THE DIVISION OF ReALIR OF MISSOURI

. No.300 '
e | BN 23y, STANDARD CERTIFICATE OF DEATH s rie o PUSAE
| " BIRTH NO. REG. DIST. NO. Lﬁ_ PRIMARY REG. DIST. uo.fia_z_ﬂ’_j_‘. Registrar's No. 25
7 0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Hved. If inatitution: resid belare
8. COUNTY a. STATE b, COUNTY ad.niaton).
L}' Iron Mo. Madison
0 b. %TY {1t outside corpurate Umite, write RURAL and give c. ALENIETH ;.SFa c. CITY (If outalde oorporats limits, write RURAL and give township)
townabip) (ln thia o}
a 1ow8 Ironton 738y __TowN___ Fredericktown 06 2 /
g d. FU(I.).SLP?_PATEOOF (If not in hoapltal or institution, Eive streot addrems or [mﬂea) d.A%rgRE% {if rarul, give location) :
o INSTITUTION St, Mary of the Ozarks 215 E. College /
Q 3.DNE‘2:%ES%FD a. (First) . b. (Mlddle) c. (Last) 4, Dé}'g (Month) (Day) (Yean)
= { Type or Print) Emma Roberts DEATH June 9,1952
ﬁ 5. SEX J |6 COLOR OR RACE | 7. MARRIEB rélg‘\;'gn hEISRRIED 8. DATE OF BIRTH 9 I‘A.?E o yean| v Do n.mn = ey .
. {Bpecify) birthday! ours | Min.
z Female | White Midowe 2~ | March 25,1885 67 ’ |
E 10a. USUAL OCCUPATION (Givekisdofwerk | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (State or forelen sountry) 12, CITIZEN OF WHAT
[+ 4] done most of working %‘. svan if retired) DUSTRY R COUNTRY?
i ousewlife = | ————-- Centralia, Mo. S,
< 13n., FATHER™ S5 MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Peter Pickert | Tuey Mino Rov F, Roberts
=) 15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | i7. INFORMANT 5 S|GNATURE OR NAME ADDRESS
- W-.N.o!unknowl) (Il yew. give wae or dates of service) NO. .
= === None Roy Roberts, Fredericktown-Mo.
18. CAUSE OF DEATH ~ MEDICAL CERTIFICATION INTERVAL BETWEEN
u!: Enter only onscsumper | I DISEASE OR CONDITION o ONSET AND DEATH
Z |l imetor (@), @), and (9 DIRECTLYLEAD!NGTODEATH‘(Q) acute cardiac failure ew honre
# || *Thus does not meon | ANVECEDENT CAUSES coronary occlusiom ' day
3 the mode of dying, such | Morbld conditions, if any, giving DUE TO (b) 2 S
- a# heart failure, asthenda, | Tite io the above couse (o) dating - P .
& Hete it means the gis | the underiying cause lazl. . .
case, injury, or complica- _buETO@  Angina pectoris -;
g tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
94 related to the disease of condition oxusing death. mallgnanw oi' Ela.dder (removed) 29
ts [ 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
iz TION of 2 O / H 0 m
= . . YES xo0
|| 2te- ACCIDENT (Bpecity) 24b. PLACE OF INJURY (v.a. tnoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
) SUICIDE, bome, farm. tastory, strest.offies bldy.. se.) :
Z HOMICIDE
g 214. TIME (Mouth) (Day) (Year) (Hoen) | 2le. INJURY OCCURRED | 21f. HOW DiD INJURY OCCUR?
| IN.?JRY . WHILEAT[—] MOT WHILE
J WORK AT WORK
E 2. I hereby cerufy that I’ attended the deceased from ‘6_.%_2. 1 9@ to _LL_ 95- a)!hat T last eaw the deceased
‘: alive on and that death occurred ____p m., from the causes and on the date staled above.
é 2. Sl1 ?7 Desmnor uue) Z3b. ADDRESS 23¢. DATE SIGNED
) : 774'” e f Lron702, /770 . 3-S5
E 'n BURIAL CREMA- | 24b. DATE 24«: NAME OF CEMETERY OR CREMATORY [m LOCATION (Oity, town, or county) - (State)’
(Bmdir)
g BNy et 6-11-52 014 Masonic Fredericktown, . Mo,
DATE REC'D BY L%éﬁél_ REGISTRAR'S SIGNATURE ILS' 25, FUNERAL DIRECTOR'S SIGNATURE " ADDRESS
L-2A-53 : FredericktownMo.

6 |Najim Funeral Home,




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, orby—c—=. ..

et brsasbreeanarana bt s mas s semnnn S$tudent Embalmer No.

working under my personal supervision. ’ . (
Student Jii.. weciecaveiuesrnissseavasarvane Si@e&&.} / _..-......._....-.Kg,.._.& ..

Student Enbl Ino r

Licensed Embalmer No. '3 C’ 7

P. O. Add,.;q%‘/\ﬂw ’nLO'

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

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




