. Mo.300
. 10.4p

—

WRITE PLAINLY—USING UNFA

1

THE DIVISION OF HEALTH OF MISSOURI

2733

: M AUG 15 1952 STANDARD CERTIFICATE OF DEATH State File No,
o mo._ P 74l ke orsr. wo. 3 PRIMARY REG. DIST. N-ﬂ‘kwuturah’oué—é e
1. PLACE OF DEATH Z USUAL RESIDENCE (Where decoased ved, 1l istitation: reskience bafors
a. COUNTY Butler. o STATE. Missouri..: "] Riple§™™

b. cgl;r (It outside corpurste Limits, write RURAL and give

LENGTH OF
(in_this place)

c.

¢. CITY unuc-ldamuumh n&nmmgnw&n

. township)
TOWN Poplar Bluff | I8 “4avsl 1688 Doniphan, . 051D
d. FULL NAME OF (2f not in hoapital or institgtion, give streat addrems or losation) || © d. STREE (1f rural, give locatlon) ™
HOSPITAL OR ADD
iNsTITUTION: Doctorts Hospltal 11!, Sycamore St. /
3 NAME OF a. (Finsy) b. (Middle) <. (Last) |4 DATE (Month)  (Dsy) (Yesn)
(Typeor Prine)  W1lliam Orville Roberts e July 30, 1952
5, SEX 6. COLOR OR RACE | 7. MARI“EB BIE‘}IERchSRRIED.) 8, DATE OF BIRTH 9. AGE (In n)u- l: :::I lbﬁ & Uxen u xes,
. (Bpacify. L Hours | Min.
Male ) | White aTrLe =) | Nov. 20, 188%21 89 l |
10a. USUAL OCCUPATION (Gwekindof work- | 10b, KIND OF BUSINESS OR Iﬁ 11. BIRTHPLACE (Btate or forsign cowntry) 12. CITIZEN OF WHAT
ﬁnﬁ m-zd orking Lite, aven if retired) h Y7
ar General Merchandise Indiana SLA.

13a. FATHER'S NAME

13b. MOTHER®S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

DING BLACK INE—MAKE A PERMANENT RECORD &-—%

Charles A, Roberts 4 Mary Elizabeth 3t gggg' Nettie Roberts
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
W-ﬁ.ofunkunwn) I (If you, Klve war or dates of sarvios) NO N
o - None E.E,Roberts Doniphan, Mo,
18. CAUSE OF DEATH : MED L CERTIFICATION lgzg:ghg'{r.g;:u
. Enter only cnsceussper | ! DISEASE OR CONDITION . H
line for (a), (b, and () | DIRECTLY LEADING TO DEATH® (5) é a7y
ANTECEDENT CAUSES }
*This does niot mean
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) /ML@/ “ o e 34{/‘/&;—
a2 heart fallure, asthenia, :,I‘:e m “;,;";‘ mme stating . -
ete. It meana the dis- bt Ping caiire %
ave ks, o com DUE TO (&) P72 AL CM’/:{ | /
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Omditions contributing to the death but not
related to the disease or condition causing death. .
15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION = ~ 20, AUTOPSY?
TION \7 q ol )(
. . . YES D NO D
21s. ACCIDENT (Bpecity) 216, PLACEOF INJURY {s.x.. lnoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) *  (COUNTY) _(STATE)
SUICIDE home, farm, Iaotory, strest. offion bidg., e10.) T . .
HOMICIDE
214. TIME (Mooth) (Day) (Yeard (Houwn) | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? N
INJURY . 'A'HILEAT NOT WHILE
AT WORK -
22 I hereby hedeceased from 7'-/;‘_ IBJVM 7 <z & ; 19—‘("’,’@ I last saw the deceased

- ﬁdy%a:lallmdedt
ive on

J 2474 that death occurred at

m., Jrom the causes and on the dale staled above.

Za. SIGNAYIRE

= A
T buriat

{Degros or title)

23b. AU 2c. DATE SIGNED

8 1-1952

24c. NAME OF CEMETERYYOR CREMATORY
Doniphan Cemetery

XEf 24d. LOCAT » town, or county) (Btate)

Doniphan, Mo.

DATE REC'D BY LOCAL

S 2- 555

REGISTRAR'S SIGNA

XS

72 S -
(7

25. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS
/ oniphan, Mo,




R
ReCEIVED

RECEIVED

BUTI.ER ]EAI.TEIQEENTER ‘
FILE No.J 57— 40 F

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 i

. Student Embalmer No.

s.gnear%w &i - /

Slgnad ......................................... Lxcensed Embalmer Noﬂ?ﬁ

Student Emdalmer

4 P. O. Addreﬁ&i—l{?&zﬁ;" o4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply’ with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

working under my personal supervision.




