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

s 1

DEPARTMEVT OF COMMERCE
HEEG APRC2 L

Registration District No

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...... \903 b

State File No

11800

K73

Registrar's No.

1. PLACE OF DEATH:

(2) County
(&) City or town

‘f (ih bl tos
St.Charldas

{If outeide city or town limits, write "RURAL" sod anme of tawaship}
(¢) Name of hospital or institution: /

919 N.6th.5t.

{If not in hospital or institution, write street number or locatjon)
{d) Length of stay:

In hospital or institution

{Specify whether
In this community.
Yoars, months or days}

2. USUAL RESIDENCE QOF DECEASED:

72

(a) Stute.. Mi ssour i (& County
St.Charles

(¢} Cityortown

(If outside city or town limits, write “RURAL™)

918 N.6th.3t.

(d} Street No............

7
&4

{If rurul, give location)

NO.

(e} Citizen of foreign country?

&

If yes."name country

{Yes or Ne)

3. (a) PRINT .
. _..Homer Howard Roberts _
:U:; :M:E A o S e 20. DATE 01:'1 IéE4A"l2'H= Momh..M.a.I.‘.Ql‘l.....i._.ﬁ.day 16th.
. veteran, . {¢) Social urity . 75 - o
name war. . No4 95'05"723”3 year i h 8 t M.
21. I hereby certify that I attended the deceased from
ﬁ_ 5. Color or 5. (a) Single, widowed., married, Jan.7th. lég,., to_M.ar.Qh_..l.ﬁ__t.h_._____, 1942.:
& Sex Mal e ~* race N QEL o Zmrcedwaj;r:;:"gg that I last saw h.,i,m__, alive ou___,Mﬂ‘I‘_C_h,_____l_ﬁ__t_h_,________.________.__________‘ 194'.2_.;

6. (&) Name of husband or wife..... 6. {¢) Age of husband or wife if

MEDICAL CERTIFICATION

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

--------- Dor. chYwRQb erts alive.... :‘_J__'?'__________,_years Immediate cause of death Duration
7. Birth date of deceased. Nay ..... 1 2th 1907
{Month) o) (Yeur) Acortic Insufficlency 7 mo.
8. AGE: Years Months Days If less than one day DIl B0 tsssv e s et see s s e ems s eee e e seeem e smm e e emeeemeeeeemsssse et semmtamsm saemseeren semoeemsee | vesomsnsens ameenes
34 10 4 o min
Due to
9. Hirchplace Columbia CHissouri
{City, town, or county} (State or foreign couatry) _— = “ .
. - Other conditions._ N EPhritias 7 mo.
10. Usual occupatlom......Appr..e.nt_.i..c.._.e Druggi 3 t (:[n:;ull:i:npr’eluumy within 3 months of death) —————
11. Industry or business . —— A PHYSICIAN
2 ( 12. Name Howard Roberts Major findings: Acdt —
. . nderiin
E 13. Birnptace_CQlumbla Missourdl | Cé v ﬁlﬁgﬁsset}g‘
- €3
2 0. vionmame EOPE IB0RBON_ 7 T || mwomr [ o
- Ashland Missouri , istically.
g{ 15. Birthplace (City, town, or county) 0 {State or Foreign countra) 22. If death was due to external causes, fill in the following:
16 €a) Informant Kat 1 a Yia shj_ngt on (a2} Accident, suicide, or homicide (specify)}
®) Address. ........L02) El.ALchlson,Jeff .1ty ® Pateof occurrence
. @ oo TOMOVEL 4 Date thereot.., 321 19th, 32 |[© Waer dd fofury ocur T Sy T B o)
(Burial, cremation, or Temoval) (M'"‘"h” (Day) (Yenr) {4y Did injury occur in or about home, on farm in industrial place in public place?
(e} Place: burial or cremat:on.L.Q.g.....P rovinge ] Mo,
18. (o) Signature of funeral director. Chas.J.Gates While i (":)MM"' place)
(b) Address............ 4 1.07 Finn ﬂ.,YAV e8¢t \llaD'LliS. r o
gnat
19, (@ Ihanes 19 lﬁ‘ﬁ-(b) ....... 100, ) i #9200 Main St. . 1749

{Date recaived local Lr-r)

C»/?

(Lictnaed Embalmer®s Statement on Reverse Sidc)




STATEMENT BY LICENSED EMBALMER

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

James A. Johnson

working under my personal supervision,

o7 Fi nevy Ave,

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

If this body is not emba_lmed, fact should be so stated ahove. ., ., ... . .. ., .

‘




