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FEDERAL SECURITY AGENCY

FILEDWEAK 16"

Registration Disteict No.,..#%

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No’ﬁj—r-

State File No....

Registrar's No.v o

- 1. PLACE OF DEATH:

H
(@) County.......... o.New. Mﬂ s 1o X s R,
(b) ‘City or ton(n .......... C &tron; MQ..Q ..........................................................

t outside city or towu Hmits write “RURAL’" and name of townshlp)
(c) Name of hoespital or institution:

nos, in huapltal or lnstltutiun. write street number gr lecation)
(d} Length of stay: In bospital or institution ity e
3 (Bpoclfy whether
In this COommMUDItY i Llfe ............................................................................
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) Slatc......MiBSﬂUfi ... (b)Y County.. HQW+Mad.rid,72

(¢) City or town.......... C %tronx Missouri. . 3
(If cutslde clty of town llmits, write “RORAL")

bredmes s ererbratienrs ranan anegaan neaneana ) 1

{It ruNgl nive loeat'lon)

(d) Street No

(e} Citizen of foreign country?...... en ettt sren sim e saeb et L ne b s smerekn {Yes or No)

1f yes, name country...............

3, PRINT

Full NaMs ... JAMES. B+ ROBERTS .o

3. (») If veteran, 3. () Social Security No,

narne war ! J:)
5. Color 6. (a) Single, wigpw matrie

. s Malea Whit W &owe

T St divorced...

. 6. (¢) Age of hnsband or wife if

................ alive...cwn. ...years

7. Birth date of d - D 2 15 l865
{Menth) {Day) (Year)

8. AGE: Years Months Days 1i Iess than one diy

82 11 27

Wl e I mip,

-

MOTHER FATHER
—— N Pl

Adrin. . Cosa.. Illono:.s

9. Birthplace.........
T {Clty, to (‘-lt»,to or forelgn counut YJ
"&?ﬁ?‘i‘ i
0. Ustal 0cCuPAtion.. .o imiis s v rsirssanin O SO U
1. Industry or business.......... reere s
12. Naghe.... QOKOOWIL 7
" [ 7
B3 BT R0C et cercnererieesinemnseess srnescas rramsesree demsrnanse beesossnes bhsnes smae srsnonse esmsasenansnsre s seee

{State or forcign country}

(ffy, Ewn. 0r county) S
. Maiden name..... WARE HQWH{)
1 n

. Birthplace,,

108 RobeTts....
Celtmn. Mo...

. (a) Informant..
(b) Address...

17, {8} s Burlal ................ () Dgtcthercofz 1.4 45
v (Durial. eremation. or remprall n:h) (Dl}') (Year]
- () Place: burial or cremation.,..... Esaex’ ..... Ml‘ssouri’

18, (a) Signature of funeral director............

(b) Address...... S ..... k eston’ ..............

15, (@ T
(Date recelred Tocal mzlsuur)

(Deglstzar's slanature)®y ; goy

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month.... :

hour

that I last saw bewr. alive on
and that death occurred on the date and hour stated abaove.

Other conditions

(In¢lude prefuancy within 3 months of death) ’
........ reetrrsrrensssmrare e es BIPI icreeeceserenenecaeneeneens | PHYBICIAN
Major findings: —
OFf ODEPRON B it cmenemegszienes S B oMot enetemececgeseeespmenyasas
hUnderlim;
L T T T T P . e ST UG the cause o
VI which death
Of autopsy.......... - | should
-~ charged sta-
.......... tistically.,

22, 1f death was due to cxtemal causes, ﬁ.]l in the following:
(a) Accident. suicide, or homicide (SPeCHY) .iirmvviniiircccre e e e s
(5) Date of OCCUITENCE. ...t b e e s e e s aar e e arase e aras

{¢) Where did inzjury oceur?

o . “(Clty ar town) | {County) (5tate)
{d) Did injury occur in or about home, on farm, in industrial place, in public

place i
While at work 2.

23, Signature. e Mo (M. D. or other)

2y F

Address.......e 7, Date signed.......

Jefferson City Printing Co. (licensed Embil

t's Statement on Heverse Side)
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RECEIVED
Dlstrlct Health Otfios No. 2;
District File Numbﬂé.i{);.lﬂé
Cave FHed _,__---3.:.1...%{.._

STATEMENT BY LICENSED EMBALMER

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

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

working under my personal supervision.

Licenzed Embalmer No... ‘fﬂ ;"i
P, O AddressM p

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of l:cense.)

Note:

If this body is not embalmed, fact should be 5o stated above.
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