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'Wnl'l'E PLAINLY---USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

L4

THE DIVISION OF HEALTH QF MISS0OUR
STANDARD CERTIFICATE OF DEATH

AILED AUG 26 1959

' BIRTH NO. REG. DIST. NO. _329____ PRIMARY REG. DIST. NO.__— — " ~ .. 3076 Registrar's No. ...].'.?...8..........................
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceassd lived. 1f institution: residepce befois
2. COUNTY . /08 > a. STATE b. COUNTY sdiuisaton:.
Vernoin / L Mainannri Yernon Adx
b. CITY (f outaids corpurnte Limits, write RURAL and give | ¢ LENGTH ‘OF i ¢, CITY (It oliuside sorporst= Lissita, write RURAL and ghvs townahiz}
R townshis)| STAY (in thie place! OR o
TOWN Nevoaa 23 _vearih T Neyada
%PNTAN:.EOOF (I not in boepits! or institution, give wiraot address or loelllon) dASJSREEEgS -* (I rural. give location)
INSTITUTION K03 Taat Vernon 503 FEapt Vernon
3. NAME OF a. (First) b. (Miadle) c. (Last) 4. DATE (Month) (D
DECEASED ay) gar)
{ Type or Print) Nettle M, Roberts | DEATH Aucust 19 1852
5, SEX 6. COLOR OR RACE | 7. MARRIED, NE"EQCEBRR'ED ) 8, DATE OF BIRTH 5. I.:'\'t‘sE a vears| ¥ O0eR 1 TR | ¥ o w w
(Bpesify. optha | Duye | H M.
'n / Whaite "Widowed 2 | August 15 18'?9| Ty | =
m:.“ USUAL ﬁgp‘mou (@heiiadofwork 10b. KIND OF Busmessnczg_' IN- | 1. BIRTHPLA.CE (City ad Seato ar Forsign Conts) 12, cm%':iy{?r WHAT
Hougewlfe Own -hone Hacedonia, Iowa eSede
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OFf WUSBANL OR WIFE
¥. H. Caven |Hory E., Fraim _Jacob Andrew.Roberts.
15, WAS DECEASED EVER IN U.S.ARMED FORCEST | 16. SOCIAL SECURITY | I17. INFORMANT" T
Yea, ernnknovn) I (Tf you, wive war or dutes of service) | RO. ’ .Sl GNATURE OR g%‘s Eorthwg?gisn
None Florence Church P DL Y T I
16, CAUSE OF DEATH MEDICAL CERTI!FICATION =TT INTERVAL BETWEEN
.|| Enter only onecanseper 1 ¥, DISEASE OR CONOITION _ ONSET AND DEATH
line for (a), (b), end () | PIRECTLY LEADING TO DEATH® (5) _
ANTECEDENT CAUSES . R —
*This does not mean W .
the mode of dying, such | Morbid condirions, ¥ eny, DUE YO (b) _L ep"' —
as beartfaflure, asthenta, risz (o the above cause (o) - )
er. 1t meons the dlar | 1M TRderiying couse lost. i anl | —
case, injury, or complica- DUE TO (o)} g
tion whlch caused deah, § 11, OTHER SIGNIFICANT CONDITIONS . -
- Conditicns confriduting to the deoth but not % %
rammmam«mdummmm ,pyt_»{,(,(/uo/
19a. DATE-OF OPEAA- |. 19b.. MAJOR EINDINGS OF OPERATI
. TION I ap
21a. ACCIDENT Cowcltyy 21, morm;unv(u,huml
Sul howms, farn, tastory, strest, ofSes Didg., ste)
HOMICIDE o -
210. TIME . (Mesd) (Day) (Yea) (ewn) | 2f6. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
INSURY ~— ~ e | R LFZ'OI PPt
21 imcby certify that 1 aliended the deceased from _— L 19— o s— | 19_-;-.., ihat I s012 the decenced
alive.on _..ﬁ._"_—_, 19___, and that death occurred al m., from the causes and on the date slaled a
I, SIGN - {(Degrea or titls) ADDRESS N .
3. : Wﬁ—
ua BURIAL, CREMA- | 24b. DATE "24. NAME OF CEMETERY OR CREMATORY . w LOCATION (uu,.mwn.amm (Stale) -
REMOVAL (Spaeity) ¢ AR RSN
b Aumusnt 1¢j52 Uoore Cemetery Nevada Miar~nri.

25- FTUNERAL DIRALCTOR'S 81 GNATURE ADDRESS

Nevada, Lo,

'S SIGNATURE ¥~
M % 4/0 Ferry Funeral Home

(Ticensed s Statemert on Reverse Side)




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

*

tudant Embyjaer Be,

working under my personal supervision,

Student L.ucsesesvesasessarsnsanssossssunes

Student Embaimer

v o s LN 72

Note: TbelbowMUSTBBSIGNEDBYTHEUCBNSEDMALMBRmhuOWNHAmeG (Failure to comply with
th.abowmm&hmo!ﬂm)

If this body is not embalmed, fact should be o stated nbove.




