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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED MAR 241%3

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

o LIRSS

State File No

Registration Distrdet No.._ ... Primary Registration District Ne........... ;‘ 9.9._0__ Regisirar's No. 360
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: / /
(@ County.......ouchanan Missouri Buchanan
i ol osepn (o) State (%) County ’
(&) City or town hd St Jo ge ph
(I outaida city or town limits, write “RURAL"” and name of township} {¢) City or town 7
(¢) Name of hespital or institution: I outaide city or Inw- hnm.. writas “RURAL") /\
Missouri Methodist Hospital || . sieino 2125 So. ath '8 >
{If not in hospital or institution, write sireet nu6 (Y lucul.mn) 'D (If vural, give lnr.nt.km)
() Length of stay: In hospital or institution NO
Lifet ime (Spocify whether || (¢) Citlzen of foreign country? (Yes or No)}
In this community.
yoars, monlhs or days) If yesa, name conntry.
MEDICAL CERTIFICATION
i FRINT  JERRY LEE ROBERTS March 10
3. ) If 3 @ Secumit 20. DATE OF DEATH: Month.......0.70 0 27l day tJ
. teran, . i
@ ve None g one ¥ vear. hout. B : minute OO P OM;
name war. No _
0 21. I hereby certify that I attended the deceased from ... Z_ e T {{ 7
5. Color 6. (a).Single, wi ..., 10 __;
Male ¥hite " 4N mie - to lO 1947
4. Sex | race dtvomad..._.._ 22 || that I 1ast saw bt _alive on._ #~2 L-Bpy—, ., 1974 1{7
6. (3) Nameof husbandorwire _ NVOTE 5. () Age of husband or wife if || 2nd that death cccurred on the date and hour stated abovr- Duration
AUV e —iare g YERTE Sammeee
7. Bih date of dcemes._OCtObET 26, 1946 e
(Month) (Day) {Year) o
8. AGE: Years Months Dayn 1If less than one day Due to
J O 4 | 14 hr. min _];_.._...
ue to
0. Bithomee. SObs JdOseph, Missouri . o
(City, town, or county) (Stato or foreign coua‘\tjx) .
- . . .~ « || Oth dit
10, Unaloceaation.. LT ANY | R e
11. Industry or business.. NONE {: 3 D PHYSICIAN
N . Major findings: .
{1 xome Edward Roberts AL || s \ { LA o
+ nderline
3\ 15, Bionolee. S5 o _JOseph, Mis sour‘i Y ) : Vv ehich death
e o foreign couatry. Of aut should be
B { 14 Mo e BFIETST I e Scott Y| oo - .
& o St Joseph, Missouri _ istically.
g 15. Birthp " Ty 22. If death was due to external causes, fill in the following:
16. (2) Tnforman ward" “ﬁ“o’oerts (f a‘f’ﬁ {a) Accident, suicide, or homicide (specify)
() Address 212 5 g O . ‘ﬁfh St .y C i t y (&) Date of occurrence
. © BuI‘ ia 1 B T vereof 3 /12 /57 (¢} Where did injury occur?, Gty o vows oy
(Barisl, cremation, ar removal} (Month) (Day} (Year) (&) Didinjury occer in or about home, on farm, in industrial place, in pubhc pl:me?
(c} Place: burial or cremation. 42 Y] ne te ry / )\
' . . 0 . TS r of place) et ¢ L .
18. {a) Signature Og‘m‘ﬂ' di""—" - While at work?____ y oo ”(‘5“ M::ms of injury........... .u.._.."._____.._
e ; T
® :éfm”""”“‘ s“:“ 23. Sgnature... AT LS. e ,(M. D. orTetma... .
19- () Du;”ru;;nd Local reris Addn:ss 4 J?:—:O F ~___. Datesi ed.}'fl._‘/m?

(Licensed Embnlmer’s Statcment on Heverse Slde) S t JOS eph MO .



STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Licensed Embalmer.N; / Ap )
P.O. Add ea/bé/ M
" v

7 Va
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalined, fact should be so stated above.
N L




