S. MNo.300 THE DIVISION OF HEALTH OF MISSOURI 13829
. . TR
b \ FILED MAY 17 js3 STANDARD CERTIFICATE OF DEATH e e o LOORYD
. ! BIRTH .o REG DIST. MO __Lj—irﬂmmv REG. DIST. m.iZXL Registrar's No J73
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived, It i : il befors
9 Z a. COUNTY Gentr'y Co. a. STATE Gen‘t,ry b, COUNTY Mo adulmlon).
5, CITY (I outnide corpurate limits, write RURAL and give c. LENGTH OF || c. CITY (if outside corporats limita, write RURAL and give towtship) 3‘{/“0
OR
/ roww Rural. Jackson ==@[7RY&aefel .50 Rural. Jackson townshlp a
d. FULL NAME OF (If aot in hospital or Institation, give strest addres or location d. STREET (I raral, give location) e
INSTHUTIoN  Tarm home APPRES king Clty K.R.
5. NAME OF a. (First) b. (21ddle) e, (Last) - 4 DATE (Mmm (Da
DE: . ¥) (Year)
(Tvmor Py NOODELTE Marie Roberts l pea D +5.1953
5. SEX- / 6. COLOR OR RACE | 7. \"'J‘IAD%RIED glE‘ygchélARnganb) 8. DATE OF BIRTH 9. AGE unn;.m n: IOER | YEAR | o vwOER b s,
i3 { A B N
Pemale white .![arrfm ? 7.7 .1880 I .?' birtbday. ?ﬂl D?E unl Mig
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelgo eountry) 12, CITIZEN OF WHAT
SRR e i | TG ST | Guiderock Nebrosks /| GO
13a. FATHER'S NAME T13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Daniel Hull { Clarina Curren Wilfred Roberts.
:2; WAS DE:.E:SE? E\‘IIER INdU.S. ARMdED FORCES? | 16. SOCIAL SECURNITOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
mRBT | e marer dutstaemien | MO "] Wilfred Roberts.XKing City Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION mhgm
. Enter onl 1. DISEASE OR CONDITION DE‘“"“
ligofox (8}, by, and (e | DVRECTLY LEADING TO DEATH® 4, Jﬂbfla )l/ X co ks

ANTECEDENT CAUSES . ’
*Thir doez not mean
the mode of dring, such | Morbid eonditions, if ny, giving DUE TO (6) /4 R¥eR /o s.a[&ﬁa_ﬂ{ 7@&]’

as heart fallure, asthenta, | riee {o the above caute {a) sating . . P I 4

N - . | -the underlying cotee last. - -
j:,}, ;,,",,,mw ,::,;,;f:. 7 DUE TO (o) (,L M /( lfdw
tion which caused death. | H. OTHER SIGNIFICANT CONDITIONS + :
Conditions contributing to the death but not 71‘”@
related to the diseare or condition causing death.
|| 18a. DATE OF OP%%?; “15b. MAJOR FINDINGS OF OPERATION ey, T e e / i '] 2. AUTOPSY?
ad . - B 4 YES D ND @/
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE, bome, farm, fastory, street, ofioe bidg., #32.) A - .
HOMICIDE

21d. TIME (Montk) (Dwy) (Yew) (Houn 21e. INJURY QCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE . s .-
INJURY o | MrorK A7 woRK HEST, e e e ea
2 I hereby z{‘y !hat I atiended the deceased from M&)_P , b0 5 5. 19‘339 , that I last saw the deceased
alive on - . 1.9.{5_, and that death occurred atY <2 *  m., from the causes and on the date stated above,
Zia. SIGNATURE . ‘BNE) Z3b. ADDRESS Z3c. DATE SIGNED
. g 5 &“ %,g _ .|-8tenberry Mo.. . .~ - 1.5.6.53.

24a. BURIAL, CREMA-¥ 24b, DATE 24z, NAME OF CEMETERY OR CREMATOR)' | 24¢. LOCATION (Olty, town, or connty).~ |, (Btate) |
s o | Tosenn '
urla 5.7.195% |¥emorialFark. -Jogeph #g, . -

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE . 2 =5 |=E - RECTOR' B SI GNATURE ADDRESS -
Wiay § -3 | P ee Ax wﬂféw M/‘;? King City Mo,

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

(Licensed Embalmer’s Ststernent on Rm Slde)




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 Embaimer No.

Signed ﬁ W

Licensed Embalmer No 25 6 3

P. O. Address 5118 City fo,

- - Nota: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply with
the abowe constitutes groumds for revocation of license.)

working under my persona! supervision.

Student ,..crevesscassnssncnannane vemssanes
Student Embalmer

If this body is not embalmed, fact should be 10 stated above.




