. No. 300

10,48

Pt L

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

.

t BIRTH NO.

FILED JUN 29 1950

N STANDARD CERTIFI

<,

“THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH = 0 155

1
REG. DIST._NO. / 2 :‘; PRII‘ARY REG DIST. Nowkemnmnh’ .JZ } .é

a. COUNTY Y]

i. PLACE OF DEATH
ackson = -

R 7 T

\

-

L
it

2. USUAL RESIDENCE (Where duce-uod lived. It iastitotion!
& STATE Missouri JEURELN

rasidence belars
admmlon)

b. CITY (H outalds corpurats limita, write RURAL and give

. LENGTH OF

<
\omhlp)l STﬁé tln dhis pllea} t

c. ClTY o ouuide corporate limits, write RURAL acd give Lw:uhjp)

5’49’

TouN Indep endence ) : TOuN Independence
d. FULL NAME OF (1t aot ia Bospltal ar institytion, give wtrect uddreu or location) d. STREET (If rura), give location)
HOSPITAL OR ADDRESS 0
INSTITUTION pesidence, 103 §. Pendleton®™ 103 §. Pendlseton
3. NAME OF First _ b. (Middle) - - (Last) :
DECEASED o Fish u, e o 4. DATE g’mnth) 1?51)”} gY oull
( Type or Print) Alfred " Elridge »  Roby DEATH une 1/,
5. SEX 6. COLOR OR RACE | 7. MARRIED, glsygg hEHSRF[ED. 8. DATE OF BIRTH 9. AGE “g‘l“""’mi ¥ Unoen |Df:u T UNDER 1 HES,
. . paciiy) - J ¥ on ays | Hours | Min.
nale A2  white Rl arried Nov. 2, 1868 BY |

108. USUAL QCCUPATION (Giive kind of work
done during most of working life, sven if retired)

Insurance Ager_lt. A

10b. KIND OF; BUSINESS OR IN-
T . DUSTRY
Life Insurance

11. BIRTHPLACE (8tate or foralgn country)

12, CI'I;J_IZ_ERP‘I(?F WHAT
Appanocose, Jowa

line for {a}, (b}, and ()

*This does nof mean
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-
ease, infury, or complica~
tion which caused death,

DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Morbid conditions, if any, giving’ DUE TO (b)
rize to the abore cause {a} stating
the underlying cause last.

_DUE TO (c)

i3a. FATHER'S NAME 4 13b. MOTHER'S MAIDEN' NAME 14.. NAME OF HUSBAND OR WIFE
Isaac Roby . “unknown ’ rrances Roby -
15, WAS DECEASED EVER N U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT 5 STGNATURE OR NANE - ADDRESS
(Yes. no, or unknown) | (If yea, Kive war or dates of service) v NO.” "
no . ne none Mrs. Frances Roby, Independence, “o.
18, CAUSE OF DEATH - . s AL CERTIFICATION |~ INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION i ONSET AND DEATH

1. OTHER SiGNIFICANT CONDITIONS

Conditions contributing Lo the death but not
related to the disease or condition causing death,

’ '|
%ﬁ/ ‘s
x '

Y50l

13a. DATE OF OPERA-
! TION

15b. MAJOR FINDINGS OF OPERATION

' *

2. AUTOPSY?

v : . ves [ NoD

21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY to.x.. ln arabonut | 21¢, (CITY. TOWN, Oh TOWNSHIP) (COUNTY) (STATE)
: SUICIDE home, farm, factory, stroet, ofice blds.. ets.) ]
HOMICIDE 4 ¢
21d. TIME .- {Month) (Day) (Year) (Hour) 21e.- INJURY OCCURRED 21t:-HOW DID INJURY OCCUR?
aF WHILE AT[—] NOT WHILE
INJURY WORK AT WORK

altve on

2. ] hereby certify thal I atiended the deceased from
, and that death occurred al 10; OA m, from the causes and on the dale slated above.

, 19 , that I last saw the deceased

, 19

23a. SIGNA

24n. BURIAL, TR
N, REMOVAL

ﬂ or tit

23b. ADDRESS

274

, 23c. DAYE SIGNED

6—/7r6? _

AT

DATE REC'D BY LOCAL

REG!S'I’% 'S SIGNATU%'z ; f E

24\. M‘ME OF CEMEEERY OR Cl MATORY

NERAL DIRECTR 8 SIGNATU ADDRESS
; dependence, Mp.

| X0 ALK

{licensed Embalmét’s Statement on Reverse Side)




* oJUN 2 6 RECD L]

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, OF bYammeicocencc ]

- Student Embalmer No.
working under my personal supervision,

StUJERE sieucsnrncsssansastasncnacnnansnens Signed M/ﬂ{/d—/

Student Embalmer 5(6
Licensed Embalmer No p/? P

P. O. Address XS2tak2 peat . /.Z;{é

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G, (Failure to comply with
the ebove constitittes groutids for revocation of license.)

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

.




