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THE DIVISION OF HEALTH OF MISSOURI

No . 300 - .
o-xo || RLED APR 21 195‘3 STANDARD CERTIFICATE OF DEATH swerien 15581
! BIRTH NO. 2’7&' Tl F#? REG. DIST. ,3 Lfi PRIMARY REG. DISY. MO 3_01&. Registrar's No Cx —5
) 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where duceased lived. It institution: residence before
. a. COUNTY Sa llﬂe ‘ a. STATE M lSSOU.I'i b. COUNTY Sa li ne adsniseion),
0 b. %};Y (I outeide corpurats limits, write RURAL lndmdn o %T AI?E::EE: ﬂ?f.) c. Cg\' (If outaide corpoeate limits, writs BURAL and glve township) 0 ? 7 &7

g TOWN Marshal] 3 hours TOWN Rural Marshall Towndhip ©
5 d. FH(IJJS-PP'IJ'\AHI[EOORF (If ot in hospltal or instisution, give streot address or loeation) d'AS.Drlgl (K rural, mive location)
> INSTITUTION Fitzgibbon Hospital 7 miles west of Marsinall
ﬁ - 3. gE%th SOE'E) 8. (First) b. (Middle) ¢. (Last) I 3. DSTE (Month)  (Day)  (Year)

B (Tepeor Print) Roger Dale Roberts DEATH Mareh 26, 1950
ﬁ - || 5. SEX . 6. COLOR OR RACE | 7. MIAD%%\IIEIE)) gll-:‘\;gscréisaslagm 8. DATE OF BIRTH 9, l:fgﬁgu.;n I UNDER | YEAR | IF UNDER M HES.
= (B nths Hours | Min.
5 |.lale ©1 wywhite |[Never Marrieas)|Sept. 20, 1949 [

10a. LUSUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn oo .
- dona during most of working ll(ll.mni!ruﬂ.r:) T T DUSTRY ' @ or torsien mmz IzcgllJTﬂ‘lz'E':‘t?F WHAT
5 _None None Missouri «SeA,
-4 H13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o P¥iilliam Cecil Robertsl Mary Anna Frieben | - --------------
# I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT'S SIGMATURE OR NAME ADDRESS
{Yea, no, or ynknown) | (If yeu, give war or dates of servioe)
3 |__No e None Willi : allMRt.3
||| 8. cAusE oF pEATH ‘ MEDI ERTIF! INTERVAL BETWEEN

H , Enter only onecatss per 1. DISEASE QR CONDITION . TH
Z line for (a), (b, and () | C'RECTLY LEADING TO DEATH* (55
g This dots mot mean | ANTECEDENT CAUSES
- the mode of dying, such | Mortid conditions, if any, giving DUE TO (b)

Tie. a2 heart fallure, asthenia, | ~rise to the sbove cruse (o) gating: T O P S - S e e MR
[ de. It means the dis- the underlying cause lost. -

O case, infury, or 2 . DUETO (c)_ - S AN NS

= tion which cansed death. | [1. OTHER SIGNIFICANT CONDITIONS * = 7777 © - i : ‘

— Conditions contributing o the death but not ?& X
a . related to the disease or condition causing death. . A . ; . /.

"I || 194. DATE OF OPERA-"|-13b. MAJOR FINDINGS OF OPERATION =~ "° '~ °° oo T T 7| afauTopsY?

z TION . . . E] B’/_

. '.3 - - - noa ML A Tt F .- .- . - fm e = e - - - e YES NO .

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x.. Inoraboat | 21c, (CITY, TOWN, OR TOWNSHIP} . . (COUNTY) . _ (STATH) :
] DE home, farm, factory. swreet, offics bldy., 0%0.) - N " S tee

Z HOMICIDE . :

g 21d. TIME (Month) (Day) (Year)® (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

! © INJURY : - WHILE AT {—] .NOT WHILE e e e
g m, WORK AT WORK LTI - .

B [l 22 I hereby certi y that I-atténded the déceased from LZ.__, Iﬁ‘a , lo S-26 1922 , that I last saio the deceased
7
j alive on 195:9.,,91!# thal death occurred at _J:ﬂ_ Sfrom the causes and on the date staled above.

E Za. SIGNATU < / %or % 23b ADDI% Mm Z3c DATESIGNED
g % I_i-J 0 738
E g'% NBHEIH A\l’.AL 24b. DATE ) 74c. NAME OF CEMETERY OR CREMATORY .~ [:24d. LOCATION (City, town, or county) - . (State)
-l _Burial U March 28,1950 Lost Corner Cemetelry  Cooper County, Mo,

TE REC'D BY L%CAEGL REGISTRAR'S SIGNATURE 336’ 25. FUNERAL DiRECTOR 8 SIGNATURE - ARDRE
or 2 ?‘ /556 (@Q&W %

— 7




RECEIVED  \pR3

District Heaitp Officen N3 g
Diﬁ;‘:’.";‘"a el " e

Bt (o %4_7‘ r"’o "5@

STATEMENT BY LICENSED EMBALMER

Ihmbywtifythnﬂnbodywbosemmeismddmﬂnmﬁ&oiﬂﬁsmﬁﬁn&mmhhmdlqmw—by

Student Eadbelasr No.

working under my persomal supervision

et PJ/,,,,_@ B> )

Student Embalmer Lot Exbatier No // % 70 ?
| b o Am%.ﬁﬂ,_&z

Nmmmwsrmmwmucmsmmmhmmm (Failure to comply wi
the sbove constitutes grounds for revocation of Goense.) -

, K this body is not embalmed, fact should be 20 stated above.




