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

DEPARTMENT OF COMMERCE
BureAv or THE CENSUS

FILED JAN 5 j%;

Registration District No..

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. 57 [3..

State File No. 416”‘5‘
Registrar's No. / #d

. USUAL RESIDENCE OF DECEASED:

1. PLACE OF DEATH: -
. e 2
{a) County_.. Me riesg i W (a) State._  M1580 uri ) County Maries T
{8 City or town Rurg Boone 2,
{[F omtsido city or tawa limite, write “RURAL" and aame of owishio) || () City or town........ Rural
{¢) Name of hospital or institution: {It ontside city or town limits, weite “RURAL") I J
" (d) Street No.
(I bot ia hospital or institution. write street number or location) / (If raral, give location)
{d) Length of stay: In hospital or institution
ot o P {Specity whether || {¢) Citizen of foreign country? .(Yes or No)
In this community
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (8) PRINT Alb
E ert Roberds
FULL Nam ey —— 20. DATE OF DEATH: Month..... .12 day..._ 14
. N 3. t
3. (&) If veteran @ a ¥ year. 1944 hout. 2 minttte A' M
No.
fame war 21. I hereby certify that I attended the deceased from /ydr' sz
5. Color or 6. (a) Single, widowed, married, 19048, to . ol 108
4 ser.. Malo.ll | reeWhnite | divorced.. MBIT 308 || that 11ast saw 2% aliveon dc & 10t
6. (8) Name of husband or wife... 6. (¢} Age of husband ar wife if and that death occurred on the date and hour stated above. Duration
Minnie L. Roberds: aHve.oo......... years || Emmediate cause of death -
7. Birth date of deceased 11 25 . 1868 /“7}""""""4 Cacdure
(Moath) {Day) (Year)
8. AGE: Years Months Days If less than one day Due to fﬂﬂ,lc.i Live frewnt  fTadure /_trow.
76 8] 19 N :
hr. . s
l ==\ Due ton.Aorlie.... Ko pingolativn years,
9. Birthplace ( Missouri
{City, lowa, or county) {8tate or fureign coantry) - o R N
10. Usual occupation Farmer Other conditions
11, Industry or business Majorfnd ﬂ PHYSICQIAN,
= ajor findinga: —_
&2 Amos Roberd 4 Of operations e .
o 12. Name ; 8 i T Do kg .t i F il hUud:rllne
= | 13. Birthplace ! ( Tennessee ; ;rh'iccﬁ%:tg
Cjty, Low| nty) State or foreign country, Of autopsy. should be
& 14 Maid:n na.me.. 1:94 gh. ﬁrnh&r : r ‘m -
= y.
E . -
£ 15. Birthplace Q--Mlﬁ SOUEL (155 7 aeah was due o external causes, fill in the Following: :
= (Cll]'. town, of eounty) (State or foreign wﬂnlﬂ"
16, (a) Informant . MI'S. Albert Robérds -+ ||-ta)--Accident, suicide. or homicide (SPECHY).min i il s T e
) Address Meta, Missouri {) Date of occurrence.
17 (2 Burial () Date thml_lz‘_{_lﬁﬁ.‘i«mm () Where did injury ocrus? T TPY e sy o o
(Burfal, cremstion, or remaval) (Menth) (Day) (Year} |l (4} Did injury occur in or about home, on fa.rm in industrial pla.ce in publlc nla.oe?
(' Place: burial or cremation__3tokKes Cemetery
2 r
18. .(ﬂ} Signature of funeral director. E.Iﬂ.d_.ﬂl_._ﬁllbﬂr_t._ — While at work?, (Specify "5‘ ‘;:M,of injury.
w
(3 Aﬂrlr-u Dixon, M
@ f GCJ 23. Signature . & (M. D. or'Gthen) 2%
19. (s () -,
@ Danruvh-d % ® (Rexistrar's sirnsture; Address %“’ %’-— Date ﬂznﬁd_/_%eé’f-

gL

(Licsnsed Embalmer’s Statement oo Roverse Side)




o - RECEWED -
S ~ District Health Officer No,

District File Nember._______________

STATEMENT BY LICENSED EMBALMER

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

t
/ ‘?I 4/.( ’( ‘,1[ ' 7). Registercd Apprentice No /

/
working under my personal épervision.

2341

Licensed Embalmer No
Dixon, Missouri

. . P, O, Address
Nute: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRFFING, (Failure to c:mnl')ly with

thie ahove constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above,




