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

60 that it may be properly classified. Exactstatement of OCCUPATION is very important.

nformation should be carefull

:
1

r{)item of
F DEATH in plain terms,

N.B.—Eve
CAUSE O

.~ ol

MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS e
CERTIFICATE OF DEATH 3 8 (ﬁuﬁ 4

Do 1ot use space,

1. PLACE OF DEATH
(a) County.ANdrTew ' Reglstration District No. / /
{b) Tovmhlp..q]:a.cksnp Primary Registratlon District No..... 0/6. ......... Regisiered No....... i é— .......................

St.

(c) City... (d) Street No,
{If death occurred i in Hospital or Institution, write {ta name ingtend of street and number)

{e) Length of residence in ety or town where death sccurred yra.  moa. ds. (f) Howlongin U. 8., If of forelgn birth? yre. mos,  ds.

2. prINT PULE NAme.. Patricia Kay Robherts

(8) Residenee, No..d2CKSON. Coynship. .Andx:.ew.....c;a T TR I:]
(Usua) place of nbode 1l noatreet’address, write county or city) {If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
cp w DIVORCED (write the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 19
Female White Single
HEREBY CERT F ¥,, That I attended deceassd from
5A. IF MARRIED, WIDOWED, OR DIVORCED b /l
HUSBAND OF s W TTITS TN N - 7. A T ) .. W 01929
{OR) WIFE oF —————
Dec 6 1938 Tlastsaw b. RN aliveon.., .193? Death ia said
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) : to have occurred on the date atated above, ntq: I5 =2 1.
7. AGE YEARS MOHRTHS DaYs If LESS than 1 || The principal cause of death and related causes ot importanee were as follows:
II 5 day, ......hra. ' m
OF ceerrrenrnnn MR ﬂ I l ?
Z | 8. Trade, profession, or partieular kind of i ainiiad : FW -
g work done, as sawyer, bookkeeper, atc..... ﬁtHQme o
|<" 9. Industry or business in which wark
A wan done, as saw mill, bank, ate...............
O | 10. Date deceased last worked st 11, Total tima (yeats)
0 this occupation (month and spentin this
o] year) ... . Pation... ...t
12, BIRTHPLACE (ciTy or Town).. ANdrew. . COunty... o
{STATE OR CQUNTRY) M"l oA TS 6
E 13. NAME Lawerence Roberts 7 fmee
T 0 ....................
o
1. BIRTHPLACE (citvorvown.. Andrew._county....... Y. .
N ( STATE OR COUNTRY) -count Name of operation Data of.
M-‘ 8 .qn“ Tj. ‘What test confirmed diagnosis?........ccovervciicirinnns ‘Was there an uutnpay'!.m..
14
|i-' 15. MAIDEN NAME O'Dal Van Fosgsen 238, I death was due to external causes (vlolence), fill in also the following:
5 16, BIRTHPLACE (CITY OR TOWN) Nodawsa ' x@;ﬂ-:jnde, or ho::icida? ............................ Date of injury.....cooccrvernrenne 19,
STATE OR COUNTRY - PR ere ury occur
z { ) Migsouri _ {Specily city or town, county, and State)

Specify whether injury occurred in Industry, in home, or in public place.
17. vForMaANT. M3 ... Lawerence- Roberts :
ooress) 14 T mare Mo ‘ Manner of injury

18. BURIAL, CREMATION, OR REMOVAL Natare of injury
Mﬁ% DA‘I‘EM 1889 n 3
— || 24. Was disease or infury in any way related to occupatiun of deceassd? ! ..

.19, FUNERAL DIRECTOR ... H.....C....Breil
(ADDRESS) angnngh 1Mo

VE BRY: 14 @df-ﬂ .4 eiek 7 Re;rLtrar
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Licensed Embalmier's t t on Reverse Side)




VAT R AN TGN (¥ § (ﬂg CGO\ ,
Eislive 1 io. RPN A . . :
Daio Fliu\’ «-—;-—-mt—::::-.:ls-l.gggzee: L ) o . : -

STATEMENT BY LICENSED EMBALMER

I, | % g @Aﬁ'// , Licensed Embalmer No Z éf 0

hereby certify that the body recorded on the reverse side of this certificate was embalmed by i

L.E...

No T DY ettt s Registered Apprentice No

workiﬁg under my personal supervision. ' % g - g M
) . Signed (1 t . ;

Licensed Embaimer No ’Z é \5\29 -

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




