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NG BLACK INE—MAKE A PERMANENT RECORD

S

WRITE_PLAINLY—USING UNFADI

' BIRTH NKO.

FIEBNOV 10 1652

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. N PRIMARY REG. DIST. m._@-zzzz—. Registrar's No

State File No.

37430
(2,

1. PLACE OF DEATH

Vernon

2. USUAL RESIDENCE (Where d d lved. 1 § lon: resid before

a. COUNTY a. STATE MO ‘ b. COUNTY Ve rnon adiisslon).
b. CITY (1 outcide corpurate Limits, write RURAL and give grAI:rENGTH QOF <. Cg';( (If ouwside corporata Hmite, write RURAL and give towzahip) /my
x nahi o this M| -
TOWN Harwood tommabie! fla this place TOWN Harwood /5
d. FULL NAME OF (1 oot in hoepital or i joitr, glve sireot address or | d. STREET (If rural, give location)
HOSPITAL OR oy o ADDRESS
INSTITUTION  Harwood, Wo.
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE Month: D
DECEASED 1 i Ge OF 6 X ’2 6( *7) 1 9%%"
{Type or Print) vy Amenia ammon DEATH cC
5. SEX - { 6. COLOR OR RACE | 7. MARI}‘}EB IS‘E\\'I’ERCEARRIED 8. DATE OF BIRTH 9.:(35 (Ira:';’sn ‘I‘F m.:.n 1 YEAR ; UMDER 4 WES.
Lol
P\ d BEA ki | "Oct.26,1888 | e ] B | R

10a. USUAL OCCUPATION (Qive kind of work
done during most of working life, even if retired)

10b. KIND OF BUSINESSD(I)JR iN-
housewife

11. BIRTHPLACE (Btate or Iorelzn oountry)

12, CITIZEN OF WHAT
Schell City,Vernon :

L.

0;iko

. Enter only onecause per

line for (a), (), and (c)

*This does not mean
the mode of dying, such
a# heart fallure, asthenia,
elc. It means the dis-
core, injury, or I

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

side tia
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE
,  Samuel L. Roberts amanda Hoberson Ray B. Gammon
:5{ WAS DECE.ASEP E\;ER INﬂU.S.ARMdED F(EJ_RCESI 16, SOCIAL SECI'JRINTY 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
o8, Do, nown C N w i sarvios) ' .
" No T S er S e none Loren Roberts Schell City,Mo.
MEDICAL CERTIFICATION . Ay INTERVAL BETWEEN
18. CAUSE OF DEATH g YAk BETWEE

Morbid conditions, if eny, giving DUE TO (b)
rige to the cbove cause (a) stating
the underlying couae inst. -

DUE TO (¢)

tiom which caused death.

y -

]l OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
rdattd to the disease or condition cauring death.

19a. DATE OF OP_FI%%{- 194, MAJOR FJ‘NDINGS OF OPERATION - Z 20. AUTOPSY?
' HaLE ves [ wo X
21a. ACCIDENT (Bpucity) 21b. PLACEOF INJURY (eg..inoraboet | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
: SUICIDE bome, farm, factary, street, office bldx.. ete.) '
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2 I hereby

cer'ufy‘gmt é attended the deceased from iﬁ% ;
alive on , 1 9.4_1-; and that death occurred if _6 & m. , Jrom the causes and on the date stated above.

19‘2 o _KZC_L@ 1912 that I last saiw the deceased

23a, SIGNA?R % 5

(Degree we)

23c. DATE SIGNED
‘Uct.26,52

m%?w—:tij' WJ?;

a, BURILAL, CREMA 24b. DATE . 24z, NAME OF CEMETERY OR CREMATORY - 24d. LOCATION (Oity, town, or county) (Btate)
nou %MOVAL( ] - ' o : "
uria Oet.28,195 Harwood Cemetery darwood 0.
DATE REC'D BY LOCAL REGISTRAR S SIGNATURE 4(3 25. FUNERAL DIRECTOR"S 51 GNATUII! ADDRE $8
lo-258° aM, Q_ﬂ_;@;ﬁ; 2 4 - Harwood, #o.

1 Emhal:

ISI

on Reverse Side) *




.

v

STATEMENT BY LICENSED EMBALMER

I

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision, , Student tmbalmer No........ sreeaaineenacanaana
Signed _QKZdaqs?M
3IgNedeeiiareranennriannnarnens tesrannnns .
Student Embaimer Licensed Embalmer No t? 70 q

P. O. Addressw%aee %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (l'-‘a:lure to comply with
the above constitutes grounds for revocation of license.)

. If this body is not embalmed, fact should be so stated above.

€ -




