WRITE PLAINLY—USBING UNFADI

THE INVESNON OF

EALIMN Ur

34986

RECDBYLCEAL
ér, 31;03

FLEDNOV 151955  STANDARD CERTIFICATE OF DEATH Stae e No >
~\
! pir o, we. ovsr . 2T veisny ars. oisv. w0. 5O FP koginrars Ne 9}/
1. PLACE OF DEATH . 2. USUAL RESIDENCE [Where & d Wred, If L id Lefors
COUNTY . STATE . . b. COUNTY
. Bates s Missouri Bates L]
b. CITY (If onteids sorporais Umita, wel :ln ¢. LENGTH Of c. CITY (If ourside corporste [imits, write RURAL and cive township) a
STAY shaee) OR )
TORN Butter A4 /0 em 0. TOWN  Adrian
NAME OF hoapltal ; ad lovation) . STREET
d. FULL A (umut or | - or dADDRESS (1f rural, give loeation)
INTTUTION  Pine Tree Rg st Home,
3. NAME OF 8. (First) b. (Middie) ¢ (Last) LOAE (ot (Dap) . (Yea)
{ Twpa or Print) Cora 1. Ethel :‘McRoberts DEATH (Oct.27,1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED., 8. DATE OF BIRTH 9, hAnGE Un yeary l: R | TEAR ; DHDER & KRR
X RCED Mig,
Female | White rTaswe July 1,1871 Eu i el
10a. USUAL OCCUPATION (akakindof ok | 10b. KIND OF BUSINESS ORIN. | 11. BIRTHPLACE (i1 st Suute ar Farein Counten) 12_CITIZEN OF WHAT
fe. Harden Co. Kentucky / U,S,A.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Board® Mary Heler
15. WAS DECEASED EVER tN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yes. 0o, or unkuown) | (If yes, xive wat or dates of aarvics) RO. A .
No Mrs,Hov Staley, Butler Mo,
18. CAUSE OF DEATH EDRICAL CERTIFICATION INTERVAL BETWEEN
| Enter only coecsuwper | I. DISEASE OR CONDITION ONSET AND DEATH
lins foc (2), (b), end () | PIRECTLY LEADINGTO )
*This docs not mean ANTECEDENT CAUSES
the mode of dying, such | Adordld conditions, if agy,
s heari fallure, asthenla, | _riee 10 the abose cause (a)
e, It meons the dis- the underiping cause last.
eere, infury, or complica- - -
tion which coused death. | 11. OTHER SIGHIFIGANT-GONDITIONS —
19a. DATE OF OP_FI%A’E 190. MAJOR FINDINGS QF OPERATION [ 20. AUTOPSY?
' e e /S /X ves ). wo
21a. ACCIDENT (Bredity) 215, PLACE OF INJURY (a.0..tnorabout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID| home, farm, fagtory, street, offios bldg., ete) iroL 2 I . -t ot
HOMICIBE ‘ . . :
21d. TIME (Monts) (Dsy} (Yesr) {Hosn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T
INJURY S m-m.n'r NOT WHILE
ARWORK
22, I hereby certify that T attended the deceased Jrom KA Geclased
alive on -, 19____, and that death occurred at lD_,J;..ﬁBl from the A
2. Si ay (Degros or titls) | 23b. ADDRESS v 3. DATE SIGNED <
- )0 23D | R An 1 f3-93
24s. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (ony. towp, orcqunty) , . (Stele)y,
TI0 REMQV (Bpecity) . e
uril 10 28 ’53 Crescent Hill Cem, _Adrian Moe . i
A ERAL QIRECTOR'S SI|GNATURE ADDRESS )




STATEMENT BY LICENSED EMBALMER

. b |
[ hereby oéttify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—acenn

——— . , Student Embalmer Mo. .

working under my persona!l supervision.

Student T HAR R LL L LIS Signed I . <2 3 T B A
tuden almar
Licensed Embalmer No 3 < 4.0

P. O. Addrm_ﬁ:é&!é_.ﬂ:hg_..m.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocstion of license.)
If this body is not embalmed, fact chould be so. stated above.




