" THE DIVISION OF HEALTH OF MISSOURI 29958

.S, No.300 f]); ; ,
5 o2 1D SEP 3+ 1957 STANDARD CERTIFICATE OF DEATI-{ 003 ™o
' BIRTH NO. REG. DIST. NO. _§_1__ PRIMARY RIG. DiST. NO. Kegistrar's No._}?ﬁgimm.
N PLACE OF DEATH - 2 USUAL RESIDENCE (Whare descased lived. 1f kstitution: reskdence befas
a. COUNTY 0 ’ a. STATE ILLINOIb b. COUNT&ASPER ’P‘;dmhiam
b, C'EY 4] whl-d- corpurate limits, writa RURAL and .a':m €. l;{ENG'H'I;E:F, c. CBIEI (If onwlde corporsta Umits, write RURAL acd give townahin)
to )]
oW ST, LOUIS " TO"HYs™~ll  rown  NEWTON 4
' 5 d. FHOHS_P.I!I‘A;\“?.EO%F (If oot in hoepital or jnstitution, kive sireet address or loostion) d'ASJ:';REEEsIs : (if rural, give loeation)
S INerTUTion  BARNES HOSPITAL 410 W. MORGAN
B |3 NAMEOF 8. (First) b. (Miadle) t. (Last) 3 DATE  (Month) (Day)  (Yem)
DECEASED
e || (Topeor Primy _ WILLTAM EDGAR ROBERTS paH 8 19 52
E 5. SEX 6. COLOR OR RACE | 7. #iARRIED. NMECEBR(?EEI.) 8. DATE OF BIRTH :.?E do r-;n ):x 'D‘:: ; CNDIR G a3
MALE ¢|  WHITE =< | MAR 12, 1881 2l | ol
10a. USUAL OCCUPATION (Givaktad ot ork | 106, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (G;ur vay Seete o5 Foreign Counter) 12, CITIZEN OF WHAT
H retired} DUSTRY . e e ’ COUNTRY?
g SAME JASPER COUNTY, ILLINOIS W .S. .
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. nave of JUXBAEN or wIFE \
ALLEN ROBERTS . | JENNY HACKETT _ PAULINE ROBERTS
B || WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT,S SIGNATURE OR NAME _ ADDRESS
(Yes, 50, o7 cnknown) | (I yew, give war or dates of servica) RO. /\/
; L KAy w4 } -
| 8. cause oF oeaTH MEDICAL CERTIFICATION - INTERVAL BETWEEN
H .| Ecteronl 1. DISEASE OR CONDITION ONSET AND DEATH
B | ntrmlycosoummrer | ATy NS TO AT _MROMBOSIS OF MESENTERTC ARTERY . . |1e2 DAYS
e 730 dors not mcom | ANTECEDENT CAUSES o
the smode of dptng. muck | Mortid omdions, (f ., gistny DUE TO (b) _,A.EIEEBID-SCLERCEIG_HEABT_DISEB.SE— 3=10 YRS.
. ﬁ o2 heart failure, asthenia, to (ke abooe cause (a) .
B |[ae It means the da- | s wndrting ovte o :
o | T i 20
#ion which caused death, | 1T, OTHER SIGNIF! _
Z s i hde ot ATELECTASIS, BILATERAL 3-k pavs
2 related o the dlsease o7 conditon causing death. CARCINOMA OF__IHE_F&QEHA@S 3-10 YRSy
E 19a. DATE OF OPERA. | 195, MAJOR FINDINGS, OF OPERATION . - 2, AUTOPSY?
= 8/1/52 ESOPHAGO-GASTRECTOMY , wid w (]
o |[21e- AcciDENT Choweity) 215 PLACE OF INSURY {e.q., incrabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATR)
L SUICIDE becoe. farm, faetory, strves, ollles bide_ote ) _ .
& HOMICIDE ‘ : . : -
B |z TIME  Olwd) (hy) (Tmn Glen | 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR? '
[ INJURY o | AT (] M worx ‘ L{ 200 H
3 - - -
B |22, 7 hereby certify that I attended the decéased from — B/l 1952 1o 8/19 15 52, that 1 lust saw the deceased
& alive on _B.Q_.&_.__, 19.2_,011& that death occurred at _1 210> m., from the causes and on the date stated above.
' E 2. SIGNATURE .. (mgm ar uuoyo 23b. ADDRESS ’ 2. DATE SIGNED
7,%4 : 600 S. KINGSHIGHWAY 8/19/52
E o BURY AL CRENA- | 24p, DATE 2. NAME OF czmn ERY OR CREMATORY | 24d. LOCATION (Clty, town, oz county) .  (Btate)
: : .
B MW AT4 & 3o~ ¥ /] Mr. CALVARY NEWTON, ILL, |
. DATE REC'D BY LOCAL 'S SIGNATUR . Z5: FUNERAL DIRECTOR'S 81ENATURE ADDWE 53
AUG 2 0 1952

AP {Licensed *e Swterment on Reverse Side}




P

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

LN}

Studeat Embalmer No, 2"

SEUTENE wevaverooncarosaranrsonasoasnsacnes Signed % L{)' Rm

Student Embalimer
: Licensed Embalmer No. V ? ‘ :r‘

B ' P. 0. Address_ S Mmb‘

working under my personal supervision.

Note: The sbove 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 emnbalmed, fact should be so stated sbove.




