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LAINLY—~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

wIt

4

BIRTH NO.

FILED MAR 25 1855

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH'

a—
REG. DIST. no._é_&_rammv REG. DIST. W0, ADO S 3 Registrar's No

10913

S |

State File No...

-:S’?

I. PLACE OF DEATH

a. COUNTY Phelpa

2. USUAL RESIDENCE (Whers d

. STATE
: Missouri

ddd,

d fived. If L before

b. COUNTYC m‘ford admimion).

oM Rolla

b. CITY (11 outeide corpurste Lmits, write nmuu. and give c.

LENGTH OF

tawnship}{ STAY (In this place)

c. CITY (If outaide corporata Limits, write RURAL and give township)

e
TN Rte 1, Bax 80, Leasburg, Mo. 2 ‘?9

(Yes. B0, or unknown) |

{If yes, xive war or dates of servics}

16. SOCIAL SECURITY
NO.

d. FH!.-SLP'IQTAAME OF (If ot in hospital or Lastitution, give streot sddress or loestion) d. ASD'rgRE% (If rural, give loeation) 7
INsTrTuTion Phelps Co. Mém. Hospital .
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) ear
1 Elizabeth Roberta oF crean)
{Twpeor Print; Holen DEATH 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (lo years| 7 tmomm 1 AR | & o0 u s,
\ WIDOWED, DIVORCED (svectty) | Now, s 1900 last birthday) |Mouthe{ Dars | Hours | Min.
Eemala White Married g2 |3 I
10a. USUAL QCCUPATION (Civekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelzc wn:l:;) 12. CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY s COUNTRY?
Home St. Louis, Missouri /{) U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE i
B, Costello Jda Heinecke A. Roberts
i5. WAS DECEASED EVER IN 1.5, ARMED FORCES? 17. INFORMANT S SIGNATURE OR NAME ADDRESS

Doma R. prerts, Rte, 1., Leasburg, Mo.

21a. ACCIDENT
SUICIDE
HOMICIDE

boms, farm, Isotory, sireet. offics bidg.,eva.y

St . RTIFICATION ]

18. CAUSE OF DEATH NTERVAL BETWEEN
. Enter only cnscaussper | 1. DISEASE OR CONDITION _ ﬁb&l& ONSET AND DEATH
line for (a), (b), and {¢) § DIRECTEY LEADING TO DEATH ]

Thiz does mot mean | ANTECEDENT CAUSES W 1‘ éz !

the mode of dying, tuch | Aorbid condidions, if any, giving DUE TO (i A bu_.g,

az heart failure, asthenio, | 1ise Lo the abose cause (o) staling

de. It meana the dig. | Che underlying coude lont.

ease, infury, or complica- DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontribuling to the death but not
rdated to the disease orvmd:tﬂm cauting death. 7 o 2\

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OPERAT% ﬂ 20. AUTOPSY?

‘_B‘Zro-&n% At """"’i’m“* VQZ‘M'*—- yes L] wo
21b. PLACE OF INJURY te.r-. tnoraboas | 21, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

w—

o 1583

¥

, and that death occurred at

Zid. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
oF WHILEAT[~] NOT WHILE
INJURY = | “work AT WORK . . , ‘
2. I hereby certify that I atlended the deceased from Feat & 19:83 10 Q_-A, IBQ that I last saw the deceased

m., from the causes and on the date slated above.

ABCH 23, /%

(Degroa or tit] 23b. ADDRESS 23c. DATE SIGNED
_Rolla, Mo & i-NAX v
dc, NAME OF CE, OR CREMATORY (Giate}.
- -~ .

ISTRAR'S SIGNATURE
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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, or by oeeomem —

)

et reseestsmatsstasasssasassensassnen L ans onn aeSamn e sases e s etasemSemasnt s oeeasm o s SessameA e mtssensmesdesbs iR ARAae TR R s enet s e ann ks ereEERET tudent Embalaer No.
working under my personal supervision,

....................... casrannn
4
m.l_.-... S ——

Student . .
Studont Enbalnor
P. 0. Address e
i WRITHGG (Failure to comply with

Note: The above MUST BE SIGNED BY THE-LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be so stated above. s




