THE DIVISION OF HEALTH OF MISSOURI
"8 wlfure STANDARD CERTIFICATE OF DEATH """'S%R?gg%%ﬁs"g """"""""

. Public ” v, N @
“'h“ CT 1 5 ig Ygistration Districy No. 383 Primary Registration District No.

h Service A Rugislrur's MNo. _____ ,ld___o_,w,,
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resédenca b;afor
. COUNTY . STATE 2 b. COUNTY, acmission
5. 300 a Lasiranae ° Missourd New
. §1-57 b. CIOTY {Hf outside corporate limits, give TOWNSHIP only) Inside Limits . ClOTY . Inside Limits
R R .
2" TOWN  Mt, Vernon Yo (] Nog ) i 2-0 70wn Lilbourn Yes[ ] No[]
€. Fng!..fNAIP_AE)OF {If NOT in hospitel, give location) | Length of stay in 1b 3 STI’!EEETS (1f outside, give location) Reside on Farm
HOSPITAL OR N ADDRES:
msTITUTIoN MOeState Sanatori 09 days Yes (] No ]
B ?TAME OF DE?EASED First Middle Last 4. DATE Month Day Yeor
ype or print OF
Foster Roberts oeat:  Septe 30, 1958
. SEX 6. COLOR OR RACE T.M 8. DATE GF BIRTH 9. AGE (In years JF UNDER | YEAR| IF UNDER 24 HRS.
EVER MARRIED[] y
birthd: Month D Haur Mim,
. e a.' Negro WIDOWED‘} QDWORCEDD March 20, 1887 7:‘ irthday} ths oys aurs .
‘3 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= ring most of working lifs, even if retirad) INDUSTRY
: arming Fa Tennessee / USA
% 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HU-SBAND OR WIFE
e . Albrose Roberts Millie Rosson Sylvia
-]
EL C_D] 13- WAS DECEASED EYER IN L. §, ARMED FORCES? 14. SOCIAL SECURITY ND.| 17. INFORMANT Address
= B (Yos, no, or unknawn) (I yes, give war or dates of service)
=3 n | nene._ Sansrecords,MosState San. Mt,Ve
ra a 18. CAUSE OF DEATH {Enter only one cause per line for (g}, (b}, and {<).} INTERVAL BETWEEN
N '3 PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE i . roXe 3 yrs.
g = (a}
= o
= &
. o Conditions, if any, DUE TO (b)
5 t wl:\‘:ch gavs rh-‘ l)u }
5 abova couse {a),
r4 rati h der-
¢ gl iying cavee fast. } _DUE 10 (c) 002 X
55 2z PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 16 the terminal dissase eondition given In PART 1 {a) 19 g@;éggoggY
- 2 2 z MED?
c5 x=|I¢| Biabetes Mellitus with gangrene rte. great toe (amputated) YES (X NO[]
- % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
= Zfu N
I O O O e
S X BE[ 20c. TIME OF Hour Meonth, Day, Yaar
S ofs iINJURY  am.
g : X p.m. “*
E % 20d.”INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY R STATE
- w WHILE ATD ROT WHILE E] farm, factory, street, office bldg., etc.)
g 3 WORK AT WORK
E 21. | gttended the deceased from h - 211 - 56 , to g - 30 - 58 ond last saw ihi;m; alive on 9 =30 = 58
5 Death oceurred at 8 210 a.m, : m on the dote stated above; and to the best of my knowledge, from the causes stated.
L 220. SIGNATURE {Degree wgTitle) 0 22b. ADDRESS 22¢- DATE SIGNED
o
z w&f&w&; 7. ¢9 - Mt. Verhon, Mo 9-30-58
Z30. BURIAL, CREMATION, | 23b. DATE 23e. {ME OF CEMETERY OR CREMATORY } 23d. LOCATION (City, town, or county} {Staie)
) REMOY Spacily) -
Removal 9 30-58 '

0 24. FUNERAL DIRECTO: ADDRESS 25. DATE RECD. BY LOCAL RE(:‘-. 26, REGISTRAR'S SIGHATURE .
Zj ‘d /O —/_ ) V M %A_JZJ- c/éa 2
o .

{Liconswd Embalmer's Statement on Reverse Side)




ggel 4T 100

Iy

STATEMENT BY LICENSED EMBALMER

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

- by me, ot by

working under my personal supervision. f

STUAENL rvvvveree et se e sesrserreens o Signed./j(..M ......... f S (BT

- 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 above. -

head I T %




