... .o iiiiiiiaiiieeaaa

Licensed Embalmer Noi K

[ -

‘ ) . P.o. addedsh{d 0 LTI

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING. (Failv
"to comply ‘with the above constitutes grounds for revocation of hcense)

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

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




