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Hizu DEC 9 1958

THE DiVISION OF HEALTH OF MISSOURI]

STANDARD CERTIFICATE OF DEATH

Registration District No._..,,.._,A_J...T....__...._..__...__.Prjmury Registration District Na.

“STATE FILE NUMBER

Ragiﬂmr’s No.______,y_‘_f____,_

1. PLACE OF DEATH ” 2. USUAL RESIDERCE (Where deceased lived. |f institution: Rnsldenu befere
a. COUNTY Boone a. STATE MO . . b. COUNTYB oone a ?3'0")
b. CE';?Y {If outside comperate limits, give TOWNSHIP only) Inside Limits c. C:)TRY &/ r-g lAside Limits
TOWN Centralia Yoy d Mo D tom Centralia Yor(J Ne (]
c. ggls-é-I#:I{AEOgF (If NOT in hospital, give lecation) | Length of stay in 1b d. i.ll-)RD%EEES {If outside, give location)} Reside on Farm
INSTITUTION d 308 W.Sneed Yoz [] Nof ]
3. :ITAME OF DE;.'.EASED First Middle Last 4. DATE Month Day Yoor
¥pe or print OP
Bernard - Roberts oeath Dec, 4 1958
5. SEX 4 6. COLOR OR RACE] 7. MARRIEDEI’JEVER uarriep[ ] 8. DATE OF BIRTH 9. AGE (hl'“-:;"; LF UNDER iYEAR I:::NDER 2:*'14
g -} : ] rs in.
Male Caugasian wooveo[]  owverceoJ[Jan, 5, 1890 g8 e 10 Ry [

f 106, USUAL OCCUPATION (Glve kind of work done
?.Tng mnsh! working life, aven if ratired)

10b. KIND OF BUSINESS OR

Groc

INDUSTRY,

ery

11. BIRTHPLACE (City ond state or country)

Boone County, Mo, ¢

12. CITIZEN OF WHAT COUNTRY

USA

l 132 FATHER'S NAME

Taylor Hulen Roberts

13b. MOTHER®S MAIDEN NAME

Alice Viola Roberts

J4. NAME OF HUSBAND OR WIFE

Frances Maude Roberts

3 15, WAS DECEASED EVER IN U. 5. ARMED FORCES?

[ (Yes, no_or unknawn)| (If yes, give war or dates of service)

16. SOCIAL SECURITY MO.| 17. INFORMANT

195-34-3256

Mrs. Bernard

Address
Roberts, Centralia,Mo.

PART |. DEATH WAS CAUSED B

Conditions, if any,

Respira
DUE TO (b} Cerebra

18. CAUSE OF DEATH]_SEnier only one ceusa per line for (a), (b), and {c).)
1wmmnemmem)Cg:ebrai Artery Thrombosis

involving

INTERVAL BETWEEN
ONSET AND DEATH

Q4hours
erosis

oz e

which gave rise to
obove cavse {a),
stating the under

}

General Acufe Sclerosis )
oueto ) Osteo Arthritis, Severe and Benign Prostectic

2- lylng cause lost.
E PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseass condition given [n PART | {a) 19. geg:g‘rogs‘r
N RMED?
H Hyper trophy 33 Y YES[] NO
N | 0. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
W .
4; 0 O J
N | 20¢c. TIME OF .Hour Month, Day, Year
§a INJURY am,
‘& p.m.
20d. INJURY OCCUQRED 0. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WH-E farm, factory, street, office bldg., etc.)
WORK
21. | attended the d.cecudign 7/23/55 ) IQ/B/SB and last iw;:";' alive on |2/3/58
M occurred at : P ofW [ m on the dute stoted above; and 1o the best of my knowledge, from the causes stated.
{Degres or title . ESS N 22c. QATE SIGNED
//(}dA—O 5 o B RS Rollins, Centralia, 12/5/5 8
Mlcemnuri
ON, m.. DATE . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMYY AL_{5pecify) . .
Dec, 7, 1958 Centrali Centralia,Mo,
25 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
e e 3 £

{Licensed Embalmer’s Statemant on Reverse Side}
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
. . ;
DY ME, OF DY o.ivviieisnreeereresesiisianesiare e iesenas s st b s s n st e , 'Student Embalmer No. .....ococoininnne

working under my personal supervision.

SLUARIL  crererenreenrireernranratosisronrsantisremsasssainssnass
. Signature of Student Embalmer

. } 4

I A T R

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

1t embalied by & STUDENT, he also shall sign in his OWN handwriting.”, = . BEC 11-1958
If this body is not embalmed, fact should be so stated above.




