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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. if lnshtutlon Residente before
5. 300 a. COUNTY Adair a. STATE Mo b. COUNTY Adajr sdmiksion)
- 1-57 b. CITY (If outside corporate limirs, give TOWNSHIP only) Ingide Limits c. CITY Ifside Limits
romKirksville, Clay Twp Yes [ No [ romKirksville, Clay Twp Yos[J N
c. FgLL NAC&E OF {l¥ NOT in hospital, give lacation) | Length of stay in 1b 0, d. STREET & {If cutside, give location) Reside on Farm
HOSPITA o ADDRES:
I3 I&FiAGR. 0. A. at K. 0. H. g Rt 5 YeX] No[]
3. ffrAME OF DE;:EASED First i Middle Last 4. DATE Month Day Yoar
{Type or print OF .
James Denton Roberts oeath May 15, 1959
5 SEX 6. COLOR OR RACE| 7. MARRIED] ] KEVER MARRIEDE] 8. DATE C]):FéBIRTH 56 9. AEE E.:'l;:r; ;::}E)'E?g:;IEAR l:nE:DER 2;\:?5.
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= duri [ wprking life, if retired INDU Y . s
P I 5% -1 0 A Ir¥adt Xirksville, Mo 0]U. S.A.
=; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_USBAND_ OR WIFE
' Clarence James Roberts Patsy Bull x
w
§ Z | 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
3 g e R res gve wargr danesstuied | Nong Clarence James Roberts, Kirksville, Mo.
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2 E
- E
o o Conditiens, if any, DUE TO (b)
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ZS( P TMEQF Hou Month, Doy, Yeur | £he tru.ck assed over his head, Ac oc
T e ; ISR
22 SRe 8:30W.mpr 5/15/59 | field App. 200 yds. S. Rt B, 18 Rirksville Mo
12 E 5 20d. INJURY OCCURRED 20e. PLACfE OF INJURY (e. g mordcbnut home,| 20f. CITY, TOWN, OR LOCATION ool counTy STATE
5 € w WHILE AT NOT WHILE a street, o etc.) ms . . . :
55 5§ [ork O atwork O Sait ﬁivgr\ 'H-, Kirksville, Clay Twp. Adair Missocuri
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2ia URE (Degree or title) 3 2b. R%.}RESS 11 22c. DATE SlGleD
ﬁ ; Coroner sville, Mo. 5/15/59

23, BUR!A'I:CREMATION, 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

Barial ™" |5/17/59 East Ceneter Cemetery Adair county, Mo.
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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
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.working under my personal supervision.
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Signature of Student Embalmer
Licensed Embalmes No
P. O. Addresf ‘

*  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,




