™ THE DIVISION OF HEALTH OF MISSOURI -

5, No.300
L | FLED Moy 23 1gss STANDARD CERTIFICATE OF DEATH se rie w3083
- BIRTH NO, REG. DIST. NO. If'-] PRIMARY REG, DIST. N‘OM Kegirtrar's Nﬂ........“......... ...... -
> ' PLACE OF DEATH z U;L;AL_EESIDENCE (Where deceased fived. 11 Laatitutlon: resideace befors
a. PR ’ . a TE b. COUNTY adbslont.
Livingston _ Missouri Livingston
b. C&E‘I (I ontaide corpurnts limita, write RURAL and ;Iv:.u c. L\!—ZNGLH EF <. ng (1f outelde cotpornts limits, writs RURAL snd give township)
. - to ) (ip this \]
town Chillicothe o) 7YY yeas|  town  Chillicotne =G 2
d. FS("SSLPWREO%F a m.x 1a Bossite! or h:ull-ullnu. ive mluddr—fr location) d.ASI;T gégs . (If rural. give locatlon) « S
INSTITUTION O3ty Hospital 1226 Calhoun Ptreet,
3 NAME OF 3. (First) b. (Middle} e, (Lesty | 4. DATE (Meuthy  (Dey)  (Yean
{Twpe or Prind) Clay -——- Roberts ctallovember 15, 1983
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH "1 9. AGE (n years| I UNGIN { YGR | F o0CN 5 e,
D . WIDOWED, PIVORCED {Bpaciiy] last birthday) Honlhl Daye | Hours | Min.
Male White Married September 11, 188 6l |
10a. USUAL OCCUPATION (Givekindof nork | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ]
done during uld'nrhh.m..n:nﬂmh:l) U bUSTRY (City and State or Foreign Cowmtry) 0 ‘zcgﬂrd%%h\"?r WHAT
Hardware Mansager Montgomnery-Ward Bocne County, Missouri . 5.
13a. FATHER'S NAME 13b. MOTHER'S MA|DEN NAME 14. WAME OF HUSBANL OR WIFE
Robert L, Roberts : 4 Minnie Lee Johnson__

15. WAS DECEASED EVER IN U, S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ¢ NATURE OR NAME .. .. o+ ADDBESS
{You. o, or goknown) | {If yes, give war or dates of servios) NO. > 51 G‘AT%w Mﬁouﬂ StI@a%Ess

No 480-09-4364  |Mrs. Clav Roberts; Chillicothe, Missouri
16. CAUSE OF DEATH INTERVAL BETWEEN

| Enter only cnecaussper | 1. DISEASE OR CONDITION ZNSET&N‘D DEATH

line for (2), (b}, and {c} DIRECTLY LEADING TO DEATH'(E)
.. s,

*This does not meon ANTECEDENT CAUSES

the mode of dying, such |  Mdorbid mdulm. umy, giring DUE TO (b)
an heart foflure, asthenia, | Tite fo the abose cause () slating

dtc. It meons the dig. | the BRAeTFing couae laxt,

cam, infury, or eomplica- DUETO_ (C))
tion which cansed denth. | 11, OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but 210t
related to the diseass or condition causing deafh

WRITE PLAINLY—~UBING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

9a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION . AUTOPSY?
. TION
o [ w
21a. ACCIDENT ). |zin.mor| RY tog. imersbest | Z1c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) I's %\m
20 TIME  Moatt) Dup)  (Yeur) m.rumr ¢ocunnm n. INJURY OCCUR?
mvey /8 &3 /P’ 0 " wonk M .
[ 22 1 hereby certify that I attended the deceased from _&'_Z__ 1943 1o _,u_J_/K_. 192%, that T last saw the deceazed
alive on .ﬂ__-;,é. 1952, and that death occurred at 5_§___Am , Jrom the causes and on the dale staled above.
De. SIGNA ] or Utle}" M 23b. ADD A - ‘ 2. DATE SIGNED
: ) 7770 21-14-83
e, BURIAL CREWA. | 245, DATE 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Glty, town, of county) (Biate)
TION, REMOVAL (Apuelts) ST Rl : U .
Burisal 11-17=-53 i o - igsouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE [ 7] & &zs TUNERAL DIRLCTOR'S S$1GHATURE ADDRESS
-~ ) 2'4 A AN ggﬁ@ ! Lg;ggg ormen Funeral Home; Chillicothe, Mo.
] b gi Aorman o

{Lictrsed s Ststerunt on Reverm Side)




1 R\

STATEMENT BY LICENSED EMBALMER

\'l * i . . e
, 1 hereby gertify that the body whose name is recorded on the severse side of this cestificate was emtalmed by me, or by.

T TS . . Student Enbalner fle.
working under my personal superyision. '

SEUABOL spasssrspsroncpmprnsnpasssanessinns "’ % A
Stugent Embaleer - )
: - ’ Licensed Embatmer No..4036
P. O. Address Chillicothe, Missouri

ﬂm ‘tbmwnmmwmummmhuowmma (Failure to comply with
umwwm&mdﬁm)



