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

WlED FEB 18 iQSE

THE DIVISION OF HEALTH OF MISSOURS
STANDARD CERTIFICATE OF DEATH: .

REG. DIST. MO, gﬂ_rmmv ‘REG. |

s oweriqu G844
= : jo b
j?&ﬁ Rmutm:h'- 3 ,7 o

" mIRTH KO DISE. MC.
"1, PLACE OF DEATH 7 2 USUAL RESFDENCE (When Hvad., 2f tmtication: /mm- befose
a. COUNTY . 8. STATE E b, COUNTY . i - sdelsion’.
thayion I11mnt e - Biln. T
b. CITY (7 outeide sorpurate mita, write RURAL sad " LENGTH OF [| . CITY (If outeide sorporata uma.mnml.m.mw-nw’ 3 5 7
OoR te fimlia. =ile u':r“-u 'e.STAY (in this placel OR 3/1-2 Ef’
Hznnibal { TOWN [SYRp— P
d. FULL NAME OF (If sot In bospital or lastitation, thve street address or location) d. STREET Tl raral, give locatian) -~
HOSPITAL © . . ADDRESS
INSTITUTION Leverineg Hospitel
3 NAME OF o. (Fint) b. (Middle) ¢ (Last) Py DSIE (Monih)  (Day)  (Yesn)
{ Type or Print) Foms S, HaworAd DEATH chpuny: £ 1067
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S. AGE Ua ywr| w troe 1 :ui ¥ Qeoon u wrn
\ ) WIDOWED; DIVORCED tpeeity) laat birthday) | Montha ' Hours | Min,
Female \l_ ¥nite Wodowed Yo | oyemst 17 1879 77 |
10a. USUAL OCCUPA‘IJPN (Ghektodof weck 10b. KIND OF BUSINESS OR IN. 11 BIRTHPLACE (0100 () Suate or Forsign Covstry) 12, O&I;I"}ngr‘wF WHAT
Hou«*ew-l fe XX Pezrl Tllinois T, 8, A

138, FATHER'S NAME
Fred Roberts

13b. MOTHER'S MAIDEN
La

(Yes, Do, or unknown}

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?
(11 yes, give war or dates of servies)

16. SOCIAL SECURITY
NO.

14, NAME OF HUSBAND OR WIFE

23,

eaze, injury, or comp

18. CAUSE OF DEATH
_Enter cnly oneause per
line for (a), (b), and {c}

*This doez not mean
the mode of dying, such
as Acart fallure, asthenio,
ete. It means the dis-

ANTECEDENT CAUSES

Morbid conditions, ({my
tise fo the above cause (a)
the wnderlying eause last.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH (5)

DUE TO (
ng
ng

DUE TO (c)

tion twhich cawsed death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death buf not
rdntedtomldume«cndubnmudmd

1%a. DATE OF CPERA-
. TION

19b; MAJOR FINDINGS OF OPERATION.

. . . SL10 o[ w0
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.a.. lnorabout | 2Ic. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bams, larm, lustory, strest, offics bldg..ste) . .
HOMICIDE _
214. TIME iMomth) (Day) (Year) (Haun) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
; ) . WHILE AT[—]. NOT WHILE
'HJURY - AT'OBK
2. I hereby ify at I atiended.the deceased from Iﬂy o 19£? haf I lost saw the deceased
alive on , and tha! death occurred at the causes and on the date stated aboge,
Ty Par % [E-TY ADW
b, DATE “2tc, KAME OF CEMETERY OR caEMATonv
n/a/rz? Sheerer Cemetery




RECEIVEDEB 13196 -~
. MARIGN CO, HEALTH DEPT, -
pate FiLep__UEB 15135§

STATEMENT BY LICENSED EMBALMER

1 hereby cértifj tﬁat the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, of bycemceerree

Thi.,g...b.g.d_y_..:wa,s.__ngt_:_emhalmed , Student Embalmer Mo.

'Licensed Embalmer No....2814

P. O. Address.__. Hannibal Missourd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hiy OWN HANDWRITING. (F:ulure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed.lfac: should be sq. stated above.

working under my personal supervision.

StUdEAt teisvsansrraasnonansnstsasanss ravaes
Student Embalmr




