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STANDARD CERTIFICATE OF DEATH

Lade S

state Fite No. A3 218 ...

Iine for (&), (b), aud () D RECTLY LEADING TG DEATH"a)

“This does not meen ANTECEDENTCAUSES

BIRTH KO, REG. DIST. NO, _:-iz__ paiuaRy REc. 0187, w0 250 & I posivrars No 1. |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decesssd lived. If Lnatitation: reskience before
a. COUNTY a. STATE b. COUNTY admisston),
Boone Missouri Boone
b. CITY (If cutaide corporats lmits, weits RURAL and give * ¢. LENGTH OF . ClTY {11 cawids eorparate iimits, witte RURAL and give towmabin) .
OR! townetlp)| STAY (in thie place) r
TOWN  Centralia Life TOW _ Centralia A/l
FULL NAME OF d. STREET
d. HOSPITAL OR- (If not in hospital or institgting, give strwet sddrese or location) ADD mnnl.duhudm U
iNsTituTion  Way Nursing Home
3. I:I;IE%ME oF:') . (Fint) b. (Middic) o (Last) 4 DS‘F[E (Month) _(Day) (Year)
(Type or Print) Cana Roberts i DEATH 11-9-50
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (hmn o ChoER 1 !ﬂ.l O DO o s
WIDOWED, DIVORCED (Epecity) 1 21 1874 ? Mnﬂt’h’ Hours | Min,
Male Thite Never Married Tel- /87 l
10a; USUAL OCCUPATION- ((lkukindo{wnrk 10b. KIND' QF. BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forstgn country) 12 CITIZENOFWHAT
dgn-dnrhummdwothuuh. it retived) DUSTRY . COUNT!
- . Farming _ Boone_ County ¥igsouri s A
13a. FATHER'S NAME ] 13b.. MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND OR WIFE
J. @ Roberts " Melinda C.-Jennings ——r
ji-15. WAS'DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT® S SIGNATURE OR NAME ADDRESS
-(Yea, 8o, or gokneowa) | (If ywn, wive war or dates of sarvice) NO. -
Noe 1| — NoRe ¥ C Adama Centraslia, Mo.
18. CAUSE OF DEATH . : INTERVAL
| Enter cnly onoceuseper | I DISEASE.OR CONDITION ORSET AND DEATH

Morbid conditicns, if ony, giving DUE TO ()

the mode af dying, such
riee to the above cause {a J sating

a# beart fallure, asihenia,

cte. It means the dip- | U underiying caure Lot
case, infury, or complicg- DUE TO (c)
1. OTHER SIGNIFICANT CONDITIONS

tion which caused death.

Cundilions contributing to the death but not
redated to the disease or comdition causing deeth. . - G} ‘7. Z ‘}'
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 207 AUTOPSY?
TION .
ves l'_‘J [#

21b. PLACEOF INJURY (e.x.. kn or sbout

21a, ACCIDENT
SUICIDE bome, farm, factory, srest, oo blds., a0}

}
HOMICIDE N,

2le. INJURY OCCURRED

"Work L] wompn ]

21d. TIME (Mouth) - (Day) (Yomd (Hou)y
mivey (— 1 .

he deceased from
that death occurred at 4

211, HOW DID INJUI{iOCCU_’-RL___\
~— :

., Jrom the causes and on the date staled above.

23a. SIGNATURE

23p, ADDRESS

M/ :' tﬁﬂ) u

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

24,

Z4a. BURIAL, CREMA
REM VAL

TION ;
Burial 71 11-10-50 Union Cemate

RASRE OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or cofint.

Boone (On

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

Hovs0- 1950

E PUNERAL DIRECFOR)s BTPAYH S ADDRE &
o A4 / 4 / 7 .
Loml £ WAACT Pl atec 77/,



TGN AV TN Vel
UiSTRICT BEALTH OFFICE No. =
District File Numbci

Date Filed .____.. Lol 2.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, OF by mereomererenm

Lots M. Meador [ Student Embalmer No. 37?
working under my personal supervision,

Studend i W% M Signed @M

Student Embalmer

P. O. Address s

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

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




