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

DEPARTMENT OF COMMERCE

Reg;strat.lcm Diatrict No.........£.

STATE BEOARD OF HEALTH OF MISSOURI

& lE &L {1 194§TANDARD CERTIFICATE OF DEATH

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

20004

State File No.

i. PLACE OF DEATH:
(6) County Greene

(5) City or mwn............pl.‘i field..

(lrnuuideduorlawnlilmu llriu llUBAI und name ol’ummhip) -

{¢} Name of hoapital or institution:

Springfield Bapt

ist O

l

fd) Length of stay: In hospital or institution

{1 not in hospitsl or ioalitution, write street oumber or location)

In this commatnity

{Specify whetker

yonrs, monthe or duys)

2. USUAL RESIDUNCE OF DECEASED:

Missouri Greene

(a) State. (&) County. =
(¢} City or town Spr]-ngfleld
(If outeide city or town limits, weite "HURAL"™) Vs
@ Street No........ 537 E. Lombard 7
{1f rural, give location) A
(e) Citizen of foreign country? {Yes or No)

If yes, name country.

(a) PmNT
FULI.

LESLIE ROBERTS

3. (& If veteran,

LK.

3. (¢) Social Security
Now.e LL”/ A S R

name war.
5. Color or 6. (¢) Single, widowed, married,
. s Male 7, | e White givorceqB8rTied /j
6. (b) Name of hushand or wife... 6. {¢) Age of husband oy wife if

MEDICAL CERTIFICATION

dny___,....l.h........,.. J@
m{ nite. 4 ™.

DATE OF DEATH: Month. dURe

ear.o.n... 146

21. 1 hereby certify that I attended i e zmsewml

20.

hotir.

1925
that I last saw hMW alive on ID.%
and that death occurred on the date anc{hnnr stated above.
Duration

Mrs. Grace Robertis death n
7. Birth date of deceased July 23, 1895 e S| Bapein s M """"""""
{Month) {Day) (Yoar) { W‘) 4] 4 Mo :’
8, AGE: Years Monihs Daya If less than one day Due to -
I 52 10 J12 0 T S 1|8 I
9. Pirtholace Springfield, Missouri 7

{City, town, or county)

Sales Manage

. {State or foreign country}

I

Other conditions

. occupation n —
:?‘ :J:::uy or business McGregor Motor Sales Col (In?:lmie m:.?.m T et 1\ /]‘ (]J PHYSICIAN
E 12. Neme Rufus S. Roberts P fp-:gntfgu ...... [’\ ' U;ﬁ“
E{ 13. Birthplace (mlGL. k- e Kansa(ssuuwwimmmg : p Py Eﬁ%ﬁ? 1?.;
g 14, Malden name, hﬂhréo gMi - iy Ay 4 fgz:.jrgﬂ;ta-
%{ 15. Birthplace (ml:i L\'lz%;m“) sso::::-“ forel .m.,ug 22. I dedth was due to external causes, fill [n the following:

16. & Informant. NTSs Grace Roberts (wif e5 (@) Accident, suicide, or homicide (specify)
® Address 337 E. Lombard & q%d YD . E:a) Date of occurrence

1. @ (Bi%fethEnI.. 3" 3}0"!) ® Dnte thereof.- (Mnnm).];%g)e (?aar) Z (:r)) ‘;};e::afr‘:rl:::i:?:bout home, (nn lla?mmr: ,indumgial plnge in putfﬂc pl)ace?
(¢) Place: burial or crematlon........ E&stL&m.Ce.mete —

18. (o) Signature of fuperal ﬂirector ALMA LOHMEIER ,,_E UN ..H.OME While at work?e e .___(f’:c..i.{, ‘(,cl)” ‘g!mof iujury.._...........,.f:......__._.
® dre St 13 Sk.,. wngf eld, ¥p. 25, Signature 2 P w VLD, or iy

- (0) lereecived (b) T __"The‘nun srostare) |~ 1| Address .3 _m............ e Diate gigned. %&jd_‘

i/

([.Iecnud Embalmer’s Statement on Ravem Slde)

W



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, Of By e

....................................... , Registered Apprentice No

. .. XLy
working under my personal supervision.
Signed....... Lé ﬁ ........ W ,4/
Licensed Embalmer No... 2.z L
P. . Addc . e Vel
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN DWRLF . to comply \é:/

the above constitutes grounds for revocation of license,)

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




