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FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FLED JUL 191

Registration District No.....£-.. 2 .... 2 .........

Primary Registration District Na....

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

407

Registrar's N""‘""““"’i[""”"“"’"""'

i. PLACE OF DEATH:
(8) County.munmians Jthsan. ........................................................................

(&) City or town.. al Rose H].i-‘
(1¢ outside city or todn limits, write © "RUBAL” and hame of townchip)

(¢) Name of hosp tal or instituti
‘f' onr oﬁ - l
(I no:, in hospital or institution, write street number or loeation)

(d) Length of stay: In hospital or institution...

(Bpecify whether

I this community.... BOyeaI‘S .......................................................... RS

Fears, months or duys)

2. USUAL RESIDENCE OF DECEASED:

Missouri... (#) County.... JONRSON.......o... n
Latour

(It outside city or town ilmits, write

H.R....

{a) State.....

(¢} City er town....

“ETHAL")
(d} Street No.wweseon.

(If rurel, gtve lecation)
(e) Citizen of foreign country? no.

If yes, DAME COURLIF ewirrrserrresrererreeseearrene XXX

(Yes or No)

3fe PRT ELIZAH ROY ROBERTS

3. {b) If veteran, l 3. (¢) Social Security No,

name war Q [ o ORI
\ 5, Calor or 6. {a) Single, widowed, married

4. S’ex..ma.lﬁ...l).... race. WIL1 T dnorccdmarried ......

6. (b) Name of bushand or wife....ceiveeeien 6. (c)} Ageoaf hustiitg ar wife if
Thelma Irene Roberts

[ EL -2 s AR years

8, AGE: Years Months

52 6

Daya If |ess than one day

O

hr.

min,

= e
- O

| MOTHER FATHER

9. Birthplace..GTaln. Valle

(City, town, or ool }-)

Farmer

. Industry or busigess....SAMNE

Name.. Mo A1DErt RO 58

, Tisual occupation

12.
3. Birthplace. Dog; &E... &olmty, Wlscmﬁirgﬂw’{
14. Maiden name............ Sarah..rliz.. \‘f %t

ukknown

(ctty r.owu. o county)

15. Birthplace..

(6) Address..... LatQuI', ...... .
17. () Burial (b) Date thereos ALY, .s.. 1
(Burial, cremation, or remoral) (Month) (Day) {Yea)
(¢) Place: burial or cremation,....... Orfﬂaby Ceme tery

18. {a)} Signature of funeral dﬁccuidggn a}% ?.-g Sgu? ?pp

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month..9. U1Y

I

day.

¥ " ....J..g.l:.l'.B.......hour..........2..;.3.0.....-..111?“" A
21, T hereby certify that I atteuded the deceased f
B "& ....... .' ‘l ’{ ....... ) tur'gig‘: bt S 19...‘{5/
that T last saw bm alive on s 194245

and that death occurred on the date :u:ld haur stated ﬁmvc / Duraion

Immediate cause of death
»

Other conéitions.... ... =, ¥ .
(Include pregoancy within 3 mnnthu of death) —————r——

S i PHYSICTAN
Major findings: I —_—
Of aperations !
Underline
................................................ A 4 the causea of
which dezath
Of autopsy ' should be
charged sta-
.................................... tistically.
2. 1f death was due to external causes, ﬁ]l inth :he followwz . o
' (a) Acc:deut suzl:lde. or hmmc:de (#‘p:c:fy)
(&) Date of octtrTenceu i
9‘4—8‘\'}:“: did injury occur? v enenze eeterrem veaes seemst e rsnsranen ety
(City or town} {County} {State)

{d) Did injury occur in or about kome, on farm, in industrial place, in public

place?.....

" {Specity type of place)

YWhile at work? (
23. Signatur RN T A

(b) Address
:9.(&‘)}-@? 2/?5‘5/ (b M}Q?"

SO

Address..

rezlstrar) (Registrar's stgnature)
Teffeenon Clty Printing Co.

{Licensed Emhagf » Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by eeeece

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

Signcd..MW"'-’t—éﬁa“ﬁt.m

Licensed Embalmer No yd q y
P. O. Address 55%__’_ >7/H

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revogtion of license.)

working under my personal supervision.

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




