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WRITE PLAINLY-—-USING UNFADING BLACK INE—MAKE A PERMANENT R.ECORDc

3

FE LYINOUN UF FEALIM UF MDOUWUUN

STANDARD CERTIFICATE OF DEATH
Rge. pisT. no. /A é PRIMARY REG. DIST. m.mﬁ Registrar's Na..._.ﬁé....'................_...

]FEEED MAR 13 1957

"BIRTH NO.

State File No. . nmmisniemrsissssns -

i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decensed lved. If fostitution: residencs befors
a. COUNTY . STATE, , . . b. COUNTY dunbston).
Howell v "Missouri Howell "=

b. C&[{Y (I outzfde corpursta limits, write RURAL and give ¢. LENGTH OF

TOMW Hutton Valley, MO

Mo.

e

€. CITY (It ouwids sorporate limits, write BURAL snd give unm-h! I

)3
TOWN Hutton Valley é@

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
dozse daring moet of working life, even if retired) . DUSTRY

d. FHLI)'SLP#AT.EO%F (If not in hoepital ar institution, give strect sddress or location) d.ASDTrI}REgs (I rural, give loaation) @
INSTITUTION
3. NAME OF n. (First) b. (Middle) c. (Last) 4 DATE (Mooth)  (Dey)  (Yean
(Twpe or Print) James Owen Roberts peam Feb. 18, 1952
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| tr tnofm | YEAR | ¥ oeR o s,
. IDQWED DIVORCED (Bpecity, . : last birthday) H?;th, Ihg Hours | Min
Male White Child April 22, 1948 2 |

11. BIRTHPLACE (Btats or forelgn country) 12 CITIZEN OF WHAT
RY?

16. SOCIAL SECURITY
NO.

15. WAS DECEASED EVER IN U.S. ARMED FORCES? ]
{You. 0, orunknown) | (If yes. give war or dstes of service)

Hutton Valley, Missouri A
138, FATHER'S NAME 13b. MOTHER® S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Farl Roberts Leraine Bryan :
12, INF‘ORMANT 5 SIGNATURE OR NAME ADDRESS

Mr. Earl Soberts Hutton Valley Mo.

Lhno none none

18. CAUSE OF DEATH ;r v, CERT|FI / 10N _'IAA!,.'SE'IWEEN
| Enter only onecauseper | | DISEASE OR CONDITION . ~ S : .
line for (a), (b}, and ¢ey | DIRECTLY LEADING TO DEATH () 34/ L s8¢’ L) o/ Slid s L / PIrd L shampnss _)g?,

*This docs not mean | ANVECEDENT CAUSES = ’/m /., 4 7.,;36 y

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b} ’u‘_’ £ (Ll AP AL L) e e W PR,
a4 Beart fallure, asthenia, rize to the above cause (a) stating /

de. It means the diy. | the underlying cause last. .

eare, infury, or complice- DUE TQ (c} il

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS e

" Conditions contributing o the death but not
related to the disease or condition cauaing death.
19a. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wo I}
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 2Tc, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
UICIDE boroe, tarm, fagtory, strest, offics bldg..et0.}
HOMICIDE
21d. TIME (Month) (Day) (Year} {(Hour) 2le. INJURY OCCURRED | 211. HOW DID [NJURY OCCUR?
v - WHILE AT "NOT WHILE
INJURY WORK AT WORK,

Iﬂg that I last saw the deceased

233, SIGNATURE *

—

{
¢

24b, DATE

j
22, [ hereby certify thot I atiended the deceased from %_, 192./, to _%ZZE, f
alive on __m, IQ,EQ and that death occufred at Mﬂ m., from the cBuses and on the date staled above.
. : .

b. ADDRESS

%ENBRSHIOA\,KLCREMA. 24c. NAME CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, ot county) (Btata)
) Bpedty) . . ~
Burial 2/20/52 Epps Cemetery Willow Springs, Mo. Rural

ISTRAR'S SIGNATURE

DATE RECD BY LOCAL

7
33,

Z5, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
urns Funeral Home Willow Sprongs

(Licensed Embalmer’s Statement on Reverse Side) -



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 emerimmeme "

. . Student Embalmer No.e.ivesssnas vesamnna resne
working under my persona! supervision.
S19080eevannnerrennnnss eeeererarianaas . #E /L

Student Embalmer ‘ Licensed Embalmer No

P. O Address_é_.dlz@i&/. ettt .._,w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(
the above constitutes grounds for revocation of [icense.)

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

flure to“comply with




