~ MISSOURI .DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH s Y '
DEPARTMENT OF PUBLIC HEALTH AND WELFARE ;.. - -
meaRte i ) w Yy 4 283 i E STATE FILE §UMBER

NOT WRITE 7 istration District No ﬂ_h'umaw Registration District No. 3 Registrar’s No, :
PR AL AMENDED !?j! ===-06F8 £3 ' : ‘ _=
1. PiACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If imstitution: Residence before

» COUNTY 11w , » STATE Missouri b county Marion admission)

b. ng (If outside corporate Hmlits, give TOWNSHIP anly) Length of stay‘in 1b c. CiTY Inside Limits

oM Fulton 5 Months|| 1w Hannibal Yo 5 no []

€. ;%hﬁﬂﬁogF (If NOT in hoapital, give location) Inside Limits d. :;%%EEES (If eutside, give location) Reside. on Farm

INSTHUTIONState Hosp. No. 1 Ya & NeD) 552 Flora Yes O No DD

. NAME OF DECEASED First Middle 4, DATE Month Day Yoar

Lag
(Fyps or prin Mary Elizabeth Chambers | .o 5/ 30 1963

VS 300
Rev. é/ 59

o7 |
20647F

DATE AMENDED

5. S5EX 6. COLOR OR RACE 7. Marvied [  Never Merried [J {8. ; OF. Bl 9. AGE (last biﬂhﬂay) IF UNDER | YEAR [ I[F UNDER 24 HR
Female White Widowed [ Divorced Of 'f} 51/ 1889 " 53 Wonifa | Deys | Hours. | Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and wiate or country) | 12, CITIZEN OF WHAT COUNTRY

during most of working life, even if retired) sa . N
Qffice - housework mne Illinois USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Frederick Steven Roberts Alice Wilson unk
15. WAS DECEASED EVER TN U.S. ARMED FORCES? 18, 5QCI1AL SECURITY NQ. 17. INFORMANT Address.
(Yes, no, or-unknown) l (IH& give war or dates of amrvice} N . State HOSP . Records Fu]_ton Mo

18. CAUSE OF DEATH (Enter only one cause pe INTERVAL BETWEEN
PARY |. DEATH WAS CAUSED B' : ONSET AND DEATH

IMMEDIATE CAUSE (s} Fibrinol purulent veritonitis

DOCUMENT

Conditions, if any, DUE TO (b) _ Capeinoma of the duodenum apnd hepaties
which gave rise to =

above cause (s), flexure (t) s
-

stating the u -
Iying cause last. DUE TO ()

PART It. OTHElR SIGNIFICANT CONODITIONS CONTRIBUTL TO DEATH but not relatdd to the ferminsl PART UL, If decoared was female was
diseass condition given in PART ) (s} shere a pragnancy in last 90 days

LW'MW ID\'nlUNolDUnkmn

sttt bd P
9. WAS AUTOPSY | 20a: ACCIDEN‘I_U_SUI(IZ:I]DE Homl:ujcmz' 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In PART | or PART 1) of item 18.)
PERF: D7 D ]

20¢. TIME OF  Hour Month, Day, Yesr
INJURY ‘a.m. ~ ’
p-m.

20d. INJURY GCCURRED 506, PLACE OF INJURY (8.9., in or about home, | Z0F. CITY, TOWN, OR LOCATION
WHILE AT WORK [] farm, fectory, street, office bldg., stc.)
NOT WHILE AT WORK []

2. X?fﬁ?d}demﬂ?c? d from L"/29/63 9/30/63 mmfw

Death occurred at 2=:30 D.M. m on the date stated.above, and to the best of my knowledge, fram the causes stated.
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MEDICAL CERTIFICATION

{Degras or title) 22k. ADDRESS 22¢. DATE SIGNED

27s. SIGNATURE 7
| ggﬁ,www\) ' ‘State Hospital No. 1, Pulton, Mq 9/30/63

73a. BURIAL, CREMATION, | 23b. DATE -/ [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City _to,\yn, or county) (State)

= Wim v / 2 / A ut s ﬁ?:__)pfe_-_fgémete Ty ¢hampsligl g

24. sFUNERAL QJRECTOR 4 i ADDRESS . N 25. DATE RECD. BY LOCAL REG. [ 2. REGISTRARS SIGNATD
M%MM - ’yﬂ"*@éj 4 . 196 % }

(Licanted Embalmer's on Side) — .

s 1

USE BLACK INK

: OR
TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER
A

hereby cérfif.y that the-b.o'dy whose name i$ r’ecord;ed on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.____

working under my personal supervision. W l/h Q
Student. Slgned i

Signature of Student Embalmer

Licensed Embalmer No. '5/ c) f/ﬂ

Nofe: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER m h|s OWN HANDWRITING. (Failure to comply
with the above consfllufes grounds for revocation of license). ) .

if embalmed by’a STUDENT, he also shall sign in his OWN’ handwrmng ’

If this body is not embaimed, fact shoild be so stated above.

‘




