. Mo.300
- -
l, 10.48

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

ALED JUN 26 1950 THE DIVISION OF HEALTH OF MISSOURI

I3
STANDARD CERTIFICATE OF DEATH store Fite noiid IO
Rt N0, see. oist. wo. 37Y  eniwmay nxe. oist. wo. HIFT poiars Nowo B .
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lived. If institution: pesilense belore
a. COUNTY k a. STATE - b, COUNTY adiniseion) .
_AWorthale ] mmri Worth
b. CITY (I outelde corpurste limits, write RURAL and give ¢. LENGTH OF c. CITY (If outelde corporate limits, write RUBAL ax.d give township}
R townahip) | STAY (in this glace) QR 0
TOWN Allendale 4?2 years TOWN " atlendale V4 3
d. FULL NAME OF in howpdsal b Artr location) d. STREET (It rent, toatiuny
HOSPITAL OR = * o0 Elre strtot adirems o» ADDRESS e wire &
INSTITUTION
‘ e
3 NAME OF a. (First} - b. {Middiey ¢, Qetst) 4 DATE  (Month) (Dw) {Year)
(Typeor Print) - MBPYim: Alelin Roberts DEATH June 2c¢ 1950
5. SEX 6. COLOR OR RACE 1 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| i UNDER T YEAR | ¥ UNOER 21 s,
. . WIDOWED, DIVORCED {Bpecity) laat birthday} Manth.l, Days | Hoare | Mia,
_femele | white  |widowed - ¥ 84 2113 |
10a. Ug&tL'OCCUPATﬂI:!GH-kh;M-wI; 18b. KIND OF BUS]N&DDQ_I_I‘{J‘; 11. BIRTHPLACE (State or foreign country) / - IZCC'S”Z%I';OFWHAT
most, or! s, even if retired ?
“Rougewits housewife - . I1linois . wusE
llSa. FATHER'S NAME - . 13b. MOTHER'S MAIDEN NAME . 14. NAME OF WUSBAND OR WIFE
Skyler Rouse . ——— QGreem__. . | John Robertg _
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL™ SECURITY | '17. INFORMANT"S SIGNATURE OR NAME - ADDRESS
{Yea, no, or unknown) | (If yes, xive war or dates of sarvico ’ NO. | - - -
no : one

18. CAUSE OF DEATH

Enter only onecawseper | . DISEASE OR CONDITION :
line for (a), {b, and (c) DIRECTLY LEADING TO DEATH® (4
*This does not mean | "NETEGEDENT CAUSES tJZ p) MM 6) f ﬂ
the mode of dying, such | Morbid eonditions, if eny, giving DUE TO (b} &/Ls 2L ?I'A
as heart fallure, asthenia, |  ride to the above cause (o) stating . . . . T PR R (s [/ e
aé. It means the dis- the underlying canae lost,
case, infury, or complica- _ VDUE TO {c) _
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS i . “o. e y
Conditions contributing to the death but not 2.6-'
related to the disease orgmdition canasing death. 0
19a. DATE OF OPERA- | 19b."MAJOR FINDINGS OF OPERATION ‘- T ‘ ’ a2 AUTOPSY?
TION
| . ves [ wo [J
a." ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIPY | (COUNTY) (STATE)
SUICIDE homa, farm, factory, atreet, office bldg.,ets.) B Lt T e AL
HOMICIDE
21d. TI%E (Month) (Dar)  (Year) (Hour 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE . .
INJURY WORK ] AT WORK A N -

2. I hereby ceify jthat I gliended the deceased from ¥ O _ 19 , lo &%L 1946, that I last saw the deceased |
. alive on 18947, and that death occuMed at m., from the causes and on the dale stated above. |

23a. SIGN ?E(\ L 0 (Degrep or title) | 23b. }$RFSS 0 23c. DATE SIGNED
- W e, Z/RRR PN | JMW NoUS s v . é/ﬂqﬁa
24a. BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY - g: LOCATION (Qity, town, or county) § = . (State)
TION, REMOVAL (Bpacity) - : ’ o
burial (/

DATE REC’D BY LOCAL

Qent? 7955




STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by vrocecrnee -

___________________ . Student Embalmer Mo.

working under my personal! supervision.

SEUJEN?t svsvernnssancsonccsocnsaasssarsenne Signed.... 4‘% ....... C..D _M

Student Enbalner
Licensed Embalmer No 3 Iz'{ 12'

P. O. AddressM W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure/to :omply with
the above constitutes grounds for revocation of license.)

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




