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SEP 28 ‘193"\;? CERTIFICATE OF DEATH . 3 1 9 4 3

1. PLACE OF DEATH V4 ‘ ? X -
County Pettis Reglstration District No a? ﬁ
Township.........co0. mary Registration District No. j 0 3 2*.
P Sedalia... mo...QQQ.....E.e,ﬁt 14the.
2. FULL NAME Dollie Myer Roberts
(a) Residence, No. 9 w Eaﬂt ll"t'h * S, WEBEA. e e e e eseennaee
{Usunl place of abode) (If nonresident, give city or town and Stata)
Length of residence In city or town where death occurred 8. mos. ds. How long In U, S., it of foreign birth? ¥rS. mos. da,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR .NT-3 17/ 36
‘ A datel 21, DATE OF DEATH (MONTH, DAY. AND YEAR) .19
Female| White WEEBWEH e : .
22, I HEREBY CERTIFY, That I attended dcceased from
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7] 5A. IF MARRIED, WIDOWED, OR DIVORCED /
b HUSBANDOF " OTDINOREER &—4/\-"7 & 1.3 loto 7 ;’ Ty
s {oR) WIFE oF llmgwh—@h/ahveon ﬁ“-"’? Vé 7 % Jﬁ Death is safd
A 6. DATE OF BIRTH (MONTH,DAY. ANDVEAR) ] 8.« 22, 1876 to have oceurred on the date stated lbove, av"-"?"a
9 7. AGE YEARS MONTHS DAYS If LESS than 1 || Tho principal cause of death and related causes of Importance were as follows:
o] day, ...
g 60 6 25 lerom
= 8. Trade parti
, profeasion, or cular
; F4 kind of work done, as spinner,
- Q sawyer, bookkeeper, etc
a ’;: 9. Industry or business in which
2 L work was done, as silk mill,
O o saw mill, bank, atc.
g1 9| 10. Date decensed lest worked at 11. Total time (years)
:- o ;l}:r)occupaﬁon (month and spent u:inn Other contributory canses of importance: w
g I vead P .
= 12. BIRTHPLACE (CITY OR TOWN) MO.e Ames A
g (STATE OR COUNTRY)
m
2 F lye Ao .
- '?E 13. NAME Williem 1 v ar Name of operstion ) Dsta of.
[}
g < | t4, BIRTHPLACE (ciTY oR TowN) What test confirmed diagnosis@efet Arant?.... Was there an autopsy 12 LL....
= . {5TATE OR COUNTRY) P
+ [ P wEw 23. If death was due to external cai (vlolence), £ill in also the following:
g | B|swaoovwme  Hulda Myer Accdnt, i, o bt . D8O 5.
& E ‘Where did injury oecur?. /
g g 16. BIRTHPLACE (CITY OR TOWN) Bpecity F town, eounty, and State)
o {STATE OR COUNTRY) N.Ca Specily whether injury occurred ia ind home, or in public place.
> 17, INFORMANT........_JBINE §.. M?gr [ S | : —
= (ADDRESS) Sedall n 0, Manner of injury -
18. BURIAL, CREMATION OR REMOV Nature of injury

_MM——‘“‘* DALA"M_‘“"“—- . Was disgase or injary is any way ral.ztnd to occupation of M,M
19. UNDERTAKER....... Gi.lleSPie,Funerw&J. .,HOJII > 1t 8o, apecify....... L"“M’@ { 4

{ADDRESS) (Bigned}........oerurem!

» e 8- (9~ 19.3.4 iz L e (Address) ...

N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS ghould state

CAUSE OF
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