{eclth,
Welfare

*ublic

Service

| -57

USE ONL Y BL.ACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dissosas in Part | must be causally related.

WA ATy ST R

Q-—l

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-020854

STATE FILE NUMBER

]' jstration District No. 27 Primary Re_g_islru!ion District Nﬂ-.__j.oso ,,,,,,,,,,, Registrar's No.,,..... _?3 __________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY a. STATE s b. COUNTY admission
° Bates e Migsouri Bates .-
b. CITY (If outside corporate limits, give TOWNSHIP eonly) {nside Limits c. CITY 0 b -7 I Inside Limits
OR Yes [J Mo OR ) Yes[] Ne [
1oy Deer Creek Twp. o Gt TOWN os[] Mo
c. FULL NAME OF (M NOT in hospital, give location) | Length of stay in 1b d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS ¥ No []
INSTITUTION Deer Creek Twp. (g Ne
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
Calvin Ray McRoberts, DEATH  June_ 29,1958
5. SEX 6. COLOR OR RACE 7'MARRIEDNEVER MARRIED] ] 8. DATE OF BIRTH 9. AEE (bl'r: ;-:ry; :"UP:'&ER;LEAR l:;l::DER Q:UI:RS.
Male White woovesT] | owosceol]| Qct, , 25 , 1RA9 gd™ '8 |

10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR
ﬂrm me. af working lifs, aven if retired) FlNDUSTR&
orman ry

11. BIRTHPLACE (City

and stote or country)

Adrian Mo,

122 CITI

U.

ZEN OF WHAT COUNTRY?

S.A.

130. FATHER 5 NAME

Samuel E.McRoberts.

13b. MOTHER’S MAIDEN NAME

_Susan McCraw.

14. NAME OF H‘UéBAND OR WIFE

Myrtle Edith McRobert

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Ye . or unknqwn)l(ll yes, give wor or dotes of servica}
No

16- SOCIAL SECURITY NO.

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

Conditicns, if any,

above couse (o},
stating the wnder-

18, CAUSE OF DEATH {Enter only one cause per lip€Jo

17. IMFORMANT

Address

INTERVAL BETWEEN

ONSET AND DEATH
e

DUE TO {b} M@%ﬁﬂ_&“ .
which gave riss to }

/63 X

MEDICAL CERTIFICATION

Death occurred at

éZ’aa A"g . fo

—3/4%’—%

n the date stated above; and to the but of my knowladge, fr

lying cavie last. DUE TO (¢)
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | {a} 19. WAS AUTOPSY
PERFORMEQ? 2
. YES[] NO
2a. ACCIDENT SUICIDE OMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.) o
D Z—&Q/‘——'—_'
2c. TIME OF Hour Month, Day, Y
INJURY a.m. /’
p.m. & JM’L-—‘ *
20d. INJURY OCCURRED %. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT(— NOT ¥HIL ”._.mﬂ_c‘im.m, office bldg., etc.)
WORK AT WO
_—

2). 1 ottended the deceased from and last 2owd " alive on & s

the causyfs stated.

23a. BURIAL,

23c.

-“_,urlﬂ d& w‘g 7. ADDREB)j' /56

NAME OF CEMRBTERY OR CREMATORY 23d. LOCATION (City, town, or county)

22c. DATE SIGNED
—

{State)

Six Funeral Service,Adrian,lio.

L Ao 31“4\3

REMOVAL (Specity) . .
Burial 7-1-58 Crescent Hill Cem, Adrian Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD; BY LOCAL REG. | 26, REGISTRAR'S SIBNATURE

{Licensed Embalmer/s Statement on Raverse Side)




(W)

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY oottt e et e e et aree e s e et et saa it aarana s ., Student Embalmer No. ......c.covvvvniens

working under my personal supervision.

Student cooiiviiiiii ey e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a'STUDENT, he alsc shall sign in his OWN handwriting. _ 7 _ S

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

- . . . . 5
* . - . P - - e -

e




