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WRITE. .PLAINLY—USING UNE:ADING BLACK INE--MAKE AY PERMANENT RECORD

ot

FILED APR 10 1951 STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI-

9182

ICATE OF DEATH

State File No.......

.04 heart fallure, exthenia,

DIRECTLY LEADING TO DEATH® ¢,y

I BIRTH NO. REG. DIST. NO. ﬂ_ PRIMARY REG. DIST. NO. &Rmmrar': Hc.......(i..... S
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers d d lived, If lowtitution: id before
a. COUNTY a. STATE b, COUNTY adnimion).
LEVIS MISSOURT IEYIS
b. CITY (1 eutalde .:nmmu Umlte, write RGRAL and J:’:.h o §T Alﬁﬂm J(_J‘F'} c. Cg‘g (I outside corporsts limits, write RURAL azd give wvnnhi;! (D 0
TOWN LEWISTOVHN IFE TOWN LEYISTOTN
. FULL NAME OF h L or § § loeation) .
d HOSPIFAL OR { pot in or . give streat add or d A%Tg% (It rural, give location)
INSTITUTIGN XXAXXXX -
3~DNE'ACMEES°EFD a. {(First) b, (Mlddle) ¢, {Last) 4, Dé;‘E {Mcath) (Dny) (Yﬁr)
{ Type o Print) WILLIAM HENRY ROEERTS DEATH M ARCH 31 1951
5. SEX O | 6. COLOR OR RACE | 7. MARR!ED BWSRC%SRRIED 8. DATE OF BIRTH 9. AGE (In years| ¥ 0MGER | TEAR |  GDER 34 HEs.
) . (Bpacify} last birthday) |Moptha Hours | Min.
o v DONER Y | gan, 18, 1953 "85 ]
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINES OR IN- | 11. BIRTHPLACE n
dons daring most of working 1ife, sven if rnh:;) DUSTRY (Biate or foreten eouatry) O lzéggf}'lz'sr\"?F WHAT
HMERCH ANT GCENERAL STORE BUNKER HTILL, . USA
|3e. ‘F_A:I'HER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
BaNJAUIN ROBERTS JANE SHAMKS ! D. ROEER
15. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥os. no, orunknown) | (if yu.gln war or dates of sorvice) NO. o
_HO ey XXXA HONE 11Z2Z2IE D, BRONSON LEIISTOTN, MO,
18. CAUSE OF DEATH . ME AL C IFICATION INTERVAL EN
| Enter only enecoudsper | 1. DISEASE OR CONDITION °"§T {:'L%
7

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

*This does not mean
the mode of dying, such
etc. It meons the dis- ° the underlying causr last.

case, infury, or complica- = DUE TO (e} .

Lt AR
ANTECEDENT CAUSES M
MAorbid conditions, if eny, gising DUE TO (b) A L

rize to the above couse (o) stating . . Rt

s / R T

- - -

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related Lo the direase or condilion causing ded.h

2, AUTOPSY?

192, DATE or-"or{-:ﬁ)nﬁ 19b.- MAJOR FINDINGS OF OPERATION * a ' - oyt o
| [ L X | D WD
21a. ACCIDENT (Bpecify) zm PLACE OF INJURY (o.5.. in or about* 21c (cm' TOWN, OR TowusmP) . = » (COUNTY). (STATE)
SUICIDE boms, farm, {actory. strest, offios bldy., ate.) L oot
HOMICIDE
21d. TIME (Month) (Day) (Yer) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . . WHILE AT -NOT WHILE N, - e =i Sl siamre e i ases s o e
INJURY WORK AT WORK

al I'attended the decedsed from

/@- ~, Igﬂ, to %A__. 19_21, that I last aaw the deceased
, 1937, and that death occurred atue 8.2 OO ., frofl the causes and on the date stated above.

> 0 (Degrmortme)
M PN

b, ADD @ DATE SIGNED

el X4

24a, BURIAL CREMA-

"24bJ DATE 24c. NAME OF CEMETERY OR cnemyoav---' 24d. LOCATION (City, town, or countyy” (s:au)
TION, REMOVAL (Bpecity)™
‘BURIAI, ¥ . /2/51 IRTISTOTH .o e 1t IL‘WISTO‘F\I ~MIS SOURT -
DATE REC'D BY LOCAL | REGISTRAR'S SIGMATURE j L/ . EUN /- ; Annnr.ss
o sy P DA, 2 2l
i y=-Ststement on Rrveru Side)




Date Received? APR 9 195i
DISTRICT HEALTH OFFICE #2
District File Number #-37 675
Date Filed! APR 9 1951

STATHMENT BY LICENSED EMBPALMER

I hereby certify that the body whose name is recorded on the reverse side of this cestificate was embalmed by me, or by e .

Student Embalmer No.
" working under my personal supervision,

e wllaslii sl

Licensed Embalmet No.

P. O. Addreu LEVISTOTN, MO,

Nﬂl mmwnmsmwmummmﬂ&mmmme (Fiilure to comply with
hmmm&m«am-.)

_ lﬁlﬁhagtm&aﬁmﬁhnmdm




