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

o | ﬂmvémé CENSUS

21492

DEPARTMENT OF COMMERCE

Registration Distriet No

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

. 27280

Stole File No

73

Registrar's No

Primary Reglatration District No.3£t.$ A,

1. PLACE OF DEATH:
{a) County. Plke 1

® City o townLQUL 83 8N/
(I outsids city or town limits, write “RURAL"™ wud pame of towkalin)
(¢) Name of hospital or inatituticn’ 0

(If not in hospital or institntion, write street nn';h“;w;'i;'c:-iil;;:)
(d} Length of stay: In hospital or institut[on__..m....,n@.y'.'ls.........................

) (Specify whether
b _Years

In this community.
yoars, months or daye)

2. USUAL RESIDENCE OF DECEASED:

(o) state...Mlggoury = @ comyPlke:

%A

(e} Cityortown_Loulglansg
X (1t outaide city or town limits, write “RURAL™) U
(dy Street No.._BeFaDe_# 1 A
' (If rural, glve location) el
(¢ If forelgn botn, how long in U. 8. A.7. yesra.

8. (a) PRINT

Delile Delora Roberts

FULL NAME
3. (8 If veteran, 8. (¢) Social Security
name war, No Nu..._N.Qn.e_..___..._......
/
l‘ 6. Color or 6. {a) Single, widowed, manit‘:'d,
s sxfemalel White divorcea 48171 €4

6. (6) Name of usbandor wifet ...

Bl_lﬁ.a_ﬁu&s_e_ll Roberts

6. () Age of husband or wife if

alive....... 5_?......__.._years

16, (g) Informant Mrsu velma POllard

7. Birth date of decensed___S€pLember 26, 1897
o e {Month) (Day) ~ (Year)
B8, AGE: -', Yeara Mcjl:ths Days If legs than one day
- B0 | 70| 25 - N
5. Birthplace YROYOW. . . _Miasourd()
{City, town, or county) {State or foreign country)
10. Usual oocupation___HQ_uS.e.miie___‘ _ R
11, Industry or business '
g { 12. Name.... ORI Po Hall - - ' -
2 { 13, Birthplace Unknown Q
% /14 Maiden name (City, town, or ennn%l Craw or forefgn country)
g { 15 Buthpm“.m-%mm (State or foreign mgg

] Address_-_ 381N

17, (a)
(Burial, a-nmannn or remoral}

(¢} Flace: burial or crematlol
18 (o) Sigratire of fanernl director._HB1LEY MoOT tuarV

(b) Address_ L Loui 1a a )

19. 2=23-48 o Domrnrtea>

" & Date thereof...A.ugl.m e &m) 4
Y]

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month |

——.day. ﬁ./
year_. / iﬂmgmhour.m...

A._..M,mnutaﬂ_ﬁru.
21. I hereby, certify that I attended the decmed from —'/ (=4

b b o . -3
that I last saw h..m alive on.... J :d 45

and that death occurred’on the date and hour stated above.
Duraiion
Immedjate causeg of death
HAXCLNO 1A, 11 lnslAlia
Te. AeANSS
Due to
Due to. o
o i T
(Other conditions, IJIJ/ (
{Includa pr within 3 hs of death) f )
. PHYSICIAN
Major hndios:  BRcnST  op, Syws. —
nderline
Ao = MAUQNAKEY. P00 ¢ Lhniciats
which death
Of autopsy. should be
charged sta-
tistically.
22. If death was dne to external causes, fili in the fellowing:

Accident, suicide, or homicide (specify)
Date of occurrence.
Where dld Injury ocetr?.
(City or town) {County)} (Stata)
Did Injury occur in or abount home, on farm, in industrial place, In public place?

(a)

§§

(Specily Lype of place}

While at work?.. {e) Meansof injury.

SU— 17 nign

(Datazoceived bocalrogistrar) (Registrar's llmwre)

51, D. or ntherd_p
F-3E Y5

(Licensed Embalm.i_“’l Statement on Reverse Side)




RECEIVED
District Heelfha Officer Ve

Diotrict Fibo Nty & 4T/
Doto Fiiod __AUG 2 b 1848

STATEMENT BY LICENSED EMBALMER

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

» Registered Apprentice No

" .
Sigfied.. :\’V\t 00-%&/“’ .
Licensed Embalmer No. 3 8 3 9 |
‘ *
P.O. Admﬁg.—_»_e_«gmwl

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

If this body is not embalmed, above space should be left blank.

working under my personal supervision,




