THE DIVISION OF HEALTH OF MISSOURI

No. 300 \ [ 4
L C
o | 4LE0 SEP B~ 1558 STANDARD CERTIFICATE OF DEATH State File Mo __,__}_U' 709
I - BIRYH NOQ. REG. DIST. NﬁkM__ PRIMARY REG. DISTW Regittrar's No. d—?
45 1. PLACE OF DEATH 2 UsUAL REsu?ENcE (Whars deosased lived, I lnmtlation: residence befors
a. COUNTY . ' a. STATE N . b. COUNTY adpbelon).
! J,L Ste., CGenevieve Missouri Ste. Genevieve
' b, CITY (It outalds corporate limits, write RURAL and give c. EENGTH OF c. CITY (If ouwide oorporsts limits, write RURAL sad give townshiz®
OR ] . townehip) | STAY (tn thia place) OR i ?S/
g TOWN Ste. Genevieve 3 Yrs [l TOWN Ste. Genevieve L27=
& ‘|| - FULL NAME OF (1t not in bouplal or lastiation. cive strwet adowme of location) d. STREET - (I runal, give I-oe.-t.lon) hd
3 INSTITUTION S+ " Gen. Rest Home Ste. Genevieve, Mo
8= NAME OF ™ 5. (Fim) b. (Miadle) e (Last) ‘ COATE Cdonit)  (Dep) (Yem
a4 {Twpe or Print} ROSE : ROBERSON ODEATH  Angp, 30, 1953 .
E 5, SEX 6. COLOR OR RACE | 7. VP#IARRIED. NEVER ESRRIED. 8. DATE OF BIRTH S.I:Gskgmn 7 oca 1 T | ¥ oce  am.
. t .
. Female | Negro PONIRIBIRE™ =2 | April 16, 1953 83 i el el
102. USUAL OCCUPATION (Givekindofw 10b. KIND O OR_IN- | 11. BIRTHPLACE . .
% Guoe daring mint of working Lierwrea  reled P SIS SRy (Cty ad State or Forwign Comsery) | I STIERYOF WHAT
R i —Housewife : : Misgouri 17 J.5.A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Acon lajoie | Fnidy-Blendford Louis Roberson
e I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
o {Yoa, Bo, or gnknown) | (If yes, xlve war or dates of sorvies) : . i ) R
= Mo gATY K Ste, Gen. Rest Home Ste. Genevieve,lo
| 18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
|- . Enter only onecause per 1. DISEASE OR CONDITION
Z |l line for (a), (b), md (&) | DVRECTLY LEADING TO DEATH®"(,) VPN G r 7 & AJ/ S ‘ . /e
g *This does not mean | ANTECEDENT CAUSES
the mode of dtfing, such | Morbid amditions, if any, giving DUE TO (b)
. 3 s hearifollure, asthenia, | rise to the above canae (a) elating
[~ cde. It means the dig. | e underiying cause last
o care, injury, or Ifro- DUE TO (c)
b || tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death bl 7ot
3 velated to the dizeate or condition cousing death.
w || 19a- DATE OF OP_FIROAPi 13b. MAJOR FINDINGS OF OPERATION . . o 20. AUTOPSY?
o |2 AcciDENT (Bpecdty) 21b. PLACEOF INJURY (e Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE '| homa,farm, tactory, stroet. offios bldg.,ete.) oo . .. .
z HOMICIDE ) : . v '
g 219. TIME (Month} (Duy) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
; ’ WHILE AT NOT WHILE
| INJURY - = | work AT WORK L . . .. .
h -
2 || 2 I hereby cerlifyhat I attended the deceased from , 1058 1 g%_.la-_, 1953, that I last saw the deceased
E‘ " eliveon __ Ll 0Ty X7 , 1953, and that death occurred at )y 30P m., from the causes and on the date stated above.
g | 2a s16 T ) 0 (Degm ortjtie) | 23b. ADDRESS o ' 2. DATE SIGNED
! R Stc. Coenvcvr eve Ho | FT/S2
E TION BU g M| 6&‘1,. CREMA- | 24b. DATE 24, I\MIE OF CEMETERY OR CREMATORY 24d. LOCATION (City, tewn, or eounty) {State)
(Bpecily) 5,
g ﬁlr aAi My, 3b, 1983 Calvary Stea Genevieve, Yo
DATE REC'D BY LOCAL g’ 25 Emu. DIRECTOR]S §)GNATURE “ ApDRESS
REe. Ste. Genevieve,lo

Aﬂﬁﬁﬂ#&l




STATEMENT BY LICENSED EMBALMER l/ e

[ hereby cemfy that the body whose name is recorded on the reverse side oi this certificate was embalmed by me, of by e

studant Enbalasr No.

working under my persona! supervision.
Signed Qwv\k_/ J‘l ‘ifd B e

Student ..ciieesnsansrrcacsesstassroanaarne

Student Embalmer . .
: ' Licensed Embalmer NoJf/ 7

P. 0. Addmsn_l’%u 6WW /%

Note: The above MUSI' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to coznply witl
the above constitutes grounds for revocation of license.) ] 3

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




