THE DIVISION OF HEALITR OF MISSOURI Hanss

No. 300 \ ; .
w2 | FILED APR 30 1949  STANDARD CERTIFICATE OF DEATH stet Fite A QDD ..
L BiRTH NO. aee. pist. wo. /A8 eriwary rec. vist. wo. G242 R.,.-,gm-.u..37g
3 1 PLACE OF DEATH — 2. USUAL RESIDENCE (Whers decsused lived. ¥ lostitution: residens befors
. COUNTY . STA . wdioiseion) .
- Greene . =~ SMH ssouri > @Feene BF
} b, CITY (If outside corpurate Limits, write EURAL and give c. LENGTH OF ¢. CITY (If outsds sorporste timits, write BURAL and cive townahip) !
6 TORy o townabip)| STAY tfzym) OB . ol |
Springfield e |- r.Springfield £
ﬁ 5 d. FH!..SLPN_I{\ME OF'!IF-' {1f cot 1 houpltal or Insitution, glve strest sddress or loostion) d. A%TSF% T (If run, give boaatlon) .
e insTiTuTIoN  Burge Hosp. B25 S, Weller o
§ 3. ;:',E‘_—,'EE o a. (First) - b, (Middle) - < (Lasy) | Py DSFE (Month)  (Day)  (Year)
g (Typeor Print) Henry Palmer Roberts DEATH April 26, 1949
g 5. SEX 6. COLOR OR RACE | 7. \m}%wé% E'IEJCE)ECEBRRIED. 8. DATE OF BIRTH 9, AGE Lo yeum| 1 inocs :Dm Y in—
. . (Bpacily’ ) laat birthday ays | Hours | Min,
5 | Male O | wnite Married Dec, 20 18741 74 l A
- || 102. USUAL OCCUPATION (Givekind ot werk | 10b. KIND OF BUSINESS OR IN. 11. BIRTHPLACE (Stata or foraign oountry} 12_ CITIZEN OF WHAT
[+ aoc-dmiu out of wor] m..mnﬁﬁm COUNTRY?
A onstruction gineer (pnat Springfield, Mo, USA
< 138. FATHER'S NAME 13b.. MOTHER'S MAICEN NAME 14. NAME OF HUSBAND OR WIFE
n 7. F% . - 3 i Harriett Roberts
i || 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT % SIGNATURE OR NAME  ADDRESS
< (Yle.wunkan | (I yum, xive war or dates of servics) NO. )
= o - ? M
: l 18, CAUSE OF DEATH MEDICAL CERTI FICAT . - lonsg‘n“j;'g W
] . Enter only oBlse per 1. DISEASE OR CCNDITION @ _
Z ! ietor (n).?i:;. a0d (o) | DIRECTLY LEADING TO DEATH® (o) Loet, [‘)2_4
5| T | oTECDENT S W D
j the mode of dying, such #m&ummd&m. i cﬂg.‘gzing DUE TO (b} £ ~ “
“ar heard fallure, asthenia, | 1] a cause (a i N R -
-] ec. It means the dis- lbe‘rmdtrlﬁug cauae lodt. !
v || eorertndurm. or complica- i e o DUETO() . . {
= || tion which coused death. 11, OTHER SIGN]FIC.ANT 'CONDITIONS ™ 7
= Conditions contributing to the death but not ) :Z,UO
e related to the dizcase or conditi g death. ) i
in || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ' Tt 20. AUTOPSY?
= TION
2| | , v 1 o [
o || 21 AccipenT {Bowcity) 2ib. PLACE OF INJURY (e Inorabont | 21c. (CITY, TOWN,OR TOWNSHIP) . {(COUNTY) (STATE)
SUICIDE . boma, tarm, fagtory . strest, offios bldg., #te.) '
& HOMICIDE s !
g 21d. TIME (Mouthy (Day) (Year) (Hows | Zle. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? . |
oy - | wHILEAT[— NOT whHILE ;
bl- INJUR = | woRK AT WORK
B li 2. I hereby certify that I auended the deceased from i‘_’__h_, IQ_Yj to _Sﬁm?_aé 19..__? that I last saio the deceased
< alive on 19__.3 and that death occurred al .i:_B_(Em jrom‘t ¢ causes and on the date stated above.
E | 22a. SIGWUHE O (Degree oz titlh) | 23b. Anpnss M Zic, D.m: SIGNED |
JOUN M- Neo | 972275
E 24a. BURIAL. CREMA- | 24b. DATE Z8c. NAME OF CEMETERY OR CREMATpRY 24d YLOCATION (ouy. town,oteonnty) (State)
.TION REMOVAL (Budlr) 4 /28
g Burial /49 Greenlawn Springfiel d, Mo
DATE REG S SIGNA 75. FUNERAL DIRECTON 8 SIGNATURE aoBress : T
7 ?02 7/&;, % M&f H.H. Lohmeyer Springfield, Mo. ,
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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 -.

R TR oL RS e e me ceene 1o 1 e bt e eem et e en e e et et e meretoemteee e e1e- s e e e st ereseen Student Embalmer No.

working under my personal supervision.

Student ....evceerresnnacranasasanrnsacna PRI Signe M A
. Student Enbalnor

Licensed Embalmer No 2808

P. O. Address-Springfield.,. Mo....
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING., (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




