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WRITE PLAINLY—USING 1TINFADING BLACK INE—MAEKE A PERMANENT RECORD

- BIRTH NO.

THE DIVISION OF HEALIR Or MIsoUURS o

STANDARD CERTIFICATE OF DEATH

[ E 8 PRIMARY REG. DIST. NO-iZio_?‘RmmmrJNn../j

ILED APR 15 1953

REG. DIST. NO.

W LA

State-File-Na...

. Epter only onacauss per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

lina for (8), (b), aad (¢) DIRECTLY LEADING TO DEATH'(Q)

) et L & P W WL

1. PLACE OF DEATH Z USUAL RESIDENGE (Whars decoased lived. If | sdunce before
a. COUNTY . a. STATE, . b. COUNTY adiniselon),
Macon . iZissouri A on
b. CITY (I outoide corpurste limits. write RURAL and give ¢. LENGTH OF ¢. CITY (if outaide norporate limits, write RURAL and give toweship)
townabip) | STAY ila thie place) OR: - . ¢/ e,
TOWN Pural- Tineo Tvm, Tife TOWNRqu]_ Linzo Tvm. d
d. FULL NAME OF hoepital or | o dd " "STREET °
HOSPITALEOR (If not ‘.ﬂ or . . glve rirest or I } d. ADDRES (U raral, give loeatien) d
[ INSTITUTION 4 milea §. Af Tair Namhris A miles S, nf Wew Cambria
3.5&:!255%% a.‘(First) . b. (Middle) c. {Last) &, Ds}-g (M,,mh? (Dsy)  (Year)
(Twpeor Pring)  Bdvward Evan ’?oberts peaTH  April I, I953
5, SEX J 6. COLOR OR RACE | 7. mlARRIED Bﬁggc rggnmzo 8. DATE OF BIRTH ) :‘?E I o I Dl e L
- - DOWED, (Bpecity) . - 3 4 Hours | Min.
Lale Vinite Hever morriedo|Aug. 29, 1869 | 83 L ]
10a. USUAL OCCUPATION (Givekindof =ork | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE .
done d\{rin; most of working life, svea if ndrz) : . .. DUSTRY ' (Buate °.’ forsie ﬂ':“") d [zcgll.?;ll'lz'ER":'?OF WHAT
Farming Owm farm .- Tew Cambria, lLio. S
13a. FATHER'S NAME ’ 13b."MOTHER" 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John J. Roberts [Margaret Meredith | XNo.
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S!GNMATURE OR NAME ADDRESS
(Yes, 8o, or unkpown) | (If yea, kive war or dates of servics) ~ . NO. -
NO TIXK__ Ho. - ¥rs. Ruth Seward, Camden, Io.
MEDICAL CERTIFICATION INTERVAL BETWEEN

%w_ M ogr A% DEATH

«This dots mot mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) el = e
|| o heart fallure, asthenia, rite o the abore cause ra)‘dnﬁng ) .
de. It the dig- the underlying couse last, - -
ease, infury, or complica- DUE TOC (c)
tion whizh cawred deqth, | 11. OTHER SIGNIFICANT CONDITIONS - . .
Conditions contributing to the death but nol A A
related to the disease or condition causing
.18a. DATE OF OPFEJAPi 190, MAJOR FINDINGS OF OPER._ATION L .| 20. AUTOPSY?
— . #20/ | v wli
21a. ACCIiDENT (Bpecity) 21b. PLACEQF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, home, farmm, fagtory. sirest, office bids.. st0) - . ..
HOMICIDE —Mm———— - o — :
21d. TIME (Month) {Day) (Year} (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCURY? ...
WHILEAY WHI .
INJURY — | "HoR T AT WoR —

22. [ hereby

cer't;"fy 'tha; attended the deceased from W, to ‘%&b, 3" that
alive on ‘ -19&, and that death occurred at —_ m., from.the causes and on the date staled above.

19.15_3_ that I last saw the deceased

2ia. SIGNATURE

V4% v .2

23b. ADDRESS

23c. DATE SIGNED

34n. BURIAL, CREMA- | 24b. DATE

Tloﬂﬁ;f?f“w” A.Drll 3, 1943 Wew Cambr

24c. NAME OF CEMETERY OR CREMATORY

244, LOCATION (City, town, or cou.r-ty)

ia Wew Ca,mbrla, Lo

DATE REC'D BY LOCAL

_ _ $/ ?EG
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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,<erby— . e

- i - Student Eabslmer No. .o

working under my persona! supervision.

StUdBNt seacrercasassassssocassancs Slgned/
Student Enbalner

Licensed Embalmer No yj/ ﬁ
P. O. Addreu,%zmé{ﬂt%,

Note: The above MUST BE SIGNED BY THE [.ICENSED EMBALMER in his OQWN HANDWRITING (Failure to comply with
the sbove constitutes g-roumh for revocation of license,)

~. If this body iz not d,factshouldbesomtedabnve.

Wead




