Heclth,
h Welfare
Public

Service

ctor, coroner, efc, must use only standord nomenclature in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseoses in Port | must be causally related.

egistration District No,

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

E Flggéégg """"

Primary Registration District Noéﬂgéq..lw_- Registrar's Ne.._

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. Uf institution: Residqy“bafare
admi sion

o. COUNTY C 1 ay a. STATE Mi as OuPi b. COUNTY C lav o
b. CgRY {If outside corporate limits, give TOWNSHIP only) Ingide Limits [ CioTRY Inside Limits
1o Liberty Yos [ 1 No[3f toww Missouri City Veslg NelJ
c. Eg;!:l{j:r%l?': (i NOT in hospital, give locatien) | Length of stay in 1b {F 5 d. iTD’E)%EE;S (1f outside, give location) Reside on Farm
O
¢ wsttution I100F _Hos a 2 _weeks o Yes [ No (]
3, NTAME OF DECEASED First Middle Last 4. DATE Maonih Day - Yeaar
{Type or print) OF
Andrew Albert Roby pEATH June 28, 1959
5 SEX & COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yaars JFUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[_JNEVER MARRIED{_} nve -
irthday) | Menths | Days H Min.
male o white B woowen[] DIVORCEDE March 17 y 1882 7? i " Y o ] "

10a. USUAL OCCUPATION (Give kind of

ing masi of working life, even if retired
etiP8d e Tder " ™

work done

10b. KIND OF BUSINESS OR

INDUSTRY

11- BIRTHPLACE (City ond state or country)

Missouri City, Mo.

o] TUSA

12. CITIZEN OF WHAT COUNTRY?

13a. FATHER'S NAME

Samuel Roby

13b. MOTHER'S MAIDEN NAME
Amanda

14. NAME OF HUSBAND OR WIFE

15- WAS DECEASED EVER IN L. §. ARMED FORCES?
(Yes, no, or unknawn)| (If yes, give wor or dates of tervice)
no

18. SOCIAL SECURITY NO.

7.

INFORMANT

Address

KC .Mo,
Mrs. Gertrude Thomas 3730 N Flora

PART L

Conditions, If any,
which gave rise to
above cause (o),
stating the wnder-

!

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c).)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

DUE TO (b) fq" -!-ef;oin_émﬁ,‘_s_l;&"' Jaear.‘

Lot/ 3 e

[

.

INTERVAL BETWEEN

gNSET AND DEATH

iy

g Iying causw last. DUE T0O {¢)
P PART [I. OTHER SIGNIFICANT CONDIXIONS CONTRIBUTING TO DEATH but net relared 1o the termingl diseass condition given in PART | (a) 19. g‘éﬁé‘é’gﬁ?}' 2.
a -
z GJ,JA--Q aja.no ;QQQM 280 YES [ No?'ﬂ
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ml of item 18.)
w
v O [ O
S| c. TIMEOF  Hour  Memth, Day, Yeor
S INJURY  am.
k3 p.m.
20d. [INJURY OCCURRED Ae. PLACE OF INJURY (e.q., inorcbouthome,| 208 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK

21. | ottended the deceased from
Death occurred at .

X
. 1o 2 5 Jﬁ s & and last sow tl‘;‘ alive on

m on the date stoted above; and to the best of my knowledge, from the causes stated.

220. SIGNA

{Degres or title)

o ®-

i?b. fE:ESE n‘-" '

22c. QATE SIGNED

Sodans 9

23a. BURIAL, CREMATION, | 23b. DATE

ERREET" §.1.59

23!: NAME OF CEMETERY OR CREMATORY

Missouri City Cemetery

=
23d. LOCATION {City, town, or couaty}

M3

{State)

gsgsouri City, Mo,

24. FUNERAL DIRECTOR

ADDRESS

Tyler-Pasley Liberty, Mo.

25, DATE RECD, BY LOCAL REG,

%E GISTRAR'S 51
4

oo

d Embol

(Li

2*7—-5?

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

Student .ooiivniieiii s . Signed
Signature of Student Embalmer

P. O. 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).
, 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




