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STANDARD CERTIFICATE OF DEATH _ 5 43 b s e L EOD

REG. DIST. N0.-2%S _ PRIMARY REG. DIST. O M Kegistrar's No. L7 ..{.

2. USUAL RESIDENCE (Where dyceansd llved, If Institation: residencs before

a. s7ATE Mi ssouri b counTY Newton fieishs:

FILED NOV 25 1957 R—
S vevien

b. Ccl)TY (1! outside corpurate limite, write RURAL snd give c. LENGTH OF ¢. CITY & Is Residence within Iimits of
ety ¥

vowx Rural Route 5 *==60Y¢fei~| 5iv Neosho SRR
" d. FULL NAME OF ot in huplul mtlou. re Il-mﬁ- address or loeation) o locatipn) -1})? )]
woseTiL on Rgute b Neosho “aoresRural Route o
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4 DA (Month) (D
DECEASED MYou meep- ¥}, (Vear)
(Tomeor Py LTOY Roberts :ﬁ\l m’+ i
5, SEX 6. OR RACE | 7. MARRIED, ARRIED, DATE OF BI TH . AG {In years 3
Male "r White WEREHBR B ED oot | OC T , 1897 | ®» o [ o ‘o ;;g;"i i
10a. USUAL OCCUPATION { i b. KIND OF BUSINESS OR _IN- | 1L BIRTHPLACE .
“EPerrbr oo wainn | COnstructiofs™ | Newbon CBUgy: ™ " = O] Gk, "
13a FATHER s NAME 13b. MOTHER'S MAIDEN NAME M._nme OF HUSBAND' OR WIFE
Ola- Robergs |Sophia Mathey Ada: Roberts.
I5. WAS DECEASED EVER IN 1.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.Nérunknown) (4 (I war or dates of service) )+86—07;-0)+§'+ Ada_ Roberts Neo ShO ’ Mo R
18. CAUSE OF DEATH M‘E&ICAL CERTIFICATAON | INTERVAL BETWEEN
| Entet only onecausaper | I: DISEASE OR CONDITION N jNSET AND DEATH
line for (), (b), ad (¢ | PVRECTLY LEADING TO DEATHY(y)

ANTECEDENT CAUSES

Morbid eonditions, if eny, gising DUE TO (b)
rize to the above cause (o) stating
the underlying cauze last.

*This does mot mean
the mode of dying, such
us kear! fatlure, asthenia,
ete. Ji meany the dis-
eare, injury, or plica-
tion which coused death.

DUE 10 (¢}
11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing {o the death but not
related to the disease or condition causing death.

18u. MAJOR FINDINGS OF OPERATION

19a. DATE OF OP'FE'JAPJ 20. AUTOPSY? “2-

Yyinj ves (] a0 {X
21a. ACCIDENT {Bpedty) 21b. PLACEOF INJURY tax..dnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) Kd
SUICIDE, bome, (arm, factory, sirsel, ofce bldg., s10.}
HOMICIDE .
21d. TIME {(Month) (Day) (Year}) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID tNJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

, 18

, that I last saw the deceased

_%ALl/m

o from the causes and o

¢ date staled above.

[ 222. SIGNATD

2. I hereby cerlz‘fy' af I attended the deceased Jrom
alive dnﬂ.ﬂﬁ_, Iﬁ.{l_ gnd, that death occurred at
{

Wm tit.]c)C' 23b. ADDRES‘S h “ 72

. DATE SIGNED

4 hadr7

QL’" WRITE'PLAIB'TLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD.—

24a. BURIAL, CREMAN,24b. DATE . NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (O uFf) ~ (Btato)
N eoedtr | Nov. 7} 19'?7 Granby Cemetery Granby, {s80
DATE REC'D BY LOCAL | REGISTRAR'S TURE ) éTeEi?[' €CTOR' a ileﬁawu T ADDRESS
| £/-2/- 2957 ﬂﬁ.,_m.);rp er ome Neosho, Mol

(Licensed Embalmer's Statement on Reverse Side)




RECEIVED
Blrtrics Bealth 0ff1cer Noi;

1ptrict Pile Huwber ‘é/
Date Filed. ﬂ'ﬂ

S'fATE':MENT BY LICENSED EMBALMER

I hereby certi i d on the reverse side of this certificate was embalme
by me, or by"... Jpﬁ .................... eeens , Student Embalmer NOM

_working under my personal super\nslon. .

Studentcg‘:—eﬂj . .2 .

Signeture of Student Enbllner

v o Note The above MUST BE SIGNED BY THE LICENSFD EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of hcense) g

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

L thl.s body is not embalmed, fact should be so stated above.
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