;I——_“i THE DIYISION OF HEAL'I;H OF MISSOURI 58_0245i?8

, Welfore STANDARD CERTIFICATE OF DEATH o STATE FILE NUMBER -
Public I . .
Service tqq&iishcfior! _Distr'lﬂ No. hot 3 g Primary Regisirulio‘n Distriet NO'.,NSQﬁ.a.__é _____ Rngil!rar's ND.._a__,;:Z ,,,,,,,
1. PLACE OF DEATH e s 2. USUAL RESIDENCE (Whers deceosed lived. If institution: Resédnnca before
. 300 a. COUNFY Boone a. STATE Missouri " COUNTY Bome ® m-n?i)
1-57 b. Clc;fY {If outside corporate limits, give TOWNSHIP only) Inside Limiss c. CIOTY S‘ Inside Limits
R .
TowiColumbia Yos i No [ om Columbia o0 Yesl Mol
0 c. FULL NAME OF (lf NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give loculaon) Reside on Farm
e ioe Boone Co, Hospital| 30 Years ADDRESS 81} Tandy Ave Yes [J No (X
| |
3. NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
(Type ar print OF
VERDELL WILLIS ROBERTS peath July 25, 1958
5. SEX 0 6. COLOR OR RACE T.MRR'EDENEVER marrieo[] 8. DATE OF BIRTH Q. A|GE. (._,.':;:;; JE:JH::::ER [l;::AR I:::N'nan 2:“}:115.
- a i " -
s Male White wooweo[] | oworcgo[]| May 27, 1928 36 [ ]
§ 10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR -~ 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during mu-l of working lite, even if retired) INDUSTRY . O
: Bus Driver Bus Uriver Columbia, Missouri ,S5.4
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
: Clarence J. Roberts Edna Roberts Jerline Nichols
éi o | 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17. INFORMANT Address
5. > B (Yes, ng _or unknawn)] {If yes, give war or dates of service) .
- 2 o - 1i91-2)-0L00 | Mprs, Verdell Roberts, GColumbia, M
z o 18. CAUSE OF DEATH (Enter only one cause par line for {a), (b), and (c}.) INTERVAL BETWEEN
g w PART |. DEATH WAS CAUSED BY ONSET AND DEATH
" IMMEDIATE CAUSE (a) ?U cmonvary  Hemocrrungaerw . P YivoTEY
3 @ — —
. x .
= 5 Constions, Hom, - OUE T0 (5 TOLD1 - IUBERE WLOg1s - ¥R Rouguced Adug S€ue TRs
E : which gave rise to } v ’
abave couse (al,
z tati he und
2z lying caves last. ] _DUE TO (c) . 002X
E -] G PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reldted to the terminal dissase condition glaeg in PART § (c] 19. V;‘AS AéJTOPSY
2 “TE ERFORMED?
: x| CARDIAC DecomPEMSATiop DuETo CovsTRicTive (8 <ARDAis TR
- x E 200. ACCIDENT - SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART I or PART Il of item 18.)
= Zfu .
S v | ] O
a Y84
o <H3| 20c. TIMEOF Hour Month, Day, Yoar
£ =g INJURY  o.m.
§ S ¥ p.m.
E % 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20F. CITY, TOWN, OR LOCATION COUNTY STATE
F e w WHILE ATD NOT WHILE O farm, factory, streat, office bldg., etc.)
5 af | work AT WORK
f 21. | attended the dageased from J__M_t& . to i - 9‘ S~ 58 and lost saw h " alive on y - 5,
5 Death occyfed 12 3 & n o on the date stated above; and to the best of my hnowledqe, from the csuses stated.
H 22a. SIGNAT! ee or mw ﬂsesi} vy ‘. 22¢. QATE SIGNED
b W
: s < o [5 757 0p
| 23a. BURIAL, CREMARION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) (5tata}
REMQY AL {§pesify) . . .
i Tal | 7-27-1958 Columbia Cemetery Columbia, Migsouri
G 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. 26. REGISTRAR'S SIGNATURE

Parker Funeral Service, Columbia, Mo. g, ¢ 26 194811 Eé :E g

(Licwnsed Embalmerks Sictemant on Reverse Side)




- . * -

STATEMENT BY LICENSED EMBALMER

-2

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

by me, 0r by .coriiiiiii s SO PR TPPPPPIP ., Student Embalmer No. ......ccooinnennnns

working under my personal supervision,

oL A 1T: (- 1 TR URPPPPPTR
Signature of Student Embalimer

P. O. Address . %7, 4

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 also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated aboye.




