WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECO

BIRTH NO. _

a. COUNTY

ALED JUN 9

THE DiVISION OF HEALTH OF MISSOURI v

19119 'STANDARD CERTIFICATE OF DEATH

4341.:_&1- Repistrar's Ne

16814

State File No.....uviiusnsn..

//?2/

1. PLACE OF DEATH.
Pettis

REG. DIST, WO. _2__'7_1{_ PRIMARY REG. DIST.
K e ] 2. USUAL RESIDENCE {(Where d d lved. If & i+ reald befora
: . J comon)
. a STATEMiSSOU.ri b. COUNTY Pettis ‘x‘f on)

b. C(;TY (I outeide corpurato Limits, writs RURAL and d'n..hl c. I;FNGTH OF\ €. Cgv (If outedde sorporats timits, writs RURAL -.n.l cive townahip) b
ToWN Sedalia omsnle)) I8 ears || Town  Sedalia ’
d. FULL NAME OF (If not in hespital or institution, give strost address or 1 ] d. STREET (If roral, sive location)
HOSPITAL OR ADDRES -
INSTITUTION _Bothwell Memorial Hospital 410 Wilkerson (
S.DNEAC%ESOEFD a. {First) b. (Middle) » € (Last) 4. DA}'E (Month) (Day) (Year)
{ Type or Print) THOMAS HNRY ROBERTS DEATH 6 = 2 = 1949
5. SEX 6. COLOR OR RACE | 7 mr&ﬂ% %IE‘yggchEBRRIED, 8, DATE OF BIRTH 9. :.?E (Il;:;;.n ;; m'::lt |D1".:n I GNOER 34 HIS,
. {Hpacily) on ¥s | Hoars | Min,
Mele (/ | whnite Widowed - ) Sept. 25, 1858 56 , |
10a. USUAL QCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry) 12. CITIZEN OF WHAT
dotw during most of working [ife, svan if retired) DUSTRY COUNTRY?
Mere General Store Longwood, Missouri TS el e

138,  FATHER'S NAME

James Roberts

13b. MOTHER'S MAIDEN
Mary F, Raines

NAME

14, NAME OF HUSBAND OR WIFE

Edith May Roberts

5. WAS DECEASED EVER |N U.S. ARMED FORCES?

16. SOCIAL SECURITY
NO.

17. INFORMANT' S SIGNATURE OR NAME

ADDRESS

tAe mode of diying, stuch
as heart fuilure, asthenia,
ete. Jt means the dis-
ease, injury, or complica-
tion which caused death,

AMorbid conditions, if any, giring DUE 'I'O (b)
rise o the above cause (a) stating .

the underlying cause last.

{Y .orunknown} | (If yes, glve war or dates of sorvice)

o™ v " None J. H, Roberts 1604 S, Moniteau,Sedalia
18. CAUSE OF DEATH MEDICAL_CERTIFICATION _INTERVAL BETWEEN
Enter only onecausoper | |. DISEASE OR CONDITION _  Probablé Carcinoma of the Stomach. ONSET AND DEATH
tine for (a), (b). and (g3 | DIRECTLY LEABING TO DEATH® (5) o

*Thir does mot mean | ANTECEDENT CAUSES Senility and Chronic Myocarditise 2 years,

DUE TO {c)

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

Nene other. Flemse see other side

related to the disease or condition causing death

/51}'

4

‘ alive on W
Zha. SIGNATU

Jno.B

2. I hereby certify thal I altended the deceased from
I.Oﬁ_, and tha! death occurred at

, 19 _J'Bira_zﬂﬂ-
_,;n,,froml ¢ causes &

i%a, DATE OF OP'IE'I%APi i9b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
nes ves [ wo [J

21a. ACCIDENT {Bpecify) 25b. PLACEOF INJURY (e.g..Inorabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE, None. bome, tarm, factory. sureet. ofice blda . ete.)

HOMICIDE
21d. TIME Month), (Day} (Year) (Hour) | 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?

Q Nee WHILEAT ] NOT WHILE,

INJURY =. | "WoRK AT WORK

that I last saw the deceased
on l’le date staled above.

b

BURIAL, CREMA‘

24c, I\A\IE OF CEMETERY OR CREMATORY
Lomgwood Cemetery

n'-"\'

(Dm,‘:'":l?( f‘?‘ gg&%ia JMissouri,

| 650

24d. LOCATION (Oity, town, or county)
M1issouri

(State)

T T

ABDRE SM
l




L "E":‘:‘i‘
‘When first seen this patient was vomiting blood., He had a large mass in the region of

stommch that wvas hard and was very irregular.iMy opinion is that it was a Carcinoma of

the Stomach. This opinion could not be proved because his condition never wmrranted the

proper examinations, w,“ ‘g
q
»é,tl-
RECEIVED - a y
District Health Officer No.
District File Number _
Date Filéd . £-49 t

|

¥

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 — . ccomceeeen.

Student Embalmer No.

working under my personal supervision.

’M
StUdent ..veisasirenncnsascrcsnoenieasinnis Signed.....z;’ 4 A% 4 .‘J.. Yo

Student Enbalnor

£ o . _ P. O. Address—_

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

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




