y supplied. AGE should be stlited EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, o that it may be properly classified. Exact statement of OCCUPATION is very important.
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MISSOURI STATE BOARD OF HEALTH Do oot ase (his space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

20691

E OF DEATH 8‘5\
Caml:r Buchannan Redistration District No. File No
TOWURBIP_ 1veeirneciiecieiererirrarrarrssnnssesssssnnes sarensees Primary Begistration District Ne. iUUI“ ................. Degisiered No. ,_7§4;3
ay...Stedosephts meMiagouri. Nebhodist. Hospitale. i Sl e £ St
2. FULL NAME...........Con Roberts, . “
() Residence. No..., .St
(Usual place of nbode) {1f nonresident give clty or town and State)
Lengih of residence in city or town where death occarred yre. 1 mos. ds. How loag in U.S., if of loreign birih? s, mes. ds.
PERSONAL AND STATISTICAL PARTICULARS Es MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. %rﬁg?&?thfﬁ;? or 16. DATE OF DEATH (MONTH, DAY AND YEAR) " July 12’ 19 27
Male White Married,
5A. IF MARRIED, WiDOWED, 0r DIVORCED
HUSBAND of
(or) WIFE oF

Gertie Roberis,

death , oo the date -med Ve, Bhuiinctereaeriarsrsnrens

6. DATE OF BIRTH (wonms, oar amn veary) J2N 23, 1874, The CAUSE OF DEATH® was 45 rousows:
7. AGE YEARS MonThs Davs 11 LESS fhan 1 &e z 2 %
day, NSUROR - " TRRN | FECRTRESTTRTERIINS, o AOROMN e L L 2y 1 AT R I SNSRI 4. -t aegriesiasfuennn
53 5 19 | wo {5
8. OCCUPATION OF DECEASED
{a}) Trade, prolession, or ¥
yarticalar kind of work......... Wiagtohnaker,
(b) Ge.ml natore of indostry,
ablsiment i
which m,b,ed (O EIIPIOFEEY....cooeuerssmessoreassrasssssssrotsssinmsssermntunsbonsasesmsaressnses
{c) Name of employer
N H1mself. 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE {CITY OR TOWN) Tavlor Cou‘nty ----------------------- IF NOT AT PLACE OF DEATH?
(STATE OR COUNTRY) Towa,
- g DID AN OPERATION PRECEDE mr%é” oae
10. NAME OF FATHER Richard Roberts,
WAS THERE AN AUTOPSYY,
ﬂ 11. BIRTHPLACE OF FATHER (ciTr ox m“)UOWn. ................. WHAT TEST COMFIRMED DIABNOSIST..eurrernsvengymosessrsesronerrssss sasssescs vemnns vmsersmssssessssssns
Tovm
E (STATE OR COUNTRT) . (Signed). L 4L
‘& | 12. MAIDEN NAME OF MoTHERLouisa Grant. Z// B4y 1927 (Address) /
13. BIRTHPLACE OF MOTHER {eiry or town) UG .o ’f‘nk the D:;m melm Dn:!;d or ;: :ﬂ; fr:m toLEST Cavars, state
(STATE OR COUNTRY) Towa. I(Ilgmﬂ:::a irp Nirues or Ixroer, (2) whether Accrextir, Boicioar, or
- — Urs Gertie Roberts. 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
V74 Bedford Iowma. July 13 ,, 27
15.

H O doe fodr,

ADDRESS

1802 Union St.
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