WRITE PLAINLY—USING UNFADING ELACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

[ FaY .
FLED JUL 16 i35t STANDARD CERTIFICATE OF DEATH — 1 s 2 IR
15 to., 3004 5
' BIRTH NO. REG. DIST. NO. PREMARY REG. DIST. NG~ Registrar's No. .............é.._.._.............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whnn & d llved. 1M L lon: resid: befora
a- CoUNTY BARTON * ST MISSOURT ©™&»i> SOUNTY gappoy  *»=eo
b. CITY (1t outside corpurato limits, write RURAL and give ¢, LENGTH OF c. CITY (If outsida mm{au umir-'-rh. ntm.u. and givs townshp)
; townghipt| STAY fig this place) DR e o, A 4‘;‘, aé
TOWN LAMAR 2 dea TOWN TAMAR  in. 01 tas - d /
d. F}Sl(l)-'IS-PI]q'I& h;l_EOOF {If not in hoapital or {nstitution, give sirect add or tocation) dASJgREEE';rS (If'rural. ‘wive Imﬁoxs ,
INSTITUTION MEMORTAL HOSPITAL S e 7?;—'.;};-,,.
3",'.')QEACN&ESOEFD a. (First) b, (Middle) c. (Last) . ' 4. DATE (M?nth) (Day) (Year)
{ Twpe or Print} IDA c ROEERTS DEATH JULY ‘2 19561
§. SEX / 6. COLOR OR RACE | 7. N#D%%Eg E%OEECIESRRIED. 8. DATE OF BIRTH . 9.¢GE¢L:K?:1 bl; UNDER IDY'EI:I ; UNDER u HES.
. (Bpecify}~ t ¥ onths |, Din, ours | Min
F W WIDOWED S5 MARCH 7 1864 I 87 B3 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign sountsy) « 12, CITIZEN OF WHAT
done during most of working Lifa, aven if retired) DUSTRY " COUNTRY?
HOUSEWIFE OWli HOME TIOWA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
ALEX SMITH ROXIE BAKER GEORGE W. ROBERTS
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeos. 0o, or unkoowa) | (If yes, rive war or dates of service) NO. . .
NO MRS. ELSIE BUTLER, FT, BRAGG, CALIF,

18. CAUSE OF DEATH

. Enter only onecauss per

line for (a}, (b), ang (c)

*Thiz does not mean
the mode of dying, such
a2 heart fuflure, asthenia,
ete. It means the dir-
care, infury, or lea-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Mordid eonditions, if eny, giring DUE TO (b)
rise to the abore cause (a) stating
the underlying cauze last.

ME AL

ERTIFICATION

. INTERVAL B!
4%07(, ons7 AND %‘m

M—p%

DUE TO (c)%‘mf M

S

tion which caused dtuzh

1. OTHER SIGNIFICANT CONDITIONS

Conditions comtribuling to the death but not
reloted to the disease or condilion causing dcuth

?e—t—eo-

19a.-DATE OF OP.F{ROI;I- 194, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
4200 s O wo ¥
21a. ACCIDENT (Bpecify) 216. PLACEOF INJURY (o.g.. inorwbout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hotss, fart, Iactory, street, office bldg..ete.) ’
. HOMICIDE ~ M
Z1d. TCI#E (Month)  (ay) (Y-r) (Hour) 21e, INJURY OCCURRED 21f, HOW DID INJURY QCCURT?T
g A . LY
Wi+ ¢ N T e e

2. I bereby certify that

.#,zlsx

alive on

attended the deceased from
, and that deal

/
/i , 19 '
h ocfurfed at _B356n.m. fro;u tife carfses and on the date stated above.

, lo /19 , that I last saw the deceased

ms.emmffﬁ/ Kﬂ Z -—; U(Wrnug

b mat), 12, | HETe

%‘iou"h’é‘ Mlc:)\\'g_ALCREﬁA- 24b. PATE 24c. NAME OF CEMETERY OR CREMATORY 24a. LOCATION (City, town, or county) / ‘sme)
) _qf_,a"(w)” JULY 7 1951 | LAKE CEMETERY LAMAR, MISSOURIT

WRAR'S SI§HATUR

p25. FUNERAL DIRECTOR'S SIGNATURE

KONANTZ FUWERAL HOME,

tesietit on Reverse Side)

ADDRESS

LAMAR, HIS3SQURI




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, 0 by ieeesmane

AxH] -

"P 0. Addrﬂ*‘-' La.mar,- Missouri

Licensed Emhalz.ner No

Student Embalmar ] A . -

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

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




