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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

RAED JUN 23 1957

THE DIVISION OF HEALIH OF MIOURI
STANDARD CERTIfICATE OF DEATH

23372

- State File No

"BIRTH NO. REG. DIST. wo. SO PRIMARY REG. DIST. no. & 4 Fh  Registrar's No Jo
1. PLACE OF DEATH Z USUAL RESIDENCE (Whars d J lived. 1 lasitod idence befors
. COUNTY .SIATE 372 . b. COUNTY drdevion:.
. Taney e Missouri Taney
b, C|TY {1 outelds corpurats limite, write RURAL and ‘hn.-ld gerLyEN‘f;rht DSF) ¢, CITY (U outelde corporata limits, write RURAL snd give township)
L0 ) 1
womBrownbranch, R, BeaVer "|__tows _Brownbranch, Rural, Beaver
d. FHO%PP‘I!W_EO%F (If not in bospital or institution, give street address or locatlon) d'ASJI;‘FEI;‘EgS (i rural, give location) / 5 é. /:/
INSTITUTION 2
3. &%’Eﬁs%% a. (First) b. (Middie) e, (Lnst) 4, DATE {(Moenth) (Day) (Year)
(Twpeor vty OLULS Owen Roberts DEATH  6-18-52
5. SEX 6. COLOR OR RACE [.7. MARRIED, NEVER MARRIED, | 8 DATE OF BIRTH 9. AGE Un yesare|  GHOIR § TR | T GNOUA 31 13,
W WIDOWED), DIVORCED (Specity) | . last birthday) | Monthe| Dsys | Hours I Mia.
Male white Never married /) {_3-17-10 42
10a. USUAL OCCUPATION (G work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ]
%amgfuun;umﬂ?ﬁ'ﬂ?.fwﬁ DU {City und Stare or Foreign Comat1y) ¢ lzcgll.l.l;:%ER'\"?F WHAT
farming Own fard Brownbranch, Missouri

13a. FATHER'S NAME

Wayne L, Roberts -

Edns

13b. MOTHER"S MAIDEN

Dann

NAKE

14. NAME Of HUSBAND OR WIFE

AT

i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY T I jo MANT S STGNATUR N ESS
{Yoe, no, or unknown) | (I ywm, give war or dates of sorvice}
18. CAUSE OF DEATH MEDICAL CERT, UN DI OWITT GIIC 1T, [0 | INTERVAL BETWEEN
.|i. Enter only oneveussper | I. DISEASE OR CONDITION ONSET AND DEATH
line for (8), (b), and (¢) | D'RECTLY LEADINGTO DEATH" ]
oThis does ot mean | ANTECEDENT CAUSES - / é I
the mode of dying, yuch | Adorbid conditions, if any, gbing DUE TO (B) M_U_ML,
a3 heart fallure, asthenia, | Tiee fo the abooe cause (a) stat _
dc. It means the dia. | the Enderiping cause losl. \ ] 'j) ﬁﬂ s
case, infury, or complica- DUE Tt m
tion tohfch coused death. | 11. OTHER SIGNIFICANT CONDITIONS . 4
Conditions contributing to the decth but 2ot
related Lo the disease or condition cnminq death. '
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
' o 2 M 0
. [ yes LJ. no\@-
21a. ACCIDENT (Bpecily) 2ib. PLACEOF INJURY (e.5..inorsbomt | 21c. (CITY, TOWN, OR TOWNSHIP) . (STATE}
SUICIDE oy, farm, iastory. sireet, office blds., a1e.)
HOMICIDE _ :
21d. TIME (Menth) * (Day)  (Tour) (Hour) 21e. INJURY QCCURRED | 2¥. HOW DID INJURY OCCUR?T
m_ﬁfm WHILEAT NOT WHLLE
m. AT WORK
the deceased from 19..5_7"1'6' _KJ__L__ O.Lt-’!hal 1 last saw the deceased

= and that death occurred atd:210A

m., from the causes and on the da!e slated above.

{Degros or titls) DRES 23%., DATE SIGNED
2 B &mm I I 614
b. E ch. NAM’E‘OF CE‘I!TE.FERY .OR CREMATORY 243, LOCATION (City, town, or county) {Biate)
A 6-20-52 | Bréwsbréanent Bethal Brownbranch, Missourd ‘
DA D BY LOCAL | REGISTRARS TURE 3 7% 25- FUNERAL DI RECTOR"S SIGNATURE ADDRE 33
-5 |/ A srevele Clinkingbeard 1f'un sral Home _Puneral Home, Ava, Mo
— iensed

Embafmer's Statement on Reverse Side)




+ STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

$tudent Eabaimer No,

working under my personal supervision,

. .
ot e ot Snlloe 1O _ZE ok,

Embal
Student Embalmer Licensed Embalmer N’o.ié--éé 3"

P. O. Addrm_gAzn..,_m_-._m

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 lcense.)

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




