. 8. No. 2
O0M—5-42
eV, 5-17-39

BT x3za7a

{
2

b

RMANENT RECORD

b
M

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A Pl

DEPARTMENT OF COMMERCE
BUREAY OF THE CrNsus

FILED APR 28,4906

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......... LOQO

State File No..

Repistrar's No.._.____ 55 ;

1. I'LACE OF IJEA'I'II:G

(a) County...... ‘rec‘ene .

%) City or town........ Springfisld
(I outside city or town limita, wreite “INUIRALY anel name of township)

(e} Name of hospital or insgjtution:
112} &. Bim

(If oot in beapital or institution, write street number or location)

(d) Length of stay: None

[ &

In hospital or institution

55 years

{Specily whether

2. USUAL RESIDENCE OF DECEASED: 5 q

Missouri Greene
f}
P g
P

State.

(@) (&) County.

Springfield,
(I outside city or town limits, write “RURAL"}

1121 E. Fim

{Ifcural, give location}

210

(¢} City or town..........

(Y Street No.......

{ey Citizen of foreign couilry? (Yes or No)

In this community
years, montha or doys) If yes, name couniry. O
' . MEDICAL CERTIFICATION
3. (o) PRINT J Ral R
ohn Rains Roberts .

FULL NAME
20. PATE OF DEATH: Month..... . APTIL oo 15th,

3. (b) I veteran, 3. (¢) Social Security 1 1l o0 - P.

name war Unknown Yo Unknown year 91&4 hour. minute. M,

3. Color or

White

. s Male O

6. (1) Name of hushand or wife___.

6. (a) Single, widowed, married,
Jarried

race. cdivorcef]..

6. (£) Age of troreand or wile if

Alice. Boherts aliv . YCArs
7. Birth date of deceased Ja mary 8 ] 1849 ......
(Manth) {Day) {Year)
8. AGE: Years Manths Days If leza than one day

4 9 5 3 7 hr.

min.

Macon. County,.... .. Missoliri./Z)

ity town, of county) {S1ate or fureign munlﬁ)

Retired School

9. Birlhplace__..._._.___...i

10. Usual cecupation

21. T hereby certify that I attended the deceased from_.'.....% ......................
LY. L

19,580 toa?\)

that I last saw h.&aen  aliveon_ ., . e ?’
andg that death ocourred on the date ahd hour stated abave.

Tmmediate cause of death
.

(%thcr conditions

Intlude pregrancy within 3 months of death)
T N

Instructor -
11, Industry or husiness cto i PHYSICIAN
ajor findings:
é 12, Name... doseph P. Roberts , OF operations...... K4 St )
& " Unknown Unknown & || ol il the cansse
& | 13. Birthplace ( ! ) i 5 which death
Citywtown,or coygty, State or foreign country, Of autopsy......... kA kA shounid be
E 14, Maiden name Celia’rI ppetos qhargeﬂ sta-
=] tistically.
3] : " iz
g 15. Blrthp!nmg}a}&g}.‘}}rum;u -------------------- (qﬁﬂ?ﬁfgﬁum?) 22. If death was due to external causes, fill in the following: !
Mrs. lice :tolberts {#) Accident, suicide, or homicide (specify)
16. (a) Informant
B Address Springfield, Missouri {5) Date of occurrence
17. (@ Burial ‘() Date thereof & rillﬁ,l‘%u () Where did injury occur? (City or tawn) (County) (State)
(Burial, crematinn, of removal) H Month) (Day) " (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation &ZSIWOOd CemEtETY. —— |
. i Alm& Lohmeyer Funeril Hfme F T
18. (@} Signature of funeral d’f‘:"m" While at work?e i g {2) Menps'of 203 105 5 O

s : - v
Address Soringfield, Missourl

{&)
19. {a)

-—

. )

(Hegislrn\"a si:tn“lm-'-e-j -

“Address.,.... 4

b A

23. Signature..,

' m& Date signed......ccccoee.o.

A sy
FE¥

{Licennsed Emhulmer‘; Statement on RuvernﬂSide)

.’

(M:D.or otha’)m-.D'

X/



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

, Registered Apprentice NoO... ..oy

working under my personal supervision,

Licensed Embay
P. 0. Address.— et Lt

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

N

If this body is not embalmed, fact should he so stated above.




