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STANDARD CERTIFICATE OF DEATH -

e riens_. 2004

PRIMARY REG. DIST. Wo. 305 3. kevistrar's No..d 33

ERMANENT RECORD - X

1. PLACE OF DEATH Z USUAL RESIDEMCE (Where decoased lived. If Institation: residence befors
a. COUNTY a. STATE ., b. COUNTY sdiasion).
Phelps Missouri - - rhelps o25/2
b. CITY (It outside corporata limits, writs RURAL aod give ¢, LENGTH OF || . CITY i 4 Is Besidence within Limits of
R township) | STAY (in this place) OR LA n;lty ipmrp;-u txrem?,
TOWN Rolla weeks TOWN Tolla = =
d. FULL NAME OF (If not in hoapital or institation, sive sirect address or location) || * o. STREET {If rurad, give location)
HOSPITAL © : ADDRESS
INSTITUTION MeFarland Nursing Home El Caney Hotel
3. NAME OF 8. (First b. (Middle c. (Last)
DECEASED ¢ ﬂ) ( )ﬁ 4. DATE {(Month) (Day) (Yean)
(Typeor Print)  WALTER WELLINGTON ROBERSON -1 DEAM  January 23, 1954
5. SEX 6. COLOR UR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| 7 UNDER 1 TEAR | & toER ot RIS,
WIDOWED, DIVORCED (Bpecify), last birthdsy) |Monthe ' Days | Hours | Min,
Male White Widower < | December 12, 18801 73 I
102. USUAL OCCUPATION {(Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . " | 12_CITIZEN OF WHA
done during most of working Life, wennil mr:r::l) - . DUSTRY , (C:“ aad Stave or Foraiga Coustry) COUNTRY? WHAT
Farmer, retired Farming Stickney, Missouri ¢ U.S.

13a.
. N

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

FATHER"S NAME

13b. MOTHER"S MAIDEN

14, NAME OF HUSBAND'OR WIFE

Nettis F., Roberson ]

NAME

-|| et heart fafiure, asthenia,

line far (g}, {b), and (c) DIRECTLY LEADING TO DEATH*(5)

“This doet not mean ANTECEDENT CAUSES

the mode of dying, such

16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
(Yes, 00, 0r unknown) | (If yea, xive war or dates of sarvice) NO. R
No None Edwin Roberson Rolla, Mo,
18 CAUSE OF DEATH - - ' s MEDICAL CERTIFICATION -~ e * *« —| INTERVAL BETWEEN
. Enter only oneatise per 1. DISEASE OR CONDITION ” ," y 4

W17

Y

ONSFFANDDﬂgz

Morbid conditions, if eny, giving
rise to the above cause (o) staling
dde. It means the diy. | the underiping cauae last.

eqae, infury, or 1 DUE TO (c)

DUE TO (b)

tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
itiona comtributing Lo the death buf not

Condit _,p -
related to the disease or condilion causing death. _Lom _ 4
L

19a. DATE OF OP'II::EJADE 15b. MAJOR FINDINGS OF OPERATION 7 ' 20. AUTOPSY?
<l O f}*" /. ves L] wo [
2%a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
. SUICIDE homs, farm, fuctory, street, office blds..ete.) . R - -
ROMICIDE . - o
21d. TIME  (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21. HOW DID INJURY QCCUR? .
: WHILEAT[] HOT WHILE
INJURY n. | “work AT WORK

2. [ hereby certify .that I altended the deceased from =

19}_% lo )] — 2-3 19 47(rthat I last saw the deceased

L A. from the causes and on the date stated above.

3
pt J
23h. ADDRESS _ - .

WRITE PLAINLY--USING UNFADING BLACK INKE—MAEE A P

GISTRAR'S SIGNATURE

aliveon __L. = 2 2 195_4 and tfat death occurred at
Zia. SIGNATUR " %m or title) , 2%. DATE SIGNED
z ] 2300, < el - 1}-7-5“- x4
222. BURIAL. CREMA- | 24b, DATE © | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county} (Btaty)
TION, REMOVAL. Bpseity) ¥
Burial Jan. 25, 1954] Rolla Cemetery Rolla, Mo.
DATE REC'D BY LOCAL | § g ADDRESS

Rolla, Mo.

25. FUNERAL DIRECTOR'S S1GNATURE
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STATEMENT BY LICENSED EMBALMER

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

byme, or by ....coivrriiiaennns e ieeeeiistsessianranasiaeesreeanaranyarabe s

working under my personal supervision..

Student....coommrncirroiiii i iiii i ti i,
Signature of Student Enbalier

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




