MISSOURI STATE BOARD OF HEALTH Do not uae this spate.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

0

é . ,-:‘:1. PLACE OF DEATH 85 16154

-u Q' Gounty...... BUGhaANAN. . " : Registration District Now.........ooecseemsoprsvegssnsygresfiYereeereces File No....... Y

3 1601 AT

© Township........oeiicrirrrerirreenreeereseressasssrarssrarenas _ Pricary Befisiration District No...... O 2. T, ) Registered No.
b\} ... 3t edaseph, .., e, 1801 Poeifis Street st Werd)

s 2. FULL NAME....... John Yilliam Roberts . . ..

] (#) Besidence, No...... 1801 Paeifioc Street s .o W

E (Usual place of abede) (If nonresident give city or town and State) *

5 Leagth of residence in cily or town where death occorred ™ 7() yre 11 mes. €1 ds How long in U.S., if of foreiga birth? . mea. ds.

b PERSONAL AND STATISTICAL PARTICULARS q/ MEDICAL CERTIFICATE OF DEATH

e

g 3. sEX 4 COLORORRACE | 3. SiucLr, MARIED. WIDOWED OR || 16, DATE OF DEATH (NONTH, DAY AND YEAR) May.l. - 1928,

& Male Fhite Widower LA

2 5a. Ir MaRRIED, Winowen, of Divorcep ’ £ R £ BY ERTI P = Inm ?.;/
] SBANDoe AR L : 19

(om) WIFE oF 1hat T last saw b, im alive on.. mfff and that

Elizabeth Robarts [l eccarred, on the date sisted shove, st ...............

8. DATE OF BIRTH (MONTH, DAY AND YEAR) AUSE OF DEATH* was as F;
*

THE

1. AGE EARS Montas Davs 1t LESS than 1
day, ..hirs.

8, OCCUPATION OF DECEASED
{a) Trade, prefession, or
parlicutar kind of thﬂ!‘mﬂ'
(b} Geperal nature of Indnstry,
baxiness, or establshment in
which employed {or employer)...
(e} Name of employer

N. B.-——Every {tom of information ghould be carefully supplied. AGE skould be sta

¢. BIRTHPLACE (CITY OR TOWN ............ St,..Joseph.‘............................‘.
(STATE OR COUNTRY) Y¥issouri,
10. NAME OF FATHER
Unknown_
‘u_s 11. BIRTHPLACE OF FATHER {ciry or mn)Unlmown
r E (STATE OR COUNTRY) Inlknown . (Signed).. Sl

E 12. MAIDEN NAME OF MOTHER nlrn MB.V 1 19 _?gAddrea)/A. -

13. BIRTHPLACE OF MOTHER (¢riy or Town).......... Unlenown. oo *Stste the Dmmsz Civsixg Dyéﬂ- or in deaths from Viowr? Cavszs, stats

(1) Meaxa axp Niroms of Invvmt, sod (2) whether Accromwear, Buictoar, of
(STATE OR COUNTRY) Tinlnamn H L

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

- Mount Olivet cemetary May.3., 128,

20. UNDERTAKER ADDRESS
M W 1802 Union Str

CAUSE OF DEATH in plain terms, 8o that it may be properly clagsified. Exact statoment of OCCUPATION is v y&gpomnt.







