5. We. 300 THE DIVISION OF HEALTH OF MISSOUR! 168
. 0. '
. 1048 STANDARD CERTIFICATE OF DEATH State Fite Nowo... aoid ey
! BIRTH ELLED FEB 8_____." 1954 REG. DISY. NO. _3_8__ PRIMARY REG. DIST. M.M Registrar's No. ‘)" O
1. PLACE OF DEATH i 2. USUAL RESIDENCE (wtars 4 d lived, If instiatles: ‘residence bef
O a. COUNTY Boone . ) a. STATE Missouri b. COUNTY Boone .d;wnpj
b. CITY (If outdde corpurats Hmits, write RURAL and give c. L‘FNGTH OF c. Cg’g’ (If outaide corporate limits, write RURAL acd give towzahip) P--"
townght i th i) . o
oW Columbia oAl %"‘“ vown Columbia f.s;fj N
d. FULL NAME OF (f not in hospital or institetion, give atrest addrems or looation) d. STREET. (IF rural, give loeatlon) bl
HOSPITAL OR ADDRESS (&)
nsTiuTioN. Boone County Hospital 620 N, Lth St
3. NAME OF o. (First) .~ b, (Middie) c. (Last) . 4. DATE (Month)  (Day)
DECEASED oOF uy) (Yea)
e iy LARYRAP BELLE ROBERTS o 2 L 195h
X f 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesra| » owoEm + TEAR | ¥ twoER & MES.
F. : MRQ WIDOWED, DIVORCED (Specify - lant birthday) uma-lnm Hours | Min
2m. | =i dowed 1-2-1867 87 |
102, USUAL OCCUPATION ive kind of work | 10b. KIND-OF BUSINESS OR IN: | 11. BIRTHPLACE  (Civy 1ad Stuta or Forsipn Gomnter) C 3 6%%2%?4?&-‘%
Housewlfe _ Salisbury, Missouri
I3n. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Walker Unknovwn Willis Roberts
Ig’. WAS D“EkaASEJD E\(III;ZR IN‘IU.S.ARMdED l:?RCES‘: 18. SOCIAL SECURH’J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, D9, or {-Tr ¢ . K1V WAL OF tos 0
o —* e Clarence Roberts 620 N.hth. St. o
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND

Erwrouyomampe | OB OSCONOTIOY A eTERi0S CLERDTIC . HEART DISEAE o

lins for (a}, (b), end (c}

*This does not mean | MYTECEDENT CAUSES

1hs mode of dying, euch | Aforbid conditions, if any, gising DUE TO (b)
o8 beart faflure, esthenta, ]| rise (o the cbove cause (o) slating
de. It meana the dia- | M underiying couse logt.

cart, Enfury, or complica- DUE TO {c)
tioms which caused deash, | 11. OTHER SIGNIFICANT CONDITIONS
" Oonditions comtributing to the death bul ot
teleted o the disease or condition cansing death. BRbN CHOPN EUMONIH _ ‘I-J.
15a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . [ . AUToRSYT
TION | 9(.&,00 mDmm
21a. ACCIDENT (Bpecity) 21, PLACEOF INJURY (s.s-.tnorabous | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY)
SUICIDE home, tarm. faetory. street, offies hidg. ese) R ;

HOMICIDE
2id. TIME (Month) (Day) (Year) (Hoor} | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY = | "woax L] "arwoek

2. 1 hereby certify that I attended thy deceased from _3 F &8 _{c"_L,w_i‘mummumw
alive on lEG:L, 19 , and that death occurred al m., from the causes and on the date stated above.
Da. |GNATUI$ {Degren or ﬂllw 23b. ADDRESS

'WMD , /e/ w.eot
24a. BURIAL. CREMA- | 2ib, Zhs. NAME OF CEMETERY OR CREMATORY ?.Cd LNATIOH (Oity or county) . {Btale)
TN

urial | 2-7-195L Red Top Cemetery Hallsville, Missouri
ERAL DIRECTOR'S SIGNATURE ADDRESS

D, DATE SIGNED

B

WRITE PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ks / d

328 5 19§51

s Staterment oo Reverss Side)




vy
amt
.
r
[

Ve -

— — —

STATEMENT BY LICENSED EMBALMER

[ hereby eértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo
o , Studont Emdalamer %o.

working under my persona! supervision.

Studant ........g;.‘;..t..é..;.'............... Signed.........} —
| ] almer B v -
- N D T o Licensed Embalmer No. %?? 7

P. O. Addnu_%mm

* MNote: The above: MUST BE S[GNED BY THE LICENSED EMBALMERmbhOWN "HANDWRITING. (mm:ucmaym
the above constitutes grounds for revocation of License.)
Tt this body is not embalmed, fact should be s0. stated sbove.




