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THE DIVISION OF HEALTH UF MIUURI- 299'_-)0

FILED SEP 28 1949  STANDARD CERTIFICATE OF DEATH Stte Fite Now
"BIRTH NO. REG. DEST, NO. _L;\___ PRIMARY REG. DIST. m.&é&mmmnuﬂ JV’Z/ A
1. PLACE OF DEATH . 2. USUAL RESlDENCE. (Where decessed lived. 1f ingtitution: residesce befors
* COUNTY  Greene e STATE  Missouri b. COUNTY Greeném"h/h’é"i
b. CITY o Td. lEiu. write RURAL and give ¢, LENGTH OF C. CITY (Il' outslds sorporats limits, write RURAL sad give townahip) P4
!q I'l township)] STAY dn this placed| l%‘%_n . O
Ru rel Franklin Twsp 10 years i TOWN M klin Town sh].p <
d. FULL NAME OF (If mot in hospital or jnstitation, give street n.ddreu or loeation} STREET (11 ront, give locatlon) [#)
HOSPITAL O . % ADDRESS L.
INSTITUTION Route 10, Springf 1nld Mo . Route 10, Springiield, HMo. 6
35‘E%“&E5%% a. {First) b. (Middle) ¢. (Last) 4. Dﬁ}E (Month) (Day) (Year)
{ Type or Print) Pansy Roberts Bates pEATH September 13 1949
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yenrs| IF UNDER 1| TEAR | ©F UNDER 24 B3,
/ . WIDOWED, DIVORCED (Bpecify) o laat birthday) Mnnﬂu, Daya | Hours | Min.
Female White Married / Sept. 27, 1873 70 I
lﬂn USUAL OCCUPATION (Ciwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate ot foreign conntry) 12. CITSZEN OF WHAT
doneduﬂnunmtpt working life, cnnﬂn;indl . DUSTRY . . 0 COUNTRY?
house wife Housework . Springfield, Mo. U.3.A.
13a FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i - W. C. Roberts . Unknown : , S. C. Bates
15. WAS DECEASED ZVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeu,no, orunknown) | (If yes, klve war or dates of service) NO. . . .
[ o) ‘ None Miss Besas Roberts, Springfisld, Mo.

8. CAUSE OF DEATH : . MEDICAL CERTEIFICATION lg:ﬁsgﬁmm
Enteronly onecauseper | 1. DISEASE OR CONDITION- (‘ W o
tine for (a), (b3, and () | DIRECTLYLEADINGTO DEATHS ?f'm 7 2, 1

ANTECEDENT CAUSES

*This. dﬂ‘ei@et-mmn

the mode.of.dying, such | Morbid conditions, if anv giving

asheort follurepasthenia, | Tite fo the above causs (a) dating
de. It meana the dis- the underlying cause lasl,

ctwe, infury, or-complica- _
Howwhithbeagseddenth: | 1. OTHER SIGNIFICANF CONDIFIONS -t ’ . . /

~ T =" | Conditions contributing to-the dexthbul nob o
. related tc the discase or condition asuzing death ™ -

18a. DATE OF OP_F'RA- 1Sb. MAJOR FINDINGS OF OPERATION

Ol

21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e Inorabom | 286, (CITY, ToWN. OR TOWNSHIP) (cof.lnmr/ . (sTath
SUICIDE homa, farm, fagtory, strest, office bldy.. a0 : . o
HOMICIDE - R
21d. TIME (Month) {(Day) (Ysear) (Hour) Zte, fNJURY OCIIE'RRED 21t. HOW DH> INJURY OCCUR?
' T WHILEAT NDTWHILE
INJURY = | wWoRK AT wom(

2.1 hereby certs Ith ttended the deceased from %Z:,l tha! T last sgw the deceased
alive on _szd thdt death occurr/ at]-l frdm the causes and on the date stated above.

23, SIW 7%8 U (Degmor‘fma) zDRESS % Z3c. DATE SIGNED
24a. BORIAL. CREMA- ub D'ATEJV 245 M\qs‘aﬁcmneav j:ﬂ'/ . LOCATION (City, townsor comntdh (State).
“TION, REMOVAL (Braety) |
iI__Burial Sept 15, 1949 Maple Paf v/l Springfield, Missouri *
DATE REC'D BY LOCAL %s /// =3 ruuerbi DARECTOR"S S| GNATURE ‘acDRESS  [F.oF.4)
Ay 4 ?"‘fﬂ ? P ., Yo,

Embalmet’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER
. i

I hereby certify that the body whose name is recorded on the reverse side of this ccrtiﬁcate was embalmed by me, or by— ... S

H

Student Embalmer No.

working under my personal supervision.

Student ...ivneesrensncans Gmesbueesrussnnne
Student Embalmer .

Note: The above MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license.)

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




