. Np.300 o b
| Yr. taylar ... STANDARD CERTIFICATE OF DEATH stare Fite no LPOOIY)
_,MLE_[QSH_ REG. DIST. wo. _ZL PRIMARY REG. DIST. M:M_ Registrar’s N.._._é'ﬁ-z......_.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d tived. If lostitotion: reeid before
a. COUNTY a. STATE b. COUNTY . addsntzsion).
Cole Missouri Cole Pl lo s
b. CA};Y (I outcide corporate limits, write ?URAL md{:‘ir:hlp) gf'AI:fE?lfz;"i: ..Ef.\ . Cg'g . . am R‘e;ldeno- within mw‘:““ a
Town Jefferson City yr TOWN  Tefferson Cit RO
d. FULL NAME OF (If not in hospital or Institution. cive stesat address or location) a. STREET (1f raral, givs locatlon)
HOSPITAL OR . . ADDRESS 4
INSTITUTION S Maprvy's Hogpital 619 West High Street
SDNE%NE‘ES%FD n. {First) b. (Mldt'ﬂl') c.ﬂ(Lut) e 4. DSEE (Month) (Day) (Year}
(Tweer Pinty  John Elmer oberts DEATH Oct 30 53
5. SEX 6, COLOR OR RACE | 7. #&Fwég. gt[z.\\;gg aE'ISRmED. 8. DATE OF BIRTH 9.£GE (In years| IF UNDER 1 YEAR | IF UMDER u Nas.
. 8 (Bpecily) t hirhday) |Months | Days | Hours | Min,
Male White Marrie / July-7-1902" ' |
10s. USUAL OCCUPATION (Gekindutwork | 10b. KIND OF BUSINESS OR IN. | 15 BIRTHPLACE  (c;¢; sag state or Foraiga Country) 12té:L'];‘|2Ep‘:' OF WHAT
er Bakery . Jefferson City, Mo o "5,
138. FATHER'S NAME 13b.. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Joseph S Roberts Minnie Blackburn Mary Roberts
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S4-GNAFHRE OR NAME ADDRESS
(Yo, 00, cr unknown} | (If yes, give war or dates of service) A -
O 500- 10—8§%_ Mary Roberts, Jefferson City, Mo
18. CAUSE OF DEATH } MEDICAL CERTIFICATIO ISTE:"I!M&BWEN
. Enter only onecauss per 1. DISEASE OR CONDITION " - ’ AND DEATH
line for (5}, {1y, and () | OPRECTLY LEADING TO DEATH® ) .

*This does not taean ANTECEDENT CAUSES . : ——— _ \ .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) : Jﬁ,!-é&a& |
as heart failuse, asthenta, | Tite to the cbove cnuse (o) stating '
e, It means the dir- the underlying cause last, . : ‘

case, injury, or complica- DUE TO (c}
tion which cauged death, { 1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the disease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INITI—MAKE A PERMANENT RECORD <

19a. DATE OF OPFE)A& 195, MAJOR FINDINGS OF OPERATION - ‘ 2. AUTOPSY?
) SRl ves (] wo [
21a. ACCIDENT (Bpecity) - 21b. PLACE OF INJURY {a.g..dnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, surest, office bldg., s10.)
HOMICIDE
214 TégE (Mosth) (Day) (Yesr) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
SRy \ n | MimEsT ] noTmener
22, I hereby cﬁ:’fy ‘hﬁt 5 attended Lhe deceased fro 19_53 to m‘)_ 1?’_53 that I last saw the deceased
alive on , and thal dea®¥ occurred at ., Jrom the couses and on the date slated abore,
IGNATURE a' Degree of titls) 23c. DATE SIGNED
. - ”f -
a aA—\LﬂA. [\ I S 10-34753
%“IONB u 1—? 1 ék “I'.ALCREMA- 24b. DATE . NAME OF CEMETERY| p¥D, 0 county) (State)
{Bpwcity)
Burial Nov 2-1953 New Salem “Ashland, Missouri
R} SIGNATURE /% 81 GNATURE ADORE 85
, o2~ Jef ferson City, Mo

(1_4F-L|4o.|:
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STATEMENT BY LICENSED EMBAL.MER

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

By me, OF DY .i.oerriiiiie i cicicetcaiiaeaeciatc e ea o st aaaaan AP . dent Embalmer No,.............

working under my perso'na] supervision..

Student ..coeoiiiiiiciieiac e canaezearnaanannn- ighed. . /. G000
_ Signature of Student Exbalmer

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
T this body is not embalmed, fact should be so stated above.



