5. No.300 THE DIVISICN OF HEALTH OF MISSOURI 2356
o | HIED JUL 21 1952  STANDARD CERTIFICATE OF DEATH Stats File Mo, 0
BIRTH NO. ... REG. DIST. NO. /0 PRIMARY REG. DIST. uoiﬂ é R,y,,,,a,,N,____’/__lﬁ__mm_

| 4 0 1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decessed lived. If lmsthiction: retlos boress
' a. COUNTY a. STATE b. COUNTY . Jmiasioal,
| Audrein. . Missouri - Audrain *
' / b, CITY (If outside corpurate limite, welte RUBAL aod give §T LENL.?E OF <. Cg\’ (1# outeide corporste limits, write RUURAL nod give township)
townablp) [{ place) "
TOWN Rural--Saling - - . "7 Years Town Rural--Saling A Y O
d. FULL NAME 0F {If ot In houpltal or institutics. give strect address or location) d. STREET (If rurul, ghve bocstfon)
HOSPITAL ADDRESS
INSTiTOTIoN. RFD 4 Centralia, Mo, RFD 4 T .d.,
3. gs‘::ﬁs%':: a. (First) b. (Middle) c. (Last) ) 4 Dsp; (Mootb). © (Day)  (Yedr)
{ Type or Print) RO3A . - LEB -ROBERTS - DEATY  July 15, 1952
5. SEX / 6. COLOR OR RACE | 7. ‘m%ﬂgg. EE\YSECEBR(EIED') 8. DATE OF BIRTH l s.hkfi n yeanf ¥ moor YIS | ¥ DO w R,
X ity birthday, Monthe | Daya | Bours | Min.
Female White Marrie& / 9=-5-1870. . ._ 1. , l
10a. USUALOCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Suite or forelgs oountry) ‘N OF
Y ﬁ¥'°’m lite, even If rwk:'d) b DUSTRY e or srune) y IL%SFIZEP;OF WHAT
ouse . Home . . .. .|. .Boone County, Miasouri-.... e SeA,
"130._FATNER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andrew Bowne ... Annie Andrewa .. |.-W., B, Hoberts ......_ ... .
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ' ADDRESS
(Yo, no, orunknown) | (If yes. xive war cr dates of servios) NO.
No one None W. B. Hoberts KFD 4 Centralia,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION
Lalll Y

. Enter only onecauseper | |. DISEASE OR CONDITION

line for (a), (%), snd (0) DIRECTLY LEADING TO DEATH® 5y

*This doer not mean | MNVECEDENT CAUSES

INTERVAL
ONSET i DEATH
the made of dying, such | Morbid conditions, if ony, gising DUE TO (b
albeaﬂ[nﬂuu,a;mmg rise_to the above cause (a) Ty . C o rmoee s Dol ot o
ac: Jt means'the dia- | *the Underlying couse lodt.” 2 : .
ease, Infury, of corsplicg- DUE TO (c_) i -7

tion which cyused death. | 1. OTHER SIGNIFICANT CONDITIONS ’ y —

Conditions contributing to the death but not .
related to the di or condition g death.

19a..DATE OF OPERA-"|-19b. MAJOR FINDINGS OF OPERATION ' '
TION -

i
[

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

. Zin ACCIDENT { 21b, PLACE OF INJURY (s.g..1n crsbost
. b WD(( homs, farm, tastory, swest, offies blds_. ee.)
HOMICIDE 4w

21d. TIME (Momth) (Day) (Yewr) (Hour)™ | 2ie. INJURY OCCURRED

IN.?L'I:RY 7-—- /5‘._‘.,{4 7-;. IUHILEA‘I' nsrr:‘;q&;

2. h eby rjify that I attended the deceased from

Zc. DATE SIGNED

' P={5—47,

m LOCATION (Otty. tovn.n:reonnm (Stats)
Agd,rain County, Missouri

, T=17-52 Appleman' 8 0haielA




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

. ae . . - 5¢ nt Embal NOeusneea - 'y assrens
working under my personal supervision. ude g imer Wo TresesttRsserrecearsy

519Nn8dis . uiecnenraanasiacsstacnrsronnnsnss

Student Embalmer

P. 0. Address o oekn

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

If this body is not embalmed, fact should be o0 stated zbove.

hY




