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“FILED NOV 13 1353

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 35103

e ]

State File No...

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

>This doer not mean
the mode of dying, such
o3 heart fallure, asthenda,
ete. It means the dis-

case, Injury, or compli

"BIRTH NO. REG. DIST. NO. ___ﬂ?_ PRIMARY REG. DIST. no.._l_m_.. Registrar's No 1171
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If institution: residence before
a. COUNTY Buchanan a. STATE Mi Bsouri b. COUNTY Buchm ;‘)“’/7’“’7,
b. CITY (If ontside corpurnte Limits, writs RURAL and glve ¢. LENGTH OF c. CITY (If outaide corporate limits, write RURAL and give township}
townahip) [ STAY (in this placs) R ﬂ
TOWN 34, Joseph Yrej__ TOWN St, Joseph
d. FULL NAME OF (if pot ln heapital or inatisation, give strect addrem or location) d. STREET (If rorsl, ghve loeation)
HOSPITAL OR ADDRESS
INSTITUTION 210 East Qolorade Avenue - 219 Bast Oolorado Avenue
3. NAME OF . (First b. (Middl . (Lnst
DIAME OF a. (First) (Middle) <. (Lest) ‘ 4DATE  (Mooth) (Dey)  (Yesr)
( Twpe or Print) Charles Herod Roberts oeATNovember  Gth 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (In years| P teoem £ YER | o toER o HEs.
/) WIDOWED, DIVORCED (6ipacity) . last birthday) | Months Hours | Mia,
White Married / |September .12-1888] 65 |
10a. USUAL OCCUPATION (Qive kind of work | JOp. KI OF BUSINESS OR IN- | 11. BIRTHPLACE (3t torelgn conmntry) 12, C
done during most of working lite. sven if mind“) é{o 3%888?1 DUSTRY foonte COﬂrh{Tz%“}TOF WHAT
Police=Patrolman PolicenDepartment! Greenville Missouri 0 UsSede
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Deniel Roberts | Fannie Gash :
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT’
{Yes. 00, or unknown) | (If nl. wve wsr or tuo!urvlee) NO, S SIGNATURE %yw%wph' WQRESS
Yen. none Mrs. Beessie Roberts, 310 EKapt Golorado, de
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onsceumper | |- DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (,)

ANTECEDENT CAUSES

Morbld conditions, if eny, giving DUE TO (b}
rise to the above cause (a) dating
‘the underlying cause last

DUE TO (2}

tom which coused death.

11. OTHER SIGNIFICANT CONDITIONS ;

1%a. DATE OF QPERA-
TION

Cunditions contribtuting to ihe dealh but not
related to the disease or condilion cgusing death, 33/ x
-19b. MAJO, FINDINGS OF OPERATION W ,Zf : %%; ﬁ : ﬁ% 20, AUTOPSY?

7 A ; M/

alive on

’52‘* o Py P Pt A!A-ﬂdgzd;ﬂaﬂn-tdh‘t- L] YES [:] NO Egl

21a. ACCIDENT {Bpecity) OR TOWNSHIP) {COUNTY) {STATE)

SUICIDE no .

HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hogn) 2te. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

’ WHILE AT NOT WHILE . .
INJURY I WORK AT WORK AR ..
A——s .. 1 7, 73 '

22, [ hereby certify that I the deceased fzam , 18, , lo 19 , that I last saw the deceased

nd that death occufred al

, 19 m., from the cauzer and on lhe date stated above.

23, SIGNATURE

{Degroe or title) SIGNED

TION EMOVAL
urial

24s. BURIAL, CREMA—

/?\ /(53
24d. LOCATION (Olty. town.o:ewmy) ‘{Btate) -

St. Joeseph, Missouri.

24b. DATE
' |Nove13,1903

OR CREMATORY
Mt. Auburn Ceme® Ty

REC'D BY L%CE%!: REPISTRAR'S SIGNATURE -y 2 $T|5, |
/3 5, A
' (Licensed Embalmer's Statement on K

ADDRESS
St. Joseph, Mo.

25. FUNERAL




& &
< 2o

éi: =T

- <

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.._i.. ......

L - Student Embulimer No. el

working under my personal supervision,

b

Student civeseeninsnannons besebsesusnoiaras Signed..... 2.2
Student fmbalmer

Licensed Embalmer No. 52568

P. O. Address Ste Joseph, Missouris

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

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




