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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD d

-

THE DIVISION OF HEALTH OF MISSOUR! ~ 28346

+

fon SEP 1419 STANDARD CERTIFICATE OF DEATH State File No
. 3 )
BIRTH MO. ? I C/q REG. DIST. m._& PRIMARY REC. DIST. wo. =& ¥ & Ak chmmr‘:Ng_._.g.él_._._,
1. PLACE OF DEA‘['H ) 2 USUAL RESIDENCE (Wb d d lived, If lowti
a. COUNTY . GREENS, a. STATE Missouri > %UNTY Howelf
b. CITY mwﬁﬂowmnumﬂ- write RURAL and e CITY . A4 Is Besidence within Hmits of
QR Y ' OR .
TOuN . prmgPelJ e ST ‘b'""" S flest Plains D - ""_'_
FULI.. NAME OF (If ot in hoapital or institntion, glve strest address or location) «- STREET (it rural, give location) O SC é /
1TAL ESS
Wermoniay ZARK 0S TEOPATHIC HOAPITAI 127 Jefferson g
S.DNEACME %F B. (Flm). i b. (Middle) e, (Last) | 4. Dé}t (Month) (Day) fym)
(Twpeor ity Cynthia Kathleen Roberta DEATH Sept. 9, 1953
5. SEX 6. COLOR GR RACE | 7. mARr‘{':%g NEVER MARRES!')C 8. DATE OF BIRTH [ :..GE ann;m ):cmr 1 T ; een uuu:.
Feémale White Waver Harried Sept. 8, 1953 - ,DT |
0a. USUAL A wotk . - . .
10a. USUAL OCCUPATION (Givakindof wosk | 19D. KIND OF BUSINESS OR IN. | 11 glme.LAcE (Giey nd State o5 Fasaien Couneryt | 12, CITHEN OF WHAT
none None Springfield, Missouri « 8. A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE :
i Jaclk Howard . Roberts | Ida Mae DaBord None .
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY ] 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. no, or unknown} | (If yes, l'Yl war or dates of servics) NO. .
no : nonse Mr. Jack Howard Roberts. Waegt Plain

1Y

18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL o
| Enter anly onsceuseper | b D RECE%, OR CONDITION | ONSET AND DEX

Mne far {a), (b), 80d () DING TO DEATH® () 7 .

This does not mean | ANTECEDENT CAUSES 5 ) .

the mode of dying, such | Morbid conditions, if any, mmg DUE TO (b) M"‘ z

as heartfallure, asthenia, rise to the abore couse (a} eating

ctc. It means the dis. | ‘he underiping conse last. '

caee, infury, or compli DUE

tion twhich caured death, | 11, OTHER SIGNIFICANT CONDITION: . , ; - ;ﬁ"‘- ‘

" Conditions contrituting to the death but nod - _ .
related to the disease or condition cauting death. EAEAAy M
19a. DATE OF opﬁl& 195, MAJOR FINDINGS OF OPERATION - B rd . 2. AUTOPSY?
. : 7é < ves [ wo G

-Zla ACCIDENT . (Bpecily} - ~. 21b. PLACE OF INJURY (s.z..inorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . * 2 s | bommfarm, factoty, strest, offios bldx..es.)
HOMICIDE v . _ :
214. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21t, HOW DID [NJURY OCCUR?
OF WHILE AT —] NOT WHILE|
INJURY WORK AT WORK

21 hereby cemfy that T attended the deceased from S /3/573, 19 , that I last saw the dececsed
_____, and thal death occuﬂed al _g___},g_pn from the causes and on the date staled above.

23b. ADDRESS 700 E. Sunshlne ‘zsc DATE SIGNED

K .

Tloﬂsg gml&l’hm - ub ’ - NAME OF CEMETERY OR CREMATOR town.creounty) tato)
"BURTAL 9/ Y2/ 53| WEST PLAINS CEMETERY _WEST PLAINS, MISSOURI

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE - 25. FUNERAL DIRECTOR™S SIGHNATURE ADDRESS

G-r2-53 HERMAN LOHMEYER _ SPRINGFIELD, MO




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

T L PSP Signed..%/ﬁ. /;77(67 . WL .............

Signeture of Student Embalmer

P. O. AddressWE’/

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

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

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




