MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-63-0069

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

2 ’ 144 E STATE FILE NUMBER
DO NOT W;iTE AMENDED %ﬂ#ﬁinmaw Registration District No, £ €2 O wlr’ pogistrar's No, __ 2= = Toadh )
ON THIS STUB

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

& COUNTY J.ackson .a. STATE 1 ” ! COUNTY I ] an admission)

b. Cé‘;‘( (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b e. CITY Inside Limits
OR

TOWN TOWN_YﬁnBaE cit.g. Yux Noe O

t. FULL NAME OF Not i insice Limits d. STREET ide, give location} Retide on Farm

:!nl ive logasion)
R Loarteatone Niteing Ho S TR e 0 N

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
OF

{Type or print) ADELBERT ROBERTS DEATH > 1 1963

3

4 [«] i 5. SEX 6. COLOR OR RACE 7. Marrisd [0 Never Married I 8. DATE OF BIRTH | 7 AGE [lnst birthday) |IF Ul;lhDER 1 YEAR | IF UNDER 24 HR
Widowed Diverced Months Days Hoors Min.

5 0 M J White idowad [ ivarced [J 12_24_}79 85 I in

&

7

VS 300
Rev. 4/59

1

2202 ‘Z;

DATE AMENDED

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ﬂlg most of working life, aven if reftired)

orer i1sce Jobs Westmoreland Pmngga TeSahe
13s. FATHER'S NAME ¥3b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Martin Samue bert :
5. WAS DECEASED EVER IN U.5. ARMED FORCES? 1L EALIAL SECLIDITY KA 1 NFOEM
(Ywnn, or unknown) ' (If yes, give war or dates of sery ﬁI‘

/
% a2 |
420,/

10

+He

Records :
8. CAUSE OF DEAIH {Enter only cne couse per link—ror—wrryen g
'ART I. DEATH WAS CAUSED BY: ONSET AND_D L 2

IMMEDIATE CAUSE (o)

Conditions, if sny,]  DUE TO (b) /_ﬁ .L’,Zg_fi
which gave rise to

lboye cause (s,
hine? o] ouETO (@ 12 gﬁg,a o SC ( erat ] S zl"feq,rj

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the ferminal PART 111, If deceased ‘wn. female weas
disesse condition given in PART | (a) there a pregnancy in last 90 days.

IDYu] [ Neo I [0 Unknown

19. WAS AUTOPSY 20s. ACCIDENT SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injuty in PARY 1 or PART Il of item 18.)
PERFORMED? ] ] @]
YEs O NOJ
20c. TIME OF *. .Hour  Meonth, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20¢. PLACE OF INJURY [e.g., in or abaut home, { 204, CITY, TOWN, OR LOCATION COUNTY STATE
" WHILE AT WORK ] farm, factory, atrest, office bidg., etc.)
NOT WHILE AT WORK O

. | attended the d d from /" / - & 2 m_....s:lzﬁ.s__and fast saw ',:f,:.alive on. q = ( - ; 3

6215 B a o on the dars sated sbove, snd to the best of my knowledge, from the causes stated.

Deores or Tl 735, ADDRESS Toc. DATE SIGNED
; ;2: : #gnv ‘: 23d L/‘éggy‘ tawn, E county) (5me) : '

24. FUNERAL DIRECTOR ADDRESS / 25. DATE RECD. BY LOCAL REG, R TRAR'S STGNATURE _

WEILERT FUNERAL HOMES(S) K.C.,MO. J ¢/ £3

(L d Embaimer's on Reverso Side}

n

12 f¢. 0

13

“DOCUMENT

AMENDMENTS ON THIS  RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Daoth egcurred at

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whiose name is recorded on the reverse ‘side .of this certificate was: embalmed by me,

Student Embalmer No.

or by
working under my personal supervision.

Student.
. : Signature of Student Embalmer

Nofe: .The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND RITING (Fatlure 1o cornp!y
with the above constitutes: grounds for revocation of Ilcense) . : b

1§ ‘'embalmed by a. STUDENT, he also shall sign’in.his OWN handwrmng. . T

if this Body is not embaimed fact should be so stated above.

.




