THE DIVISION OF HEALTH OF MISSQURI '34:3434

. .No!300
‘ol 20 a&b'ﬂlEBOCT 9 J’I (o ¥ ) STANDARD CERTIFICATE OF DEATH State il N -
" BIRTH_NO. 1 9 REE. DIST. NO. /J PRIMARY REG. O1ST. M.Mﬂtﬁﬂmr‘;h‘a 4/17—
|% I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. 1f institution: resid before
M/ a. COUNTY a. STATE R b. COUNTY aduiston),
Rutler Missouri Butler
b. CITY (1f outside eorpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If outside corporate limits, write RURAL acd tive townshis)
D\ / . - - 3| STAY i shin placer OR b 22
oW P Brosl &y - TOWN Brosley, Route #1
d. FULL NAME OF (If not in hespital or institution, give strect sddress or location) d. STREET (If rural, give loeation)
HOSPITAL OR ADDRESS
INSTITUTION Brosley, Mo. R#1
3DNE%hélE\$°EFD a. (First) b. (Middle) c. (Last) 4. DAFE (Month) (Day) (Year)
{ Type or Print) DONALD RAY ROBERTS DEATH OQct, 10, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesrs| r UNDER 1 YEAR | O vioER o xS,
; WIDOWED, DIVORCED (Spaeity) B Laat birthday) Mnnlh-l Days | Hours | Min
Male 2.1 Negro Child U/ Bept. 22, 1952 0 |
13a. USUAL OCCUPATION (Geekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslgn sountry) 12, CITIZEN OF WHAT
mdmmmdmlioavnﬂ retired) DUSTRY . . 0 COUNTRY?
- mm————— Poplar Bluff, Missouri USA
tlaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willie F, Roberts i Mary Francis Thomasg. i
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. no or unknowa) | (If yea, xive war or dates of service) NO.
No [ ——--- —== Willie ¥, Robarts Bra
18. CAUSE OF DEATH MEDICAL CERTIFICATION i NTE! BETWEEN
. Enter only onseauseper | I, DISEASE OR CONDITION N . ONSET AND DEATH

DIRECTLY LEADING TO DEATH®,) _ ASDNVX 123

line for (a), (b}, and (c)
*This does net mean | ANTVECEDENT CAUSES

the mode of dying, such | Mortid conditions, if eny, Iﬂﬁﬂa’ DUE TO (b} Cardiac failure
as heart failure, asthenia, mz to the aboor cause (o) stal - )
ac. It means the dia- underlying cauae last. . s . .

case, infury, or complico- DUE TO {g) Mzlnutrition

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the dlsease or condition emuiug death.

1%a. DATE OF OPERA- ! 19b. MAJOR FINDINGS OF OPERATION . . 2. AUTOPSY?
e | - 0w
] YES NO
2ia. ACCIDENT (Bpecify) 215, PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE homy, farm, fuctery, street, offics bldg.,es0.) i 7 L
HOMICIDE
21d. TIME (Month} (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[~] HOT WHILE|
INJURY WORK AT WORK
2. [ hereby cf‘(t)fyiéﬂ I attende the deceased from LO=10=92 19 1o 10=10-— 1952, that I last saw the deceased
alive on , and that death occurred at 1_..0.51 m., from the causes and on the date stated above.

ﬁa SIGNATURE or title} | 23b. ADDRESS 23:. DATE SIGNED
;‘ -/—%4/— ﬁ 2~ ponlar Bluff, ko, 10-21-52

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (5tate)

TOBREPTAT"R" Pct. 11, 19592 Morocco Cemetery |Brosley, ‘Mo., Route

-

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

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 1,[:&?"0 Z. FUNERAL DIRECTOR'S 81 6MATURE " ADDRESS’

Lt 2/ /g;Ef\ %g_frank-cmrell, Poplar Bluff, Mo.

{Li d Embalmer's § on Reverse Side)




RECEIVED [ .{/,,i‘,,;-_-r A
30 1952 - o
BUTLER CO. HEALTH CENTER _

FILE No./O52) . 57 /&Z |

STATEMENT BY LICENSED EMBALMER.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, g_ﬂé_._....

Student Embdalmer No.

working under my personal supervision.

S5tudent c..seeerrsnnvennncnsvarssannane sene QIW'H(%WM 4 ‘i —

Studmt Embalmer
Licensed Embalmer No \_?? 6

P. O. Addres%&m‘!_.. tm&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND RJTING (Fail
the above cnn.smu:es grounds for revocation of license.)

If this body is not eml:almed. fact should be so stated above. ’ ) '

o comply with

L ’




