TH v OF HEALTH OF MISSOUR!
comseuot JEATI O MSOR 59-0017 1265
E

& Welfare STAN}ARD (ERTIFICATE OF DEATH STATE FILE NUMB
Public h 57 0 (
 Servi egistration District No. Primaory Reqis!miian District NO-.-.& & b e Reglsrrur 3 No. No.., _ __________
e _uzn FEB 11 1058w e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Resldence,before
. 300 COUNTY Ja sper a. STATE Mlssoul-l b. COUNTY Ja spefd""?‘ﬂn)
157 CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C|0TY g3 Inside Limits
TgﬁN Carthage Yeos §C] NDD TO\E’N Carthage o Lf- < Yes[X NoD
I FlélLL NAME OF (1f HOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location} Reside on Farm
HOSPITAL ADDRESS
hariioe® 803 E, 3rd 19 yrs 803 E. 3rd St Yes [} No [}
|
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) OF
Rev, JEFFERSON F. ROBERTS peatn Feb., 1, 1959
5. SEX ;L 6. COLOR OR RACE F'MARHIED@ Wever smarrieo ] 8. DATE OF BIRTH 9. AGE' Lllr:'n:.;; ::‘T}?’Ekg:VEAR l:ul.::*ilDER 2;:-RS.
male Negro woowe[ ] pivorceo[]| Jan, 7, 1885 ¥4 ]
10a. USUAL QCCUPATION (Give kind of werk dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) \ 12. CITIZEN CF WHAT COUNTRY?
durin 5 wol lifay aveg if retired) |KDWSTRY
BaptYst Mini'stey religon , Texas | USA
13c. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jeff Roberts Uanta e’ Myrtle Stinson Roberts
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addgess
(Yas, ?‘6 unkmwﬂ)l(llyol. give wor or dates of service} none "A]_‘S.J.F .Roberts,sos E 3rd ,Carthage’MO
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, ond (c).) INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

: ONEE AND DRATH

21. | attended the deceased from l b 2 3_2‘—2 2 , to Feb l 1 gsgund fast uw'b""uluvc on / \5-
Death occurred a1 : d m on the dats stoted above; and to the basl of my knowledge, from the causes stoted.
22a. NAT {Degree offtifle) O | 22b. ADDRESS 22c. DATE SIGNED
%, A ﬂ:%\ MD |[Carthage, Mo 2=-2-59
23a. BUR'&, CREMATION,} 23b. DATE 23c. NAME‘B‘F CEMETERY OR CREMATORY 23d, LOCATION (City, town, ar county) {State)

bOT181*"" Feb 5,1959 | Cedar Hill Cemetery Carthage, Mo

., 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGILRTRAR'S SIGNATURE ,
+ - -
Knell Mortuary, Carthage, Mo 2 =-5-59 "2{¢ :Qé o’ ég:

{Licensed Embalmer’s Stotement on Revarse Sids}

Uoctar, coroner, efc: must use only stendard nomenclature in item 18. No symptoms will be listed.
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- =N = PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the terminal dissase condition glven in PART I () 19. WAS AUTOPSY
T < { PERFORMED? ,
] A 2 YES[] NO
- x 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
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STATEMENT BY LICENSED EMBALMER

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

Loy = T o v , Stodent Embalmer No, .........cc.o...nns

working under my personal supetvision,

Student ..o e rea s Signed @.‘{.W .........................

Signature of Student Embalmer

— . Licensed Embalmer Nol‘fq‘).o

P Address %}

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, hé also shall-sign in his OWN handwriting.[ v C P
If this body is not embalmed, fact should be so stated above.
¢ & m e mhan w0 - ka4



