. Mo, 300
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\VRITE‘PLAINI;Y—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD Q

FILED MAY

THE DIVISION OF HEALTH OF MISSOURI l/
STANDARD CERTIFICATE OF DEATH State File N,

REG. DIST. HO._ZLB_PRIHARV REG. DIST. m&_q_f.'io_.. chufmr.lNa.....

131949

Morris Roberts

BIRTH NO. russaon s srarsasarsBassarearaian
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lastitution: residence before
2 COUNTY Franklin > SARigsouri FEUMK1in D gom
b. CITY (I oateide corpurste Umits, writs RURAL wnd gire ¢. LENGTH OF ¢. CITY (If outaide oorporate Lienita, writa RURAL snd giva townhip} .
townahip)] STAY (in this place) OR T o
wown Central Twp. . 1own Central *wpe. -
d. FULL NAME OF (1t oot in hospital or ightitution, give street .ddn- or locatlon) d. STREET (I rural, give location) -
HOSPITAL OR ADDRESS a
INSTITUTION Moselle, Migsgouri Moselle, Mo,
SETE‘AC%ESOEFD a. (Flrst) w b. (Middle) ©. (Last) 4. DATE (Month) {Day) (Year)
{ Type or Print) Mary Meranm oean March 19, 1949
5. SEX 6. COLOR OR RACE | 7. mlno%%gg, gls‘yggcgsnms 8. DATE OF BIR 9. AGE o 7ears| 1 trcer ¢ fran | o gemen u Has,
. (Epediy) a n Min.
S / L/ 7% Sept. 21, 1880| "BE™™ [B[ZB" ||
10a. USUAL OCCUPATION (Givekind of work 10b. KIND OF BUSINESS Oﬁ FN- 11. BIRTHPLACE (Btate or Iorelgn country) 12_ CITIZEN QF WHAT
done during most of working life, wven if retired) . . . UNTRY?
House Wife |Own Home Missouri ) sDefa
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Elizabeth Williams John MeConnell

(Yen, Do, ot unknowa}

—===N0

(If yeu, mive war or dates of sorvice)

i5. WAS DECEASED EVER IN U.S5. ARMED FORCES?_I 16, SOCIAL SECURlNTOY

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

o

8, CAUSE OF DEATH
, Enter only onecaase per

Hne for (a), (b}, and (c}

*Thir does not mean
the mode of dying, such
ar heart fellure, esthenia,
ete. It means the dis-
ease, injury, or complica-

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

-~

aclf.

[

ANTECEDENT CAUSES -
Mortid conditions, if any, giving DUE To (b) .
rise to the above cause (a) stating . M . . - -

the underiying cause last.

DUE TO (c)

tion which caused death,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death bud 20l
related to the disease or condition causing deuth

974 T

——n

21a. ACCIDENT
SLHCIDE
HOMICIDE

:(Bn_-dlx) A

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION
- ves L] wo [
21b. PLACEGOF INJURY (sg..inorsbout (COUNTY) (STATE)

Zle. (crrv. TOWN, OZOWNSHIE _

homs. !Waﬁ atrest, office bldg.. e10.)

219, TIME 7 (Moath}
OF
INJURY I\’ar .

W
}c-ogu) ]f;:z-g g!gus O % NJUR Y N?.TCCWLL?&ED .

AT WORX

/211' HOW DID INJU ? OCCUR?

WORK

aliveon - _______.

2. I hereby cert:'fy that 1 dﬂendcd !he deceased from

, 19 IL_,ﬁat I last saw the deceased
., gnd that death occurred al 9_:_3.0..3- .., from the couses and on the dale staled above.

Z3a. SIG%

/ﬂ M egres or title) | Z3b. Abbﬂy ’ 23c. DATE SIGNED
é)ﬁ e .

345/

Tlouag EM%J_ALCREMA 24b. DATE 7%c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or ooumy) (State)
i 3/22/49 Moore Ceme. Moselle, Missouri
DATE REC'D BY L(X:EAGL REGISTR??]%E 25 FUNERAL DI RECTOR'S S1GNATURE /DﬂEsﬂ
R
3-2o 45 MI
Id ( = (Licensed Tmbalater's Statemem on. Reverse Sxde)




' pelld #%ivg
ﬁﬁl..zg'-!-;-‘-k-\!&mqmn:q sji4 PMEIg iy

'6 "ON 190150 UM39H HISIQ .
A3A1303Y

—

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, or by __.

Student Embalmer No. )

P,

working under my personal supervision.

Student ..ccveccccnnnranrsnsn .s
Student Embalmer

- : . i Ll
P. Q. Address. &} -g Ll

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above:

to comply with



