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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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FLED APR 17 1951

BIRTH NO.

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. g P PRIMARY REG. DIST. no._-;_di. Registrar's No. {*‘2’
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State File No. winismrsrmisronsisinens ot barerem

. Enter only onacause per

18. CAUSE CF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5y

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars 4 d lved. I institath idence before
a. COUNTY GOOPER a. STATE MISS OU.RI b, COUNTY COOP adaimion).
b. CITY (I outeide eorpurste Heits, write RURAL and give ¢. LENGTH OF c. ng (If outakde oorporate limits, write RURAL acd give township)
oWy BOONVIILE e B YRS oW BOONVILIE a5 72
d. FH!..SLPII‘MME OF (If nos in houplital or instisution, give streot nddres or Iocation) d'A%T&QEE‘SrS (I rursl, give location) ’/’l’
insrTution 1207 MAIN STREET 1207 MAIN STREET )
agEAChéESOEFD 8. (First) b, (Middle} e, -(Llﬂ) 4. DA}'E (Montb) (Day)} (Year)
(Twpe ot Print). MRS. ALICE BRADY ROBERTS l peatH APRIL 6 - 1951
5. SEX / | 6. COLOR OR RACE | 7. mrn%%gg. lz'tllz\\;sscggnglez.) 8. DATE OF BIRTH 5, :.?E o rn] 7 wocs | 1A | 7 o s
FEMALE | WHITE MARRIED 7 |_SEPT.28-1874 | 16 | I |
m:. uguut O&EZIJ!PATLON (e of ok 10b. KIND OF BUSINESSD%RST IN- | 11. BIRTHPLACE (Btata o foretga sounter) 'zbgl'}h'l%’\'f OF WHAT
HOUSEWIFE QWN HOME COOPER COUNTY - MO, +S. A,
I3a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
TAYLOR BRADY JBLIZABETH mcoCLANAHAN MANUEL, ROBERTS
2_, w;s o?skanASEP E‘;’ER INﬂU.S.ARMdE& FORCES? | 16. SOGIAL SECURITY 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
5 | o 2 MANUEL, ROBERTS - BOONVILIE, MO,
INTERVH. BETWEEN

ONSET AND DﬂiF

{ine for (a), {b}, and (c)
ANTECEDENT CAUSES
Morbid conditions, if any, gieing DUE TO ()

*This does not mean
the mode of dying, such

ml.. CERTIFICATIO% f
Aegrtle Zoue

W

rise to the above cause (o) stating

@3 beart fallure, asthenia, the underlping cause last,

ac. It means the dis-

ease, injury, or complica- DUE TO {¢)

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the diacase or condition causing death.

tion which caused death.

4

19a. DATE OF OPTEEJAI*; 19b. MAJOR FINDINGS OF OPERATION " 20, AUTOPSY?
- 20/ ves [ o (L3~
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (eg..inorabout | 2ic. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, farm, lactory, street, offiee bldg., sns.) s - i
HOMICIDE
21d. T(!JhlgE (Month) (Day) (Year) (Hour) 2le, fNJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- Y« | WHILEAT NOT WHILE
INJURY -~ - = | “woRrk AT WORK

2. I hereby certify that | attended u%m
aglive on -

1 ,

m.,

19, that I last saw the deceaced
Toptthe caude¥ and on the date siated above.

Wi TRt asy 7/ T A

23c. DATE SIGNED

Y72/

23b. Aﬂbg CAalcrin-

Zia BURIAL. | CREMA. | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town,cr county) J  4Btate)
TN SOV et | opTT. 57| COPP'S CHAPEL COOPER COUNTY - MO,
DATE REC'D BY LOCAL | REG RS SIGNATURE _\gg/ 25. FUMERAL DIRECTOR'S 31 GNATURE ADDRESS
~y-9y " "5’ | STEGNEK FUNERAL HOME-BOOKVILLE, MO,
4~ 5% N y
LA U(P d Embalmer’s S on Reverse Side)
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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 oo

_ Student Embalmer No.
working under my personal supervision.

Student ...eeerusns veereas erverrrrenaas Signed.... Mé/_

Student Embalmer

;LicenScd Embatmer No 578?_
P. O Addressjig.gl.mlm.. = B e

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

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




