MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _ .53_—_0 1252!
DO NOT WRITE AMENDED Registration Dlstrict No. :.j.d_?._...__.frimry Ragistration District NoJ'ﬂ'_J__i___R”h,m.. No. ____Z_ o-. STATE FILE NUMBER

ON THIS STUB e ==
IRy ol G 1963 7 USUAL RESIDENCE (Where decessed ived. 1T instetion: Revidence bafore

a. COUNTY Dumin a. STATE Mlssodr COUNTY Dmlin admission)

1 b. Ccl)'l;l!’ {If outalde corporate limirs, give TOWNSHIP only) Length of stay in 1b [ CI‘;Y Iniide Limin

4 []
Town bdayall ™™ Xennett Y Ot

¢. FULL NAME OF {If NOT in hosplial, glve location) Inside Limits d. STREET (i cutside, give locstion) Retide on Farm

sntution Dunklin County Yes [ No O] PR Route 2 Yes (X No [

3. NAME OF DECEASED First Middle Las? 4. DATE Month Day Yaor

(ypa or print} DELIA MY ROBERSON DgAFTH D'ecember 18' 1963 .

5. SEX 6. COLOR OR RACE 7. Married 3 Nevar Married [J |6. DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR

Femle White Widowed Diverced [ 9"27-18 70 Months | Days Hours Min.

. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Vs 300
Rev. 4/59

VELSA

DATE AMENDED

10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRYT:

digi opt of working life, even if getiged)

Hétired Housewi? .

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSRBAND QR WIFE
@Gllbert Asher - Louige Blokers

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
(Yes, no,ﬂ unl:nuwn)l {H yes, give war or dafes of service) Y

~ Non
18. CAUSE OF DEATYH (Enter only pne cause per line for ),'b), and (c). 4 INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ET DEATH

IMMEDIATE CAUSE (s} -

-
L]

Conditions, if any, DUE TO (b)

which gave rise 1o -

sbove cause (a),

stating the under- h

lying coute last. DUE TO (<}

. &
PART 1l. OTHER SIGNIFICANT CONDI{TIONS CONTRIBUTING TO DEATH but not relsted to the]rerminal PART (Il. If decwared was femeale  was
disease condition given in PART | (a) thera a peegnancy in las 90 duy..;

OOCUMENT

IO Yes | O N- L[:] Unknown !

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter naturs of injury in PART | or PART 1) of item 18.}
PERFORMED? a a o
YES O NO,

20c. TIME OF Houl Manth, Day, Year’
INJURY a.m. .
p.m. -

20d. INJURY QCCURRED 20a. PLACE OF INJURY {e.g., in or abour home, | - , OR LOCATION

WHILE AT WORK [J {arm, factory, eat, office bldg., ete.)
NOT WHILE AT WORK [] : : Q g
ta. B3t 1aw maﬁve on

21. | attended the deceased from {
Deat curred  at. 1 :00 A.-.rn on the date stared sbove, and to the best of my knowledge, from the cau xta

29 () il 20 |~ A2 Qo

235, BURLAL, CREMATICH.][ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [Sta

REMOVAL (Specity Missouri
24, FlE:‘:ArllDl?E%‘[ ,Ml%geg) - . DATE RECD. BY LDCAL REG. SIGNASFURE ﬂ
la Baldwin, Kennett, Mo, | [ 7

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

{Licensed EmbalmBr’s Statement on Reverse Side)




rnELinnd

0RO

;TF“WH?H ¢
.\1 l\.‘._

siArﬂusnr\nY LICENSED EMBALMER

+ -
. »

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ i Student Embalmer No.

working under my personal supervision,

Student i AF——

.

Signatyre of Studen! Embalmer

. Licensed Embalmer No. ;/4 g
Ce

) ) S GO Ll ; P. O. Addressm 2, M.
Note The -above MUST BE SIGNED BY ‘THE” LICENSED EMBALMER m. hus OWN HANDWRITING. (Failure 10 comply

with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwnhng

I 1hisbody: is;hot embalmieds; factishouldsbe [so_fiated above. AR L, 0% .. o220 | faimyd

£1h03314

.- q [ - 1 oy
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