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ERMANENT RECORD Q

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A P

160 APR 27 1953

Ik MIYRNWIN W T 2 ifT W IV

STANDARD CERTIFICATE OF DEATH S
REG. DIST. no._‘_aj_ PRIMARY REG. DIST. M.M Kegistrar's No 10 Lf

13546

State File No......

' BIRTH KO. __
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars d d lived. If losti 3. before
& COUNTY o apy * STATE M gsouri b. G3\‘,"”01&111:' Hatmon.
b. CITY (If outelde corporate limits, write RURAL and give ¢. LENGTH OF ]| c. CITY (it cuteide sorporate limits, write BURAL sad give tawnship)
OR . township)| STAY fin thie place} 3 0
TOWN _Clinton Monthls “TOWN gscegla 27
FIE!JCI)'SLPJI!FAMLEO%F (If oot in hospital or inatitution, give street address or location) d.ASDI’[I;REETSS (1! roral, give location) /
iNsTiTuTioN Moores Rest Home ’
3. gchgEs%FD n. {First) b. {Middle) c. (‘1_@’3%) 4. DATE {Month) (Dsy) (Year)
( Twpe or Print) James - Roberts pea™H Apr,17,1953
5. SEX 6. COLOR OR RACE | 7. xARRlED. NIE‘yEFRlchRRIED. 8. DATE OF BIRTH 8. AGE (a n;m n: u:.l:l Inﬂ o UNDER M MES,
* (Boecily) on B Min,
Male White WRAEWER 2 i | 10-12-1884 L1 l | e
10a, USUAL QCCURATION (Odveklndof wark | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelzn eouatry) ) 12, CITIZEN QOF WHAT
dope during most of working lite, aven if retired) DUSTRY ? NTRY?
Rail Road Unknown U
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Deceasged

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL. SECURITY
{Yes, a0, orunknown) | (If yea. xive war or dates of sarvice)} NO.

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

DEATH

No Moore's Rest Home,Clinton Mo.
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
Enter only onecaus per | |- DISEASE OR CONDITION Una . OEH

line for {(a}, (b), and (c)

*Thiz does mot tmean
the mode of dying, tuch
aa heart faflure, asthenta,
cte. Ji means the dis-
case, infury, or compiiea-

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Mordid conditions, if eny, DUE TO (b)
rise to the above m':ufc {a) stat gb!ng
the underlying cause last. Hng

DUE TO (o)

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS ' *

Conditions contributing to the death byt not
related Lo the disease or condition causing death,

19a. DATE OF OPERA- | 19b. MAJOR-FINDINGS OF OPERATION. ** *- o 2. AUTOPSY?
on LA 2X | PaD
.- YeS no
21a. ACCIDENT - {Bpectty) 21, PLACEOF INJURY (e.s.. Inorabost | 21c. (CITY, TOWN, OR TO\’{NSHIP) (COUNTY) (STATE)
SUICIDE home, [nrm, faglory, strest, offtes bldg., e v . . -
HOMICIDE
2id. TIME {Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT[~—] NOT WHILE
INJURY WORK AT WORK v - A

2. 1 hereby certify thal I auendcd the deceased from

alive on

1953_ and that death occurred al

=

1933, to 19323, that I last saw the deceased
_134 ., from the causes and on the date stated above

. SIGNATURE . . d @E-nonme) Z3b, moa? DATE SIGNED
- :'W EARLN 2 ey % T/SHQ
2a BURIAL, CREMA. 24p. DATE| Zhc. RAWE OF CEMETERY OR CREMATORY | | 24d. LOCATION (Oity, town, or county) . (Btate)
. {Bpwoily)
Rurial 4-19-1953 Osceola : O0sceola Missouri.
REGIST IGNATURE 5 FUNER L DJRECTOR’S 51 ENATURL

DATE REC'D LOCAL

e

3

ADORE 3 Za

'u-gutunml on Reverse Side)




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

Student Embalimer Wo.

working under my persona! supervision.

1
StudOnt cecavserrareeaansan eesseeusenaunnan Signrd%w

rudent Smbaasr Licensed Embalmer N"g.?;;ii ¢
P. O. Add:mw..mm“

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

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




