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STANDARD CERTIFICATE OF DEATH

20512

State File No. S

/ o o0 Registrar's NO%Q_]I.M...—..

S RIMARY REG. DIST. MO.
i. PLACE OF DEATH. 2. USUAL RESIDENCE (Whar 4 d Tived. If losti idence befors
. COUNTY . STATE b. COUNTY dinimion).
: Buchanan ° Mo. Glint e
b, CITY (I outside corpurate Draits, write RURAL and give c. LENGTH OF || c. CITY (if outsids sorporat Uimits, write RURAL asd eive township) /’Z é &
township)| STAY (in this place)
TOMN St.Jdore nh 15 davs Towk  Plattsburg Rursel ’
d. FULL NAME OF (If oot in hoapital or & ion, give strest addreas or | d. STREET (11 rursl, aive location) ‘
HOSPITAL COR ADDRESS
INSTITUTION. Duncan Rest Home R.F.D,
3 SE%%E SCI)E'::) a. (First) b. (Middle} ¢. (Last) A Dg[-[_'g (Month) (Day) (Year)
(Typeor Pie) Chiarles J o Roberts DEATH Sept, 15 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE CF BIRTH 9. AGE (In years] If UMDER 1 TEAR | I DOCR 20 Wax,
é WIDOWED, DIVORCED (Spacity) | _ ‘ last birthday) Momhl Days | Hours | Min
male white single ¥ May 1%,1874 76 |
10a, USUAL OCCUPATION (Givekind of work- | 30b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or farelgn countey) - 12, CITIZEN OF WHAT
done dnnn.?mot working lifs, sven if ratired) DUSTRY - COUNTRY?
armey farming Buchanan Co.Mo, U.S5.A.

13b. MOTHER'S MAIDEN
Jane. Barns

13a.
John V.Roberts

FATHER'S NAME

NAME

14. NAME OF HUSBAND OR WIFE

‘Single

5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURMTY | 17. INFORMANT® § SIGNATURE OR NAME ADDRESS
(Yee. 00, or uckoown) | (i :v-.Enn_ror dates of sarvice) NO. N
yes 1904 to 1907 #¥91-22-8380 ancy n‘iitche 11 Plattsburg, Mo,
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION Iﬁgﬁm
 Enter only onecauseper | 1. DISEASE OR CONDITION _
Lo fon (a5, (0. 2 ¢ | DIRECTLY LEADING TO DEATH? g) Pulmonary Edema 3 davs
1 ANTECEDENT CAUSES
*This does nol mean
the mode of dping, such |  Morbid onditions, f any, giong DUE TO (B Cardiac Decompensatzon _ 1 month
‘as heari fotlure, asthenda, 1! !r;u m;hcln;'h;v;ucﬂtn (e} stating.. - R I T S P T PR TN AT S UL - . St i St (Y N
. ¢ underlyi
e i . .... bETo@..Arteriolosclerotic Heart Disease Unlcnom
tion which coused desth, | 11. OTHER SIGNIFICANT CONDITIONS ™ ’
Conditions contributing fo the death but nof © .
. related to the disease or conditlon munn;l death, 20C00DoCHXX - . !l o P
|l 19a. DATE OF OFERA- | 196."MAJOR FINDINGS OF OPERATION o oo - *7 1" 20, AUTOPSY?
TION )
IS oo v.v.o. Tl IR A . T P.9,9.0.0.0.9,0,¢.%,¢. SRR L] K]
2ia. ACCIDENT (Bpecity) 21, PLACEOF INJURY (e.g.. inorabout | 2fc. {CITY, TOWN, OR TOWNSHIF) -, - - (COUNTY) - . +.(STATE) ,
-+ SUICIDE, home, arm, {actory, street, office blds., ete.) . T - ; o ’
HOMICIDE FROCOO0TL . 00,9.9.9.9.0. PO, 0,004
21d. TIME (Month) (Day) (Year (Hout | 2le. INJURY OCCURRED | 21f. HOW DID INJURY occum . ]
INURY 30000000x L ow |G ,,"me""ax"'E . ) Lo ‘
22. I -hereby certify that'] ténded the decensed from Aug, 11, 19_!.';9 to _e&.u_ia_ 19_5_. lhat I last saw the deceased
alive on i@_‘@_t_g.;_;_ 18 A that death occurred at M ., from the causes and on the date slafed above,
Za, TURE /) S 4 © | (Degre ;"’4’% @0 ADDRES _ Schneider, Building 23':9 mf%mssam
& 4/ ) : st q‘f‘, .Tnsohh M3 g amiri
Ua. Bg&;&‘}. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY "~ | 24d. LOCATION (Clty, town, of county)—- ~ ~ ‘(State) '
(Bpeslty) . .
burial 119/17 /50 Fragier Cemetery - . -l -Agencyi-- - MO, ' °
DA REC'D BY LOCAL | REG ‘S 38 25. R DIRECTORS SIGNATURE ADDRE
< 53 . 2

on R



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, or byﬁ;z.__.

Student Embalmer No.

working under my personal supervision.

............................. Signed..~> o 4..({_._

Student Elbalmr

Student ,...

. Licensed Embalz::a&dj 75
P. 0. Address :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm to comply with
the above constitutes grounds for revocation of license,) i
If this body is ot embalmed, fact should be so stated above.




