THE DIiVISION OF HEALTH OF MISSURI

Mo. 200 ‘ll . -l'.' ¥ e L 12223
oo [ILED MAR 87 1083 STANDARD CERTIFICATE OF DEATH 1010 File Nowurmmeammerere
L P
" BLRTH NO. REG. DIST. NO. 3 !&mumv REG. DIST. NO.___ egistror’s Na...g..&? .
d 1. PLACE OF DEATH a2 L RESIDENCE (Wher d d lived. 1f loaticstlon: resid before
a. COUNTY . a. STATE " A COUNTY adinimionl.
_ Iowe .
b. CéEY (If outelds corpurata Umits, write RURAL and .:-“uhl <. AI?ENGE DEF ¢. CITY (If cutslds corporate Limits, write RURAL sad give toweship)
L p} o)) .
TowN St Louls eays TOWN  Williamsburg S/ o
4. FULL NAME OF (If sot in bospital or lnatituticn, cive streot add or location) d¢. STREET - (11 raml, give location) JV
HOSPITAL OR . ADDRESS _ | v ar
INSTITUTION Degconesgs R e T
sl:I)“E?:héE SOEF 8. (First) b. {Middie) ¢, (Laat) a, DSI_'E (Month) (Dey) (Year)
(Typeor Ping) ~ HOWEYA Roberts peati March 14 1953
5. SEX 6. COLOR OR RACE | 7. #FRRIED. N%&RCNE‘BR(BR;I.EE& 8, DATE OF BIRTH 9.11.\.?5 (o r-;n ; :‘::l 'DE ; DNDER 14 M,
s L T . 0 ours | Min.
Male White Y dower 2| 3-18-1868 84 [ITl28 1™
IO:?I.JSUALgEgI:'ATION Obvekiodof work 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  ((ie) uad State or Forsign Cowptry) 12 CLTIZEJ#KFWHAT
armer Gen farming Towa Clty JTowa ﬁfg. .

r

.

. e

-

WRITE_PI;AI'NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

14. NAME OF HUSBAND OR WIFE
Frances Roberts

. ||. Enter only onecanse per

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME
David Roberts Ann Davis
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY
Nn.ﬁmukm-n) | (1 yow, give war or dates of service) NO.
0 [ ] NOI].B -

17. INFORMANT'S SiIGNATURE OR N% Dﬁ S
Mrs W,W.Tramp 118 E,Me?gggqaalsi

18. CAUSE OF DEATH
line for (8), (b}, and (<)

*Thiz does not mean
the mode of dying, ruch
a4 keart failure, asthenia,
de. It means the dis-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Morbid conditions, if eng, gizing PUE TO (8}
rise to the abon_azﬂy' {cg dHating .

the underlying cavae lant,

case, infury, or complico-

o~

Hon which caused death.

Il. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death bui not
related Lo the dizease or omdition causing death.

MEDICAL CERTIFICATICN

INTERVAL BETWEEN
ONSET AND DEATH

=

&7 (Degros or title)

Py Webster Groves 19, Mo. .

192, DATE OF OPERA: | 15b MAJOR FINDINGS OF:QPERATION ~ . T ' . \ ot 2. AUTOPSYT
. TION
_ : . _ , ves [J.wo []
21a. ACCIDENT (Bpaciiy} 21b. PLACEOF INJURY (s.4..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP)' {COUNTY) . (STATE)
SUICIDE borme, farm, [actory, street, offios blds..eto.} e o , . .
HOMICIDE ] : : ! .
21d. TIME (Mogthy (Duy} (Yer) (Houn . | 2te. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? .
L S S b My S G o2X
. - < - - - - . . i
-2 § he\r\clm oem‘fg lhf aumdzg deceased from _é&__, 19 03 , lo L].L__... I&i, that I last saw the deceased
olive on =42 1922  and that deaih occurred ai “ m., from the couses and on the dale slated above.
x. - 0 i 3. DATE SIGNED

b, ADDRESS 19 o« LOCKWOOG,

3-16-53

"u.d;au R Ig#.‘LCREHA-
anova I

" Oak Hill

E OF CEMETERY OR CREMATORY

|| 24d. LOCATION (City, town, or comnty) |

. (Buste)
Williamsburg,Iowa.

DATE REC'D BY LOCAL

MAR 1 6 1855

. m/%}

25- FUNERAL DIRECTOR'S SIGNATURE ACDRESS

Louis H.Bopp,Ilnc.Kirkwood,Mo.

Y s Ststernent on Reverse Side)




- _ : STATEMENT BY LICENSED EMBALMER
U hereby cérrify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. RIS

Student Embalaer No.

vorking under my persona! supervision,

SEUABNT yesnsecnseasnsorsaracssssaranninases SWL“_MW

Student Embalmer
Licensed Embalmer No. 2234

P. O. Adﬁmlﬁadﬁa:cnx{__ﬁl_w

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

If this body is not embalmed, fact should be 30 stated above.




