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

DEPARTMENT OF COMMERCE

“SHEMAR 16 94,

MISSOURI STATE BOARD OF HEALTH 5 5 9 5

BUREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH State File No

v

Registration District No... Primary Registration District .\'0/007_' Registrar's Nc Q’?ﬂ
1. PLACE OF DEA'I"IH: 2. USUAL RESIDENCE OF DEGEASED: g/
. ackson ; 7/
E:: g““" Nehgas CIty - @ Sare. Missouri &) Coumy.. JBCksSOND
ity or town : -
(1f outaide city or town limits, write “RURAL" and aame of township) (¢} Cityortown Ka—naas City j

(¢} Name of hos :La] or fastitution:
TH% Pr

ospect

/

{(d) Lengih of stay: In hospital or institution

In this community.

(1f not in hospital or institution, write street number or location)

Yaars..

{Specify whether

years, months or days}

[t outside ety or town limits, write “RURAL"} f

1713 Prospect

(M rural, give location}

(d} Street No

(¢} Citizen of foreign country? =...{Yes or No)

Ii yes, name country,

3 o PRINT A)jce N, Roberts

3. (& If veteran,

no

"3. (¢} Soctal Security
no

name war. No.
5. Color or ‘6, (@) Single, widowed, married,
s. sec. Fomale...f/ e Whibe.| 2 suvorcea Widow .

6. (b) Name of husband or wife...

Eeha. Rgberts._......-... -

7. Birth date of deceased

6. (¢) Age of husband or wife 1f

September.. 3 1864 _

(Manth) (Day) (Year)
8. AGE: Years Months Days 1f less than one day
T 6 6 Br. o
9. Birthplace. Ky, /

{City, town, or county)

Housewife

10. Usual occupation

(State or foreign country)

11. Industry or business

5
E{ 12.
Pl RS

16, (a)
()]

18. Sa)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.. X8rch day g th,
194 10 . A,

minute M.

¥y
21. 1 hereby certify that I attended the d% o L .
1970 to f

that Tlast saw h 84 _ aliveon . lﬁz:'

and that death occurred on the date and hour stated above.

ear. hour.

Duration

Immediate cause gf feath ..

)
{Inectade pregoancy withia 3 months of death)

PHYSICIAN

Name...._..

Birthplace

William Adkins

Ry. {

- Sy rEh HEY

Maiden name

{State or foreign mnﬁury)

. Birthplace

Ky.

{City. towp, or county)

(State or fareign conntiry)

Informant L{rsc M&ry E. Elliott

sddress__Tulsa Okla,

Burial "' (&) Date thereof...omd0=1942

(Burial, cremation, or Temaval)
Place: burial or cremation

Momh) {Day) (Ym)m

Forest Hill

Signature of funeral director. Mrs.,

C.L.Forster

*‘ans 3 City , Mo.
WIXZIL: ReBg Clyy oo

Major findings:
o L—

s
¥
T

operations
Underline
g : wohieh deash
which deat
Of nutopsy. should be
icharged sta-
- tistically.
22. If death was due to external causes, fill inw&
(a) Accident, suicide, or homicide (specify)
() Date of sccurrence. &= _
{c) Where did injury occur? .
{City or town) (County) {State)

(d) Did Injury oectir in or about home, on farm, in industrial place, in public place?

l:‘fp[ll:l) . .-A

eans of INFUM e ceceeeenececnene 3t

{Specify typ

(Date received Jocal recistrar)

{Registrat'y sigoatare}

I/

{Licensed Embalg:er s Statement on Reverse Side) / /
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. - .‘ - STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whosé name is recorded on the reverse side of this certificate ‘was embalmed by me, or by.....

, Registered Apprentice No......

working under my personal supervision.

L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply with
lhc above constitutes grounds for rc\ocntlon of license.) . t . T

¢ If 1his i_)ody is not tha]med, fact should be so stated above., -




