MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63—-000561

g} CEPARTMENT OF PUBLIC HEALTH AND WELFARE ? g
Registration District No. ceeeeioen rimary Registration District No. “é.a.gh_jni;hufs No. .S

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before

. COUNTY .
> Callava o STAEMY sgouri®™ N Callavay | %misn
b. C(I)‘I;( (tf outside corporate Inmn: give TOWNSHIP only) Length of stay In b [ COI'LY Inside Limits
own  Fulton 3 Days own  Fulton Yo O No O

i FULL NAME OF (If NOT in hospital, glve location) Inside Limit: d. STR i i
A ] 9! } nside Limits ADDE!EETSS {If cutside, give location) Reside on Farm

HOSP!
INSTTUTION Ga]lavay Mem, Hospltalveld neO I R, F,D.# 1 Yes O No DD
. NAME OF DECEASED First Middle . Last 4, Déﬂ":I’E Month Day Year

(T or print) .
e Johnson Gibbs Roberts AW Jan, 9 1963

. SEX 6. COLOR OR RACE -| 7. Married [J Never Married [ Is DATE OF BIRTH | 9- AGE (last-birthday) | IF UNDER 1 YEAR | IF UNDER'24 HR

v hi te Widowed [ Divor:adﬁ 3/1/1885 77 Months I Days Hours I Min.

ale
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

RETI T2 1A rEnd € " 8allesman Callavay Co, Mo. U,.S.A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE

¥illiam Roberts Emma Sacre ' unk
15. WAS DECEASED EVER IN U.:S. ARMED FORCES? 14. SOCIAL SECURITY NO, 17, INFORMANT Address
{Yes, no, or unknown) !(If yes, give war or dates of| al ter C raghead Ful ton MO R#l

| 18. CAUSE OF DEATH (Enter only one causs pe| INTERVAL BETWI
PART |, DEATH WAS CAUSED BY: & ONSET AND E'f”

IMMEDIATE CAUSE {a)

A [ gt 4 A 8 A Lgn 2
Conditions, If any, DUE TO (b} }4 I4 ‘ a A ) / 4 A 4 M
which gave rise to’ o — - 7= ) e

VS$ 300
Rev. 4/59

nyyrva
20140

DATE AMENDED

DOCUMENT

above cause [a),
stating the under-
lying cauze Past

DUE TO {c} (

PARY 1I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH. but not related to the 1aroinal, LPART 111, 1f doceued was  female was
Tt disease condition given in PART [ (s) : * thers 8 prégnancy in lait 90 days,

DY.:} DNoJ 1 Unknown

19. WAS AUTOPSY | 20a. ACCIDENY SUICIDE - HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i of item 18.)
PERFORMED? a O m}
YES OO NQ[O
20c. TIME OF Hour Month, Day, Ynf .
INJURY am.
. .
20d. INJURY QCCURRED 20w, PLACE "OF ‘INJURY (e.g., in or about home, | 20F, CITY, TOWN, OR LOCATICN | COUNTY STATE
. WHILE AT WORK ] farm, factory, street, office bidg., efc.) i
NOT WHILE AT WORK [ I - -

. - hi . ~
21, | attended the decessed ﬁm_\lg%#% nd last saw hi‘,:. slive °“—-li—g7L_—
-] l m on the data‘ﬂla"t;d shave, and to the best of my knowledge, from the causes stated. -
: —~ P

.  Daath occurred at—
VAN 22c. DATE SIGNED

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

[Degree or ti\e}

L

S

CEMETERY OR CREMATOR - TION ICity, town,.or county) (State)

' . | Bant of Fulton Mo
R S T e REGISTRAK'S SIGNATURE 7]

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

24/ FUNERAL DIRECTOR DORESS ,
él L AU 1..,,4“‘.‘...,_’ ] e, ‘.‘44 m 3 ,/;—’/76 3 {/ A - J ’.‘4.4' ALA

i d Emba t on Reversa Side)




STATEMENT BY LICENSED EMBALMER

‘l hereby’ cerfify that the body*whose name is recorded on the reverse side of this certificate was ambalmed by me,

Smdenf. Embalmer No.

or. by

working under my personal supervision.

Signature of Student Embalmer N ) . ’ ’
. - ~"Licensed Embalmer Nm%,

Student

P.O. Addreés

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in. hls OWN HANDWRITING {Failure to comply

with the above constitutes giounds for revocation of ficense).
If embalmed by a STUDENT, he also shall sign in his OWN hondwrmng

If this body is not embalmed fact should be so ‘stated above.




