: THE DIVISION OF HEALTH OF MISSOURI
5. Np.300 e ‘ STAND . RN 42160
v, to.48 HEED DEC 211 1953 ARD CERTIFICATE OF DEATH State File No... et
lpRH w0, ace. 0157. wo. 42 priwary rec. vist. wo. 1000 Repirers o 1280
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decotsed lived. If ingtlition: residence befors
0 8. COUNTY Buchanan 2 STATE ufi ssouri b COUNTY. Gentry  “dekie
b, CITY (I outeide corpurate limits, write RURAL and give ¢, LENGTH OF ¢. CITY (1f cutalde corporste ilmits, write BURAL and give townahip) g &
township: ﬁ"' tin this gl.ln) OR 3
a oW St. Jo seph TOWN Stanberry
g d FH!..SLPII‘{FT_ EO%F (I pot in bospdtal or lustitotion, give street addrem or loeatlon) d.A%I'EF,!REEETSS (I rural, ghve location)
D INSTITUTION  Mercy flospital
ﬁ 3, NAME OF a. (First) b. (Middle) <. (Lasty X 4.DATE  (Month) (Dey) (Yewr)
H { Type or Print) Inezxz Roberts oeard Dec. 6, 1953
E 5. SEX 6. COLOR OR RACE | 7. MARRIED. %.E\YEQC'ESRR'ED', 8. DATE OF BIRTH 9. AGE da yean| # oo | Dn".: v wom 5 s,
. - (Spacts; . . T3] othe H .
; female white marri T April 11, 1900 l od i ’ - ' e
> 102, USUAL OCCUPATION (ke kind of = 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE ;
24 % uring et of w uﬂll:f' lv-nl;! ut&::l‘)‘ B DUSTRY r (Brate W"“’dll: emntez) . ’\C‘ P GUNTEN OF WHAT
E O ousewile ovwn home Worth County, Missouri SA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiIFE
Lewis Willard : Martha Alice Roach N Clarence
E I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes.no. or unkeown} | (If yos, xive war or dates of service) NO, .
E no | ——— none Mr. Clarence Roberts, Stanberry, Mo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION TNTERVAL BETWEEN
B || Enteronly oneceus I DISEASE OR CONDITION
Z 1ime for (s), (b, and (g | PIRECTLY LEADING TODEATHy Pulmonary Embolism
i *This does mot mean | ANTECEDENT CAUSES
2 the mode of dying, such | Mortid conditions, if any, giving DUE TO (b) Septic Appendicitis ‘ 11 days .
- as heart jaflure, asthenfa, | rite to the above cause (a) stating ] o
= ele. It means the dis- the underlying couse lant,
o case, Infury, of eomplica- DUE TO {c}
i || tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS ~
= Conditions eontributing to the death but not <
g reloted o the dlacase or condition causing death. Qbegity
iz || 19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION ) : o 20. AUTOPSY1?
& . 400
£ | Nov.2s,183 Acute Appendicitis 5= ves (] wo X
o [ 21a. ACCIDENT {Boacttr} 21b. PLACE OF INJURY (s.g . inorsbout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, ofoe bldg. st0.)
I HOMICIDE
g 214, TIME (Month) (Day) {Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
] INRTRY WHILEAT{—] NOT WHILE
B m, WORK AT WORK
- 2. I hereby certify that I atiended the deceased from N_QL_ES_ Iﬁ:?_ lo .BQI.LJ_Q_ 195_-5_ that I last saw the deceased
é aliveon D2C. O 19 5%, and that death occurred al __P_ m., from the causes and on the date slated above.
ﬁ . mwn (Degroo or titlol) | 23b. ADDRESS Z. DATE SIGNED
; v Vs D.0.7 1823 Faraon, St. Josevh,Mo.|12/7/53
b BURIAL, CREMA- | 24b. DATE ' 24z, NAME OF CEMETERY OR CREMATORY | 24, LOCATION (Olity, town, or county) (State)
ot
TION REMOVAL ) - . . .
§ remova 12/7/1953 Grant City, Missouri
DATE REC'D BY LOCAL | REGUSTRAR'S SIGNATURE 4_ ? G |z. FUNERAL DIRECTOR' 8 $16MATURE T RGDRESS
REG. .
L@ 45, /953 Mgﬂj O Rleatow . .
([icensed Embalmer's Statement on Reverse Side)




¥$ 20 1909

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, of by——emreeceee.

.............. . Student Embalmer No.

working under my personal supervision.

SEtUSONY wuciasnnrnancssesnsussnnnarnsanasns Sigmed. é‘w 4//—"‘/

Student Embalmer
. Ltcenacd Embalmer No 07 4 (TL P

P. o Address. 3/ Lo 14 % W

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

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




