i} THE DIVISION OF HEALTH OF MISSOURI
' ~ ALEDJUN 5 1950  STANDARD CERTIFICATE OF DEATH

State File No

2000 . goierdidlo

7 -

*This does not megn
the mode of dyfing, such
ad heart fallure, asthendn,
de. It means the dis-

re

eate, infury, or complica-

ANTECEDENT CAUSES

Morbid conditiond, if ony, giving DUE TO (b)

'BIRTH NO. REG. DisT, wo. _128 PRIMARY REG. DIST. NO.
_1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssc lived. If institution: reeidence befors ’
8. COUNTY a- STATE b, COUNTY adinissint.
Greene . Texas Dallas
b. CITY (If cutride corpurate Limite, writs. RURAL snd give ¢. LENGTH OF €. CITY (It ourids corpotate limite, write RURAL and give township) £
OR . N towmabic)| STAY tin s place) q l} ()
TOWN Springfield | 3 months town Dallas ¥
d. FlHJ‘lj.ls.Pll\l_l._AME ORF (If ot in hospitul or institution. glve strect addross of location) dA%rDRREEE;rS (If rural. dve.loutllnl v Y
INSTITUTION St Johns Hospital 5522 Columbla Avenue
3, gs%%ﬁs%% a. (Flrst). b. (Middle) c. {Last) 4. DSEE (Month)  (Day) (Year)
r'nme or Print) Minnie Cloud Roberts DEATH  May 27 1950
6. COLOR CR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (Io years] IF viden 1 rEaR | o tooen u Fms,
. WIDOWED, DIVORCED (Bpecify} Last birthday) Mnnuul Days | Hours | Min.
Female White Married 1 Sept 4, 1906 43 I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or torelgn country} : ‘ 12. CITIZEN OF WHAT
done during most of worklng life, even if ) DUSTRY . . COUNTRY?
House wife Own Home Missouri 0.S.A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Will Cloud Ida Rhea Fred Roberts -
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. 0o, arunknown) | (If yes, zive war or dates of service) NO. ) .
No None Mrs H., C. LeDuc, Springfield, Missouri
18. CAUSE OF DEATH - MEDICAL CERTII;'ICATION - lgTERVAAI;‘BEI'WEEN
| Enter only onscauseper | I DISEASE OR CONDITION / S? g i NSET AND DEATH
Iine for (8), (b, and (¢) DIRECTLY LEADING TO DEATH (2) 2 Aj I;VY——; —_

rise to the abope cause (a}) stating N - LT o -

the underlying cause lgst.

. : DUETO {g)

tion which caused death,

1l. OTHER SIGNIFICANT CONDITIONS

Cumditions contributing to the death but nol
rdut(d to the disease or condition cauring death. -

V70X

certify t
NN

195. DATE OF OP_II-_'.RA- b. MAJOR FINDINGS OF OPERATION ' ‘ ’ - 2. AUTOPSY?
3_22‘..¢J97 : _"5’-4""""/" ¢ z 9 ves [ wo
21a, ACCIDENT (Bpecity) 216, PLACE OF INJURY (o.s..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE bowme, farm, factory, street, office bidy., ot0.) - LT
HOMICIDE
21d. TIME tMonth) {(Day) (Year) (Hour) 21e. INJURY OCCURRED ] 2if, HOW DID INJURY OCCUR?
: WHILEAT ] NOT WHILE
INJURY w. | " work AT WORK
2. I hereby hat I attended the deceased from _é_—_L 19;3_ o M_ IQé_LU!h&t I last saw the deceased

alive on and that death occurred ot L1215 P m., from the causes and on the dale stated above. .
RE ] wzm 23b. AODRESS Jyasof . 23c. DATE SIGNED
i ool s F e 52782
24a. BURIAL. CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR @EMATORY ‘-‘ 24d. LOCATION (Olty, town, of county) “(State)
Tlog REMO\TL (Bpwelty} . . . . .
Hay 28, 1950 Hazelwood Springfield Missouri

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD &5

DATE REC'D BY LOCAL

S 3/-sD e

/ 5

}Azgﬁ SIGN TURE

25. FUNERAL DIRECTOR'S SiGNATURE

[

ADDRE SSm

/4’&'0 D_%&%ﬁm.%@
(Licepded Embalmer's Statement on Reverse Side)
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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 embatmed by me, or by

s radb ot s ra e e et o . . Student fmdalmer No.

working under my persona! supervision.

ST gnedaneanuanaruarninesiorneneaiians Licensed Embalmer No..5% &
Student Embalmer - 5

P. O. Addre

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

If this body is not embalmed, fact should be s0 stated above.




