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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318

PRIMARY REG. DIST. NO-lD_O_S_. Registrar's No.

State File No

“6'724

'Of

Lite, oven If ratired)

10b, KIND OF BUSINESS OR IN-
DUSTRY

BIRTH NO. e REG. DIST. NO. s —
1. PLACE OF DEATH 7. USUAL RESIDENCE (Whers deceased lived. It ibti fomos Dfore
a. COUNTY . a. STATE b. COUNTY . sdmisaion).
Illinois |
b. CITY (If cutoids corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY d. s Resldence within limits of |
OR nahip) AY (ln sbis place) OR o a clty o, [ncorporsted town?
TOWNSt Louis e S ays | Ttom Yamaroa YR
. FULL NAME OF (If not in hospiial or institution, give sirest address or losation) o STREET (I rursl, givs loeation) 5/; v
HOSPITAL O ADDRESS S
NsrroTion Missouri. Baptist Hosp, Route #2
3.DNAME OF a. (First) b. (Middle) ¢. (Last) ] 4. DSFE (Month}  (Dsy} (Year)
( T¥pe or Print ) WILLIAM ROBERTS DEATH 7=l =53
5, SEX ﬂ 6. COLOR OR RACE | 7. MAF!ORIED. NE\\;‘ERCESRRIED. 8. DATE OF BIRTH 9. AGEir&I::;;n l:; “:.El ID‘I"EM f UNDER H MRS,
8 - on A, H Min.
male white WS EC " 11-6-1871 82 [ 2 5
|h USUJ\LOCCUPATlON {Give kind of work 11. BIRTHPLACE

(City and Stare or Foreign &untry}/ 12 Cl‘ﬁ%l:lr?FWHAT

Hne for (a), (b), and (¢}

*This does not mean
ihe mode of dying, such
as beart fallure, asthenia,
ce. It memns the dir-
case, infury, or

DIRECTLY LEADING TO DEATH* (4

ANTECEDENT CAUSES

Aforbid acm'duimu, if any, giving
rise to the abote cause (a) dating

the underlying cauae last,

DUE TO (b
DUE Té <

Tetire ner miner Troy, Illinois .
13a. FATHER'S NAME 13b. MCITHER § MAIDEN NAME 14. NAME OF HUSBANB'OR ¥IFE 3 ﬁ‘/
) Robert Roberts Mattie Lefler | Doretha Roberts
15. WAS DECEASED EVER IN U_S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
{Ysa, 0o, or unknows) | (If yes, give war or dates of sarvice) ) NO. .

no none Hospital Recprds,
18. CAUSE OF DEATH MEDICAL CERTIFICATIO B . |, INTERVAL BETWEEN
,Enmmy.:,.:mw I. DISEASE OR CONDITION 4 4 ﬁi/n"’ ﬁ : 4 ‘ﬂﬁﬁ

_‘_\z

tion which caused degth.

. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disenae or condition causing death.

9. DATE OF OPERA. | 190. MAJOR anmss OF OPERATION 20. AUTOPSY?
2 -
7453 / s [ o ]
iDENT (Hpacity) 21b. PLACEOFINJURY!é inurabwi 2ic. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
HOMICIDE - \_’W
21d. TIME  (Month) (Day) (Yean) (Houn | 2le. INJURY OCCURRED | 211, HOW DID_INJURY OGCURT VA
WHI W - .
INJUR WORK AT WORK r

‘2. [ hereby certify that I attended the deceased from
I&Z__, and tha! death occurred al

. alive on

-

I -4

M m., from the causes and on the date staled above.

1953 1o £/M -4~ 1923 that 1 last saw the deceased

23, SIGN%

b Ll H

il A

Z3. DATE SIGNED

J 723

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a. BURIAL, w b7 DATE ™ 24c. NAME OF CEMETERY OR CREMATGRY | 24d. LGTATION (City, town, or county) - (Stale)
TION, Rsuovni ), R A
remova -6-53 u
DATE REC'D BY LOCAL 1ST| ‘S SIGNATURE 25. FUNERAL 'DIRECTOR'S S1GNATURE ADDRESS
T Rl iA in T11,

-




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalx

working under my personal supervision,.

Student ... oo it iair e Signed .}
Signature of Student Exbalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



