ould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
lain terms, go that it may be properly classified. Exact statement of OCCUPATION is very important.
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(a) County..BUChENAN ﬂ Registration District No1001 ..... ; 8 0 Z

(b) Townshlp......ccooeooeeeesriresmrrsssssrrrses s sesrnens Primary Registration District No..
......................................................... St

(& ciuy...Ste. JO 8EDN ... () Sieet No
(If death occurred i m Honpltal or Instltut.lon. write ita name instead of atreet and number)
(o) Length of residencein city or town where death occurred ITs. mos, ds, (f) Howlongin U. 8.,If of forelgn birth? ¥yra. mos. ds,

~
2. PRINT FULL NAME Donald Iee Roborts ! lf\ = HATTE MBS
(8)  Residence, Now. ..o morossemssgoniris St. D ............. Y oo, vrereesees rsrsssein
{Usual place of abode, if no street eddress, write county or clty) {If nonresident, give c¢ity or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDQWED, OR
DIVORCED (wriie the ward) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) Aug. 2, 19 38 .19
K2le Vhite Single 2. . | HEREBY csnryv. That 1 attended deceased fro
5A. IF MARRIED, WIDQWED, OR DIVORCED . ?
HUSBAND oF , buvery SCAUUNIY, ol
(oR) WIFE oF 93
. 19~ ()., Death [asaid
6. DATE OF BIRTH (monTH, oaY, an0 yaar) 911y 25, 1936 atl, .
7. AGE YEARS MONTHS DaYs If LESS than 1 [{ The principal canse of denth and related causes ol' importam:e were as follows:
.o o TE. p—
: 9 T e ﬂ&_& W }‘,‘jj‘?j}f”
Zz 8. Trade, profesaion, or particularkindot ] feee e
[*] work done, assawyer,bookkeeper,etc........
: 9. Industry or business in which work
o was done, as saw mill, bank, ete.......c...coo e
B 10. Date deceassd last worked at 11. Total tima (years)
] this occupation (month and spent in this
[+] FOAEY oecrer rere rreaersermneneessemseeserareraossrassneanane accupation......
12. BIRTHPLACE (crTy or own). /Ayme _township. ..
(STATE OR COUNTRY) it B souri
&l name  Ed Roberts
I
E Vayne. hownshi. /3
14. BIRTHPLACE (CITY OR TOWK).. 2.50Wng S .
* { STATE OR COUNTRY) B Name of operation
Migaouri What test confirmed dingnosia?
[ : o st T B N . ) . [4
E 15. MAIDEN NAME Hanns ngg <] 28, If death was due to externzl causes (violence), fill in also the following:
g ident, suicide, or homicide?.......cco....ccocevcmr £@ Of I0JUF .ccvrrreerrerieees S L.
§ | 16. BirTHPLACE cirv on o, VBYTE._ SQTDERLY. ... || Aeclientslelde, or homiide? Pata ot injury
z (STATE OR COUKTRY) llissouri id ) (Specify city or town, county, and State)
Specily whether Injury occurred In Industry, in home, or in public place.
17.|N(FORMA|~)|T ...... Ed.Robarts
ADDRESS L . o on femeeneree e AeAd SRS SE SRR AR LR RS Yed 41 R ORI AR RS £ SRS £ bE RS ROERL 1 edR RO e s mene e bbb b b
Halls llissouri Maaner of Injury
18. BURIAL, CREMATION, OR REMOYAL Nature of infury
mmﬁﬁihﬁl_gﬁm&tﬂzx nAra_.,-.Q\ug._‘L__ s 3 pP3
; Cia 1 % 24. Was dnuu or injury in any way related to occupation ol deceasod?, MO
19, FUNERAL DIRECTOR CL2TK Ilortuary
(ADDRESS) , - 5025 King/}ﬁ 11 Ave, . =
20, FILED._ ..‘ e 195!
Local Rev’l.ttfar

(Eicenged Embalmer’s Siatement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I, : : Barl A..Clark ..., Licensed Embalmer No. 3476 oo, ;

hereby certify that the body recorded on thé reverse side of this certificate was embalmed by. myself
...... : LLE
3476 R :
No : or by s t-....., Registered Apprentice No .
working under my personal supervision. é /’% . T
. _ - Signed 2t b L. 2L AL ...
Licensed Embalmer No..... 5478

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)




