THE DIVISION OF HEALTH OF MISSOURI

| Ne. .
oD APR 7 19z STANDARD CERTIFICATE OF DEATH 4=
BIRTH NO. Lf‘ b REG. DIST. NO. f—g PRIMARY REG. DIST. MO, Kegistrar's No. ._,,Z j....................
4 () I. PLACE OF DEATH T USUAL RESIDENCE (Woare deomsaed fired. If bocs
?? a. COUNTY AJ& . a. STATE M. 880‘("" b, COUNTY DQCJ -d.nmm.

- b. CITY (M outelde corpurate lipigs, writs RURAL and give £ LENGTH OF || c. CITY (If autelda corporate liraita, RURAL ve townahi)
OR townshl AY (in thls pl OR
r‘eenr‘e Id ”[f ‘ TOWN /‘een f:f A27g
d. FHA-SLPFFA{EO%F {If mot in howpital or lmﬁmlhn give street rom or location) ADDRESS 5
WSt 206 killy SE 200 ki /%
3. NAME OF a. (First) b. (Middle} c. (Las A I.. DA (Momh) (Dey)  (Year)
DECEASED
marm), Evima  Catherine Roberts| o Mar 371 1952
5, SEX [ 6. COLOR OR RACE | 7. #‘\R%}Eg EIE\YSQCQS%E]ESI 8. DATE OF BIRTH 9. LA.?E {Ia n;u. ): w‘:? YR fr WaR 4 NS
Female | Wh.te avr.eqd /| Jely 6, I18)3 &l 25| =" 2
108. USUAL Sf..cg?:g {Qrekiodof work | 10b. KIND OF BUSINESS og_r IN: [ 11 BIRRIPLACE (Blave or :ma..mﬁ 0 IZ‘CSEJTM?FWT
Housewite Home WAsllba'r‘u. [ SgouUr .S, A,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME t4. HAME OF HUSBAND OR W
teven Albert feese | Catherive Cook. | Fran ﬁsaber s
It.‘{. WAS DﬂEﬁEASE)D E\(IIEH IN.!U S, ARMdED F’ORCﬁ‘; 16. SOCIAL SSCUR{‘!S' 1. INFORMANT'S SIGNATURE OR NAHE ARQDRESS
Vs Jne None — \FraukM Roberts : 205 L.tly S &gené‘etdg My
18. CAUSE OF DEATH CERTIFICATION INTERVAL .

MEDIC
) ONSET AND DEATH
| Enter only onecaumeper | 1. DISEASE OR CONDITION ,@_ @
line for {s}, (b, and {c) DIRECTLY LEADING TO DF.ATH'(E) N )
*This doet not mean | ANTECEDENT CAUSES / /
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ton which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
" Condittons contributing to the death but a0t
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19a. DATE OF OP_!E_E)JN 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
] 334 X ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (s.g-.tnorabons | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bozoe, farm, tastory, street, cloe bldg., et
HOMICIDE
| 214. TIME (Month} (Day) (Year) (Hour) 2le. [NJURY OCCURRED | 217, HOW DID INJURY OCCUR?
OF WHILE AT{—] NOT WHILE
INJURY : = | “worK AT WORK

2. I hereby certify that I attended the deceased from -2 = RE 195210 32— 3/ 1080 Ahat 1 last saw the deceased
* aliveon _d = P/ 195 2 and that death occurred ot [o1320p J L2 20P ;. from the causes and on the date stated above.

23a. SIGNATURE' a {Degres or title) 23p, RESS B¢, DATESIG!EED
e W @)—”‘J\ﬂ-—«-«_ A3 E 20 eeqt e ld, Mo H-1-%2

WRITE PIfAtNLY—’:USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ——

s BURI gJ.foREMA; ZAb. DATE ~NAME OF CEMETERY OR CREMATORY | 24, LocATIoN (Olty, town, ¢r comnty) -(Btate) _
Bupial 7 |Apr.3 1432 P/ea.squf Grove Cam Miller Missoun

Tl.lll ADDRESS

DATE REC'D BY LOCAL REG RAR'S SIG TURE 7? 25. FUNERAL DIRECTOR'S 81
L fl =5 %/o dery q.c
J _Ijuuud Emb.lmu. Sm on R &%




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, os=by e

. .. . Student Embalme Cisssnvsenana sevEsssasuatane
working under my personal supervision. Q &
. p éM
Signed £

31gNadessieiisssssanccconncacenasansanas ‘e ' S g 9
) Tt student Embalmer Licensed EmbalmeryNo._.. 7 _/ ................................

P. O. Addre 4

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Jfilure to cc;mply with
the above constitutes grounds for revocation of license.)

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



