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WRITE PLAINLY—USE UNFADING BLACK INE—MAKE A PERMANENT RECORD

DEPARTMENT OF COMME CE

BUREAU ov TH Cwsv‘%

fiuen OCT

Registration District Now_. . -

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Regintration District Nog..m_j_..

State Pile No.___d 58:4._
Registrer's No. 7¢/

1. PLACE OF DEATH:

{a) County GREENE J

P o
¥
() City ot town._.. .S g.helr! (Vf i
Ha taide ¢i¥y or town limits, write "RURAL"
{¢) Name of hospital or institution: !

298 N Douglas

(If not in hosplin! or [natitution, write street number or location)
(d) Length of stay: In hospital or institution

end nome of township)

(¢}

2. USUAL RESIDENCE OF DECEASED
) staellgssonri (8 County.

{d) Street No

Greens 3 ;
iield <

(IT outxide city or town limits, write "RURAL"}

938 N. Douglas

(11 rural, give locatlon)

Cityor town......m....ﬁ

£

(8pecily whether || (¢) Citizen of foreign country? {Yes or No)
In this community.
yoars, months or doys) If yes, name country
MEDICAL CERTIFICATION
3. (a) PRINT
FuLL nameEdgar L, Roberson :
. 20. DATE OF DEATH: Momt....Sepl.. . day. 1O
3. (&) If veteran, 3. (¢} Social Security , .
no no yenr———l%l__ hour_. ... g mingte o M
name war. No z ,Z;Jf .d//.
21, 1hergby certify that [ at T 7
5. Color or 6. (a) Sinzle.éviduwed. married, ﬁw _‘Qﬂq_? _______ 19
[ npe, 1 .
4. Sedmlale_{;.!_ e iilite. divorced =1 AOWEA | \pat 1 1ast saw b alive on 19
6. () Name of husband gx Wife.—.....oovmeey 6. (¢} Age of Busband or wife if || and that death occurred on thp:date and hour statgd abave. Daration
] i
PR ali AB, vears IEW“ C:‘Z"gﬂth- = =
Fy Ze ke ?l
7. Birth date of deceased. ] Ul¥,-~.._.-..._........5. S £ =1~ N_— it G A -
Month} (Day) (Year) T M‘D—Lp‘w 2.7 C’a.épévy
8. AGE: Years Months Daya If less than one day Due to. / & -
WL{_ “ b | B
4 79 2 5 hr. min i ‘\ v
O Due to y [ Y
5. Birthplace_ 1L QN Missouri & R v
{City, towo, ar county} (Itate or foreign countey) ¥ Z/ ‘ l_y L}
K Othi ndjtions
10. Usual oce """Rpt 1 r‘ed (ln:lrn?i: pregoancy within 8 monthe of d-u,) / ‘

11. Industry or business...EI:i..s..C.D,..B.rﬂKem;Ln__.....m.m..mm..;....

o
fg{ 12. Name_MOse Robersomn.
=
=1 13 Birthplace YN tiD.Q. Z_ : .
{Ci. taya. or county) (State or foreign country)

& (14, Malden pame...... LK QWA
j==|
591 15. Birthplace GNKNOWN / Known ..
= {Clty. town, or connty) {Stats or forelgn country)
16. (&) Informant.XZ.,...3e%ell. Ba rry

0 Address_Springfield, Lo

Buriail hereof 33 Y k%

{Burial, cremation, or remaval)
{) Place: burial ar cremation.ﬂ?_gl.eﬁ.fark____m.__m

18. (a) Signature of funeral director.tl. H: T-OhmPyaI‘

) A rm,”SpIé?gI ield _-.Ll(l

19. (a) {b) .
{Dute received local rexistrar)

PHYSICIAN

Ma]or ﬁndlnll

ti
Of operations Underline

the cause to
Iwhich death
should be
charged sta-
tistically.

Of autopsy.

22,

®

(s) Accident, suicide, or hopficide

4(1 } (Co "'
{d} Did injury 1 or about Bome, on n ind;u’tﬁ place. in public place?
L E ; (Specil’y type of place} - o

e {€) Means of injury—. 2.

Add

If death was due to external causes, ﬁll in the f;llsaséi :

Date of occurrence

Where did injury occur?.

anty) (State)

- Iﬁfg. =




STATEMENT BY LICENSED EMBALMER

working under my personal supervision. ' .
. _ % ;e
. . 7

P. 0. Addiged 2t 2 e A o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA! DWRI'IZI
" the above constitutes grounds for revocation of license.) : '

If this body is not embalmed, fﬁct_ should be so stated above. ‘)(

. {(Failure to comply wi

Y




