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efc. must use only standard nomenclature in item 18. No symptoms will be listed.
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[E FUNERAL HOME |

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURE

STANDARD CERTIFICATE OF DEATH

l Fn ” I N 9 '!95- tegistration District No. u..j? ............ -Pri

58-019220
STATE FILE NUMBER
imary Registration District Ne. _go et s Registrar's No., 3%_5

. PLACE OF DEATH

COUNTY Pettis

2. USUAL RESIDENCE (Where deceosed lived. If institution: ‘Residence before
a. STATE Missmi b. COUNTY Pettisudmls?n}

CITY {lf outside corporate limits, give TOWNSHIP only) Inside Limits c. ClTY b 30 fL Insidl Limits
TgVRIN Sedalia Yes [X Ne[] ) TOWN Sedal ia Yutl Mo []
r c. Egg}gﬁﬂ:ﬁi%gi(lf NOT in hospital, give location) | Length of stay in 1b d, iDDRESS 1720 S(lf E;ge, glvt‘,Alocunon) Reside on Fuén?
INSTITUTION 720 S- Carr, AVG . ho YI‘S- 7 - ) I‘, Ve. Yes D No
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print} m ROBERTS D.EOITHMay 2’4, 1958
Mate U | Smite | e | March 16, 186l | gl 5 e ont T e
10a. USl.JAL OCCUFATIPN (Fiv- klnd.of w.nrk done | J0b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 0 12. CITIZEN OF WHAT COUNTRY?
d%yemon "f}o’rk?mgh, van if retirad) INDUSTRY Knob Noster’ Mi Ssmi USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF I'[USBAND OR WIFE
George W. Roberts. Jane Adams Ruth Renfrow Roberts
15. WAS DECEASED EVER iN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT address 1720 S. Carr,Av.
(Yes, no, or mkmwn)[(" yex, give war or dotes of service) None Mrs. Rﬁth RObeI‘tS Sedal ia Mi smi ‘

g ]
Conditiens, if any, , DUE TO (h)m DQZW & .
which gave riss to } M -
above coauvse {a),
tating th der-
by covneoun. ) DUE T0. (¢ M 2 260X

for {a), (b}, and (¢).) /

18. CAUSE OF DEATH (Enter only one cau li
PART |. DEATH WAS CAUSED ~
IMMEDIATE CAUSE

4
_E PART Il. OTHER SIGRIFIGANF CORDITIONS CONTEHBUTING TO DEATH but not rglated 10 the tpginet dissase conditicy’glven in PART 1 {a) 19. WAS AUTOPSY
< PERFORMED? 2.
fd YES[] NO[X
=1 20a, ACCIDENT SUICIDE HdMICIDE 20b, DESCR#HOW IBJURY OCCU . (Enter nature of injury in PART { or PART Il of item 18.)
520 o o
Q <. TIME OF Hour  Month, Day, Year
3 INJURY  a.m. )(
&3 p.m.

20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or abouthoms, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATI:' NOT WHILE 0 farm, fu:tory, street, office bldg., etc. )

WORK AT WORK . S ?

21. | attended the deceased from / 7 3 b . to -‘/é-y/Jb/ and last &nw him alive on 9 /9‘ ’7 /

Death occurred at y i ™ . m on the d(a stated above; and to the best oMy knnwladg{ from the chuses stoted.
[Dregres or title) % 22b ADDRESS :7 é !2 / 2:

236. BURIAL, CREMATION, | 235 ' T M. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county}

REMOVAL if -

; 26, 1958| Memorial Park Cemetery | Sedalia, Missouri

24. FUNERAL DIRECTOR

D. ¥. Heckart, Sedalia, Missouri

ADDRESS

GLSTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

.+ Student Embalmer No. 777

P. O. Address.ﬁ—g LA

‘Note: The above MUST BE SIGNED BY THE LICENSED .EMBALMER in his OWN HANDWRITING. (Failure
to camply with 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,




