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PHYSICIANS should state

4 ?% MISSOURI STATE
BUREAU OF VITAL STATISTICS . 1 . -
CERTIFICATE OF DEATH . J
'1. PLACE OF DEATH ) 85 / 5 d 4 0
Reglstrnifon DIStrict Now i g ssaagesigpsnsssenss File No. 1
Primary Registration District No... 1001 ......... Registered No h 5 ]
wo. Missouri Methodist Hospital . s ... Ward)

2. FULL NAME Michael Wesley RObGPtS,

Ezxact statement of OCCUOPATION is very important. -

(8) RESHACTER. NOuo.oooiireoeiiseesesrmssssesssssessassesmsrasssssessssessssssssssasssars et ooe Bley e Ward. Xes LDQJ."Q Hi BBQ'ULI‘l 9.
{Usual place of abode) . (If nonresident, gnre ¢ity or town and State)
Length of residence In cliy or town where death occurred Frs8. mos, 9 da. How longin U, 8., If of forelgn birth? ¥ré. mos, ds.
_f"
PERSONAL AND STATISTICAL PARTICULARS y MEDICAL CERTIFICATE OF DEATH
WED OR

3. SEX 4. COLOR OR RACE | 5. %{‘fgﬂ‘:,‘{‘g,‘g:’;‘,{’e“":o,ﬁ'3° 16. DATE OF DEATH (MONTH. DAY AND YEAR) 5,’?7( et 2 19 ﬁ o
wad Py . , 17 '
Male White wid@wed. | HEREBY CERTIFY, That Lat
5A. [F MARRIED, WIDOWED, OR DIVORCED 1824, 10

HUSBAND of ’ i T 4 s

(oR) WIFE oOF Ida Roberts, thatLlastsaw h,.......... alive on......... -

7 death occurred, on the date stated sbove, at... o ;Ié .
— -

6. DATE OF BIRTH,(MONTH, DAY AND vnn)_mng 5th. 18582 THE CAUSE OF DEATH* WAS AS FOLLOWS:

AGE ghould be stated EXACTLY.

IT LESS than 1

7. AGE YEARS MONTHS l DAYS
M? 6 10 27

77

8. OCCUPATIQN OF DECEASED
{n) Trade, profession, or R’e ti Ped FB.I‘IBGP ’

particutar kind of work

CONTRIBUTQRY....

K. B.——Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, go that it may be properly classified.

(b} General nature of industry, INTRIBUTO! X. bt DV LA
business, or establishment in .
which employed (or employer)..... rrerenssenisannenes |
(c) Name of employer . 1. WHER A8 DISERHPCONTRACTED {1)’\.,\)

9. BIRTHPLACE {CITY OR TOWN) Westboro, Gorm W h‘«)
(STATE OR CouNTRY) Missouri L / 1D ANOPEGATION PRECEDE DEATHY A
0. NAME OF FATHER James Roberts; g ‘j:w ......... . .

o | 15. BIRTHPLACE OF FATHER (CITY OR mm)...ﬁmmo.m.,.............m NFIRMERRIAGNOSIST . . vt

z | (staveor counta) Indiana, cuneif ] £ toLe

E 12. MaIDEN NAME OF MoTHER T § zabedh Kime, 2 1% 5 (Address) )3 | 7 Ww—\
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) mm@m 2. I Ln{e the Dispase CAGSING Dmm,ér in deaths from VIOLENT CAUSES, state

) e 1) MEAKNS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
(STATE OR COUNTRY) North carelina ﬁ{:mmm‘m

1. e ATE OF BURIAL

INFORMANT. -’9,'(,,_,,,_, P Toa bt __ | 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATEO

Y purn_Wemtbore, Wiesseuri., _ ., |xestbore ,Missouri cZ<cét liay 4then30.

15. °7
._g %/&, %_ + || z0. UNDERTAKER ADDRESS
QB CFS N S ooolon, Bt S e 319 S.10 St
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AGE should be stated EXACTLY. PHYSICIANS should state
o properly classified. Exact atatement of OCCUPATION is very important.

R. B,—Every itom of information should be carefully supplied.

CAUSE OF DEATH in plain terms, oo that it ma

IFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW

REGISTRARS SHALL NOT RECEIVE A FEE FOR CE|

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY.

CERTIFICATE OF DEATH

1. _PLACE OF BEATH.
County... LA R

District No,

o

File No..

Towaship..........4...

2. FULL NAME...
(a) Residence.

Primery Registration District Now £ (2D Lo

Begisiered Ne, ..

... Werd,

No..
{Usuazl pllce of nbode)

Length of residence in city or town where desth ocxmred yra.

(If nonresident give city or town and State)

ds. How long in U.S., if of foreidn hirth? . moes.

PERSONAL AND STATISTICAL PARTICULARS

MEDRICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SiNGLE. MARRIED thowsn OR
?«)7 i wom:zn(:;S e Wo rd)
5a. IF MarriED, WiDoweD, or Divorced

USBAND oF

16. DATE OF DEATH (MONTH, DAY AND vnn)%/p(// % 1&;&&

17.
', That I sttcoded 4@ from

| HERESY CER

thai I last saw h....
deaih

(or) WIFE oF
2
6. DATE OF BIRTH (uorm-: DAY W A /Yd ﬂ—
7 AGE Yms Momﬂs/ 1f LESS than 1
day,

ot 52 7 o ..
/B. OCCUPATION OF DECEASED .

(2) Trade, profesasion, ot

particalar kind of work ........coooeerre it s e

(b} General nature of indusiry,
business, or estahlishment in
which employed (or cmploper)....cocooiririreii i

(c} Name of employer

THE CAUSE * WAS AS FOLLOWS:

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) .1ocooivicrmemimmntiesissanssanrrasansas
{STATE OR COUNTRY)

106. NAME OF FATHER

11. BIRTHPLACE OF FATHER (city on T
{STATE OR COUNTRY)

PARENTS

12. MAIDER NAME OF MOTHE%M

IF ROT AT PLACE OF DEATHY...oocoeeeneeannne
Dib AN OPERATION PRECEDE DEATHI.........er. r DATE OF v s

WAS THERE AN AUTOPSYT.

WHAT TEST CONFIRMED DIAGNOSIST.ccoevveereranntmannerennteieressenr s nessnnes saamsonosssnssnsssarass

18 {Address)

13. BIRTHPLACE OF MOTHER {
(STATE OR COUNTRY)

n@uw)

itate the Dmmuss Cavsing Drate, or in deaths from Vicxmre Cuuszs, state
(1) Mzuxs anp Naroxs or DIuvrr, and (2) whether Accorrrin, Sticmal, or
Homicmat.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

DATE OF BURIAL

19

=it
20. UNDERTAKER

ADDRESS







