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RLEY LD & 199] THE DIVISION OF HEALTH OF MISSOURI 5»79.‘7*
STANDARD CERTIFICATE OF DEATH State File No......

BIRTH NO. / a__(zl‘ REC. DIST. NO. _éerumv REG. DisY, no._.é__o.;z_d_ Registrar's No...... 44.. S

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ?%
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1. PLACE OF DEATH 2. USLAL RESIDENCE (Whera d d lived. I inatitution: reedd b.m.|
a. COUNTY a. STATE v L COU dinisalon),
St. Francois Missouri - "MNew Madrld )
b. CITY teid L . LENGTH OF . CITY w !
TY af ow -eorpu writs RURA -ad‘:-ln . Sy RENGTH OF | ¢ o (U outide corpocate limite, write RURAL and eive townshin) ozza |
TOWNFarmington t.Francois 12 davs TOWN _ Morehouse
d. FULL NAME OF (If not ia boapital or inatitution, ive street addrem or location) d. STREET (I tural, give location)
HOSPITAL OR ADDRESS
INSTITUTION 314 i Hogpitel Nao. J Box 206"
3 NAME OF a. (First) b. (Middle) c. (Last) ‘ I 4 DATE  (Mamth) (Dey) (Yewr
{ T¥pe or Print} TEMPIE RUTH ROBERSON DEATHFebruyary 6, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8, DATE OF BIRTH 9. AGE (In years| » troen 1 rm T teORN b
¢ WiDOWED, DIVORCED (ipluﬂ.v) laat birthday) Houﬂn, Hours | Mig.
White sbryary 7, 1Q1'7 a3 112G l
|Da USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or.!ourl‘n oountry) 12, CITIZEN OF WHAT
done during roout of working lite, sven if retired) DUSTRY COUNTRY? .
. Housewifs Atkins, Arkansas U.3.A.
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE
Q. Harace Craouthers Yide Xi E. W. Roberson
15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT 5 SIGNATURE OR NANE ADDRESS
(¥os.mo, orunknown} | (If yes, xive war or dates of service} NO. . . -
No None Records,State Hospital No./,Farmington,Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only enecanseper | |. DISEASE OR CONDITION Uremia- - - - - - « - - - _ _ . _ __1 ONSET AND DEATH
lime tor (8}, (b), and (¢) | DIRECTLY LEADING TO DEATH® () } _days
ANTECEDENT CAUSES
*This does not mean A -, e = e — e = o -
the mode of dying, such | Morbid conditions, if any, giving DUE-TO (b) cute Nephrltl 8- - il .. b.days:
of heart fallure, asthenia, | rite to the above cause (a) stating :
ete. It meoms he di. the underlying cause faat. 7
case, infury, or complica- - - DUETO o) - Unknown - -~ . -
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS g jox
Conditions contributing to the death
related to the ¢u=a.¢2§’wam mTf'fw death. Acut® Psychosis, Dementia Praecox -2 weeks
18a. DATE OF OPERA- | 19: MAJOR FINDINGS OF OPERATION - . 2. AUTOPSY?
TION
_ , ves [ ] wo [£]
21a. ACCIDENT . (Boedin) - 215, PLACEOF INJURY (eg.. inorabeost | 21c. (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) {STATE)
" SUICIDE boroa, farm, factory, streat, offioe bidg,, ete.)
HOMICIDE
21d. TIME (Mooth)  (Day) (Year) (Heur) | 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
o .  |'WHILEAT[™] NOTWHILE
- INJURY = | “woRrk AT WORK ] CL )
2, I hereby. certify that I attended ihe deceased from _Jap, 23 1951 1o Feb, 6 " 1851 | that I last saw the deceased
oliveon . Feh, 6 1851 | and that death occurred at8:05 Pom., from the causes and on the date slated above,
.23, S1 j thle) | Z3b. ADDRESS .Farmington, |2k DATESIGNED
%% State Hospital No.4, Mo. .= . -] 2-7-51
|AL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATQRY | 23d. LOCATION (ouy. lown, or county) . (Btate)
SHOVAL Goeatn) | 1 0 5 Sikeston Memorial Park Sikeston, Mo.-
REC'D BY LOCAL | REGISTRAR'S SIGNATUR & | 5. FumERAL DIRECTOR'S S1GnATUR ABDRESS
h REG. | " £F, ;) ), Welsh Funeral Home, Sikeston, 8%
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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 embalmed by me, 0f by e

e -
. * . ———
working under my persona! supervision. Student EMBaliMEr Wousvsensesssacescocnococnnsse
-— Signed 6@@%7&/
31gNedeecesarnenrecscatetccnnsavcarasasens . -9
Student Embalmer . Licensed Embaimer No .ﬂz

P. O. Addres_ﬁ(_@e%@g{..@.m

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

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




