. 10 MV ERNWIN W TP il Wil PR Wl s

: '::::T FqLED Aug P STANDARD CERTIFICATE OF DEATH State Fite Na. m‘;’Ubg_
| " BIRTH NO. 6 1952 REG. DIST. NO. /ﬂ PRIHARV REG. DIST. MO. M_. Registrar's No. / go

L PLCQ[?NETYOF DEATH -0 o 43 2. USSTL;'?EL I?ESIDENCE. (Whare d - éol:;;rdr If inati “-d i:fm;o

&Y audrain / * Missouri YAudrain bl

8. CITY (I outaide corpurate limits, writs RURAL and give c. LENGTH OF ¢. CITY (If outaids oorporate limits, writs BURAL snd give township)
ToOWN Mexico rommatis) 53“ HONERE  Town Mexico ¢
d. FH&.SLPII'{_PAT_EO%F {If ot in hoapical or instivution, give streat address or location} d.A%T[I;REEETSS (1f raral, give location)
INSTITUTION Q15 ¥, Mansfield St. 915 W. Mansfield St.
a'DNEACNE‘ES%FD a. (First) b. (Middle) c. (Last) 4, DATE (Month) (Day) (Yean
(Typeor Print)  THOMAS MITCHELL ROBERTS pEArH AUZ 417,52
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o twoem 3 veAR | o uwDER 2 xs.
Male ¢ |wnite | wiBBEREYS S5 | pec,8,1864 o] Do | o | i
lﬂ:ﬂ:ﬁgﬂ&gﬁ?:ﬂtﬂlﬁ?ﬁ?:‘;ﬂ; 10b. KIND OF BUSINESS OR ]RN\; 11. BIRTHPLACE (Btate or forelgn oountry) d lztgb'l;:_lz_ﬁr;?FWHAT
Farmer ) Retired Callaway County,Mo. U.S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE B
James Roberts | Lucy Berry
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
| Ry e | My e an et I o ne Mitchell Roberts,Mexico,Mo. :
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteranly onecausoper | 1. DISEASE OR CONDITION

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

lina for (s}, (b), and (¢}

*This does not mean
the mode of dying, such
at keart foilure, asthenia,
de. It means the dis-
ease, infury, or Nica-

DIRECTLY LEADING TO DEATH® (4)

ANTECEDENT CAUSES

O?I z;b DEATH .

Morbid conditions, if any, giving DUE TO (8) ﬁ:m%ﬁég@a; %
riae to the above cause (0] stating . . d. .

the underlying couse logh. -~ EEE R
DUE TO (¢)

tion which caured death,

11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
reloted to the disease or condition ceusing death.

19a. DATE OF OPERA-
TION

19b. MAJOR .FINDINGS OF OPERATION .,

21a. ACCIDENT {Specify) 216, PLACE OF INJURY (eg. lnerabout | 21c. (CITY, TOWN, OR TOWNS'[[P) (COUNTY) (STATE)
SU bome, farm, [aetory. street, offios blds. . ete) i R - - ey
HOMICIDE
21d. TIME - (Moath) (Day) (Year) (Hour) Ae. INJURY OCCURRED | 211. HOW DID INJURY QOCCUR?
o . WH!LEAT NOT WHILE
INJURY = | “work AT WORK .

alive on

2. I hereby certify that I attended the deceased from W
_%_i__ 199.L, and that deat¥ occurred at m., from

19—’ 2‘ that I laat sa1w the deceased

cquses and on the dale sialed above.

2, SIGNA7f

or title)

i ol ;} 23? ADTREB /al)

I k. DATE SIGNED

i

BURIAL, CREMA-

TION Rial V73

24b. DATE

Aug.l9 52

2. NAME OF CEMETERY OR CREMATORY |
Ehenezér

Ad, LOCATION (ﬂlty. town, or county)
CaLlawayﬁCounty.Mo. o

(Btats) -

TEREC‘DBYLI'.XJAL
REG.

it 1153

5. FWER&?%S SIGRATUR

ADDRESS
,Mexico,Mo.




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, or by

Student Embalmer No.

working under my personal supervision.

SETUABNE o eeenrnnennsssnerssnessnsresnanvans smi-éz./fTM

Student Embaloer

Licensed Embalmer No 3189

P. O. Address__ Mexico Mo,

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

If this+body is not émbalmed, fact should be so stated above. ' *




