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WRITE ,PLAINLY—USING T NFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI .
'+ - STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ‘&L PRIMARY REG. DIST. m.w Registrar's No,.—f2..pvmmssmsamseine

[FitD APR 21 1953

L3776

State File No...........2

10a. USUAL OCCUPATION (Give kind of work
done during racet of working life, even if ratired)

' Store

:BIRTH NO._
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If fostitution: resldsooe. befors
a, COUNTY |, a. STATE b, COUNTY ,  wduimion!,
v~ - Bunklin.,.. . _ n
N b. %EY {I! outzide corpurate imits, write RURAL and ziv:-m gerI:{ENGTH OF c. C'Tg (If outeids sorporate limits. writa RURAL asd give townahip)
i o o) {in this place): .
TOWN West of White Qak . Mo Town ~ Holecomb g3 30
d. FULL NAME OF (If not_jn hospiual or ingtitution, givg strect address or location) d. STREET (I rural, give loeatlon) d
: HOSPITAL OR 20 . TIQ_ ADDRESS
INSTITUTION vern City
3. NAME OF a. {First b. (Middle) e, (Last)
DECEASED ) 4, 03}1-: (Month) (Dsy} (Year)
; ) 13
(Type or Print) PAUL BEIDLER ROBERTS pEATH APKEIL 12 1953
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I years| F UnbEr 1 TEAR | & GaRER M ums.
WIDOWED, DIVORCED (Bpaotfy) Laat birthday) Monuul Days | Hours | Mia,

138. FATHER'S NAME

15, WAS %ECEASED EVER IN U.5. ARMED FORCES? ‘

(Yes, no, or unknown} | (If yes, clve war or dates of service)}

10b. KIND OF BUSINESS OR [N- | T1. BIRTHPLACE (Btate or foreign country) 12, CITIZEN OF WHAT
DUSTRY COUNTRY?
Union City, Tennessee U.S.4.
13b. MOTHER'S HAIDEN' NAME 14, NAME OF HUSBAND OR WIFE
t6. SOCIAL SECUR}B’ 17. iINFORMANT S SIGNATURE OR NAME ADDRESS

1n _Buie Hoberts, Holecomb Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
| Enter only onscauseper | 1. DISEASE OR CONDITION .
tine for (a), (b, and () | D'RECTLY LEADINGTODEATH*,y ___ Acecidental Drowning _5mn,
“Thia does ot meen | ANTECEDENT CAUSES
the mode of dying, such | Mordid conditions, if any, giving DUE TO (b)
a8 heart foilure, asthenia, |  rise fo the above cause (0} stoting - - s .- T
de. It means ihe dis- the underlying cause last.
ease, infury, or complica- DUE T? (c) ~
tion which eaused denth, | t1. OTHER SIGNIFICANT CONDITIONS <= -~ " L -
Conditions contributing to the death but a0t LyYSoX
related to the disease or condilion causing death. : 32
19a.-DATE OF opﬁ%‘k 195. MAJOR FINDINGS OF OPERATION ! ~~ »2 1% -v 13771 2oad s I e e |20 AUTOPSY?
Ao . k1 YESDNQE
21a. ACCIDENT (Hpecity) 21b. PLACEOF INJURY (e.e..in erabout | 2 DT RT, ursl/ayh (COUNTY} (STATE)
SUICIDE 3 farma truet. yfion bldx.. e oo g e
Honiee Accl et HErope ™ T, West st Mﬁ‘ ?¥rcp Dunklin Mo, '

21d. TIME -  (Mooth) (Day) (Yean) (Houn 21e. INJURY OCCURRED

21f. HOW DID [NJURY OCCUR?

mSury April 12,1953 2:1QPfMHEs ] sormuiey | Fell out of boat while fishing, .. .
2. I hereby cértify that I altended the deceased from , 1D , lo 19 , that I last satw the deceased
alive on , 19____, and that death occurred al 2« ., Jrom the causes and on the dale slaled above.
23 SIGNHMY L Wor ttlg | 23b. ADDRESS 2. DATE SIGNED
rver ,M.D, -Co oner.Dunklix? o, Fennett Mo, ~ - ° - - /16753

24b. DATE

24a. BEER 1 3\"-&CREMA-
. (Bpecify)
ur"i‘a.l

3 Stanfield

DATE REC'D BY LOCAL

24c. MAME OF CEMETERY OR CREMATQRY

24d. LOCATION (Oity, town, or county) .. (5tate)

Cemetery | -Clarkton, Missouri Hl

7. FUNERAL DIRECTOR'S SIGHNATURE ADDRESS

#_/&_d\:%EG.

SrSIGNATURE S/({J

57

Lande Funeral Home ,Campbell, Mo

(Licensed Embalmér’s Staternent on Reverse Side)




RECEIVED DUNKLIN COUNTY HEALTK
DEPARTHENT /. =629, T2 2
COUNTY FILE NUMBER4, 2.2 /Y

(Y

%

Yy

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

Studant Enbaimer Mo,

working under my personal supervision. : (f

........ fosteessasssasssasiasssns :
e e Licensed Embalmer No §L,Z 21 7
P. O. Address C "7)1 ¢

: 14
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.// (Failure to comply with
the sbove constitutes grounds for revocation of licenss.)

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

) i




