THE DIVISION OF HEALTH OF MISSOURI

No. 300
we | FILED DEG 29 1957 STANDARD CERTIFICATE OF DEATH srae e .. BAIRE.
v
‘b} BIRTH NO. REG, DIST. NO. 36(2 PRIMARY REG. DIST. NO. 3.0_’;6___. Repistrar's No. .1;.79........... S~
0 1. PLACE OF DEATH 7, USUAL RESIDENCE (Whero decensed lived. 1f i idance before
. COUNTY STATE b, COUNTY dizisalion}.
e Verncn - Missouri Vernon "
b. CITY (If outaide corpurats Umits, write RURAL and give ¢, LENGTH OF c. CITY (If outsdde porporate limits, write RURAL acd give township)
R townahip) T’ Y tln tbis place) R ‘ 32
Town Nevada , vearsg Tows Nevada 108 .
d. F#OL%PIN'PAR:.EO%F (I not in boepital or institution. give streat addrees or location) d.AsDr[?RE% (if raral, aive ioeation) o
istitution 803 Easgt Ashland 803 Haust Ashland ‘
3.1515%1«25 S%IB 8. (First) b, (Middle) c. (Last) I 4. Dg;g (Month) (Day) (Year) !
( Type or Priat) Ira Roberts. peati December 21 1953
5. SEX €1 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED.( 8. DATE OF BIRTH 9. AGE (I years| ¥ DNoeR 1 TEAR | # Ghoen w0 Wi,
WIDOWED, DIVORGED <8 last birthday) |Montha| Daye | Hours | Mia.
M Wh | arrie August 11, 1872 g1 l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country} &) 2. CITIZEN OF WHAT
done during most of working lils, sven Uf retired) DUSTRY ) Ul ‘RY?
Carpenter Retired Pettis County, Missoura U.S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel Roberts | Nancy Lee =~~~ |Pelia Roberts
s WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SEC”R’,',"J 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yea, 0o, 0r znknowa) | (I yes, sive war or dates of sorviow) .
o L Mrs, Dalia Roberts %9?3,,%},, Aﬁr?iﬁ'ggrl
18. CAUSE OF DEATH MEDICAL CERTIFICATION T TINTERVAL BETWEEN
1. DISEASE OR CONDITION .
- Enter only onessuseper | Ty pFCTLY LEADING TO DEATH" (5

Une for (s}, (b), and (¢}

This docs mot mean | ANTECEDENT CAUSES )
the mode of dying, ruch | Morbid conditiona, if any, giving DUE TO (b}

s beast failure, arthenta, | rite to the above cause (e} stating . . ... .. . L . L. o se_sm o ococe | menman
dc. It meons the dir the underlying cause last. -
case, injury, or compll DUE TO © o ___ .
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS- s e e e
Condilions contributing to the death but
related to the disease or condition nutuing dcaﬂs
192, DATE OF OP%%?E 195. MAJOR FINDINGS'OF OPERATION = = L R T oS e 3T T 0 AUTOPSY?,
e o T ‘}l?'l‘?x ves [ wo
21a. ACCIDENT {Specify} . 2tb, PLACE OF INJURY (sg..Incrabont | 2lc. (CITY, TOWN, OR TOWNSHIP), {COUNTY) (STATE)
!s'llgﬁ{glEDE home, farm. fastory, strest, offios bldg.,¢e.) Ut B : e,

2td. TIME (Mogth) {(Day) (Year) (Hoar) °| 2le, [NJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
‘| WHILEAT[] NOT WHILE .

INJURY . | VHoRK Aol n L e et
22. I hereby geriify. lhat I attended the-deceased fronjﬂt_i , tM, 19&\9, that I last saw the decensed
alive M 19 and that death occulred al , from the couses and on the date slaled above.

(Degree ot mle R . :ZSI

f

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

| 2b. DATE  / #24:. RAME OF CEMEI'ERY OR CREMATORY Locanou (cuy. town,nruonnty) F iR u'me)
.. r)
Buarial Dec,23,1953] Bronaon Cemetery Bronson - . - Kansas
DATE REC'DBY LOCAL REGISTRAR'S SIGNATURE q._s; 2. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

WO Ferry Funeral Home Nevada, Mo,

w. Ststemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I her:byyify that body whose n;:;remrded on the reverse side of this certificate was embalmed by me, or by e
S W—? . Student Embalmer Mo, ﬁﬂ‘

working under my personal mpervision.

Studont@r:“—:'./z%’./é? 1 Tlwr TN ’“7'7 Signed_. £ _, - —€ Yy

Stud | /
’ m e Licenszed Embalmer No Z/ 7 éd

p. 0. Address 2 azsrele.. W 0.

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

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




