No. 300
10.48

£

WRITE PLAINLY—-—USING'IJNI.'ADING BLACK INE—MAEKE A PERMANENT RECORD =——

: ' oy THE DIVISION OF HEALTH OF MISSOURI
FILED :
APR 211954 STANDARD CERTIFICATE OF DEATH svte e o XECDD_
BIRTH NO. REG. DIST. uo.j 74 PRIMARY REG. DIST. m.é_Z’_L KRegistrar's No , 7
|| . PILACE OF DEATH j 2. USUAL RESIDENCE (Whers decosssd lived, If iestitution: residence befors
a. COUNTY worth a. STATE ;“ﬁi aa OLlI‘i b. COUNTY Gentl"y ad.oission),
b, chF;Y (I outeids corpurate limits, writs RURAL and give c. ALYENGTH OF, c. Cg‘R( (I outaide corporate limity, write RURAL and give towaship)
township) i this, =
Towv Rural Green Twp.jis TSRSl o Darlihgton 0359
d. FULL NAME OF (If not in bospital or institution. give street address or location) d. STREET (¥ roral, ghve location) -f
HOSPITAL CR i ADDRESS /
INSTITUTION Near Parnell, Mo.
3.DNEA?:ME OEF[) a. (First) b. (Mic.ldle) e {Last) 4. DSIE (Mm.‘h) (Day) (Year)
(Typeor Print)  Emma Louisa Roberts pEATH April 12, 1954
5. SEX / 6. COLOR OR RACE | 7. MIARR[EB. BIEVEECEBRtEIED. 8. DATE OF BIRTH 9.,.A'(":'E (In.n;m ,;- m':: | YEAR | o OvOEN & s,
+ . - on H Mia,
Fenale white .| Widowe® Mar . 14, 1894 50 | By | e f
10a. USUAL OCCUPATION (G - 10b. KIND BUSINESS OR IN- . BIRTHPLACE n 2
S SS“ UPAT u?u Ij(f(.“l:-"klilu;of wl; Ob. OF BU ORI 1] (State o7 foreizn country) O 12, CL.H‘IZ’EB'\"?FWHAT
t Home Gentry County, Mo. -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James E. Gillesgpie | Rebececa Ella Gillespi¢ George Frederick Roberts
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS ‘
(Yes.no, or unknown) | (If yes, rive war or dates of sorvice) .
A AL = Mrs. James Barnes Parnell, Mo.

18. CAUSE OF DEATH ME| CERTIFICATIO& ! -~ lgrsmrugmm
ter anl 1. DISEASE OR CONDITION MSET AND DEATH
 poaer anly cneciuPer | ThIRECTLY LEADING TO DEATH® ) -

line for (a), (b}, and {c)

n
“This dors mat meam | ANTECEDENT CAUSES EM /OL:"E:‘:-/ ; | ! s
¢he mode of dying, such | Morbid conditions, if any, giving PUE TO (b) 4
on heart faflure, asthenda, | 7ite lo the above cause (o) dlating - 7/ . . - -
de. It miens the dia- | PR wRderlying couse lst.. R -

caze, fnfury, or complica- DUE TO [(3]
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ -

Cuonditions eontributing to the death bud nol
related to the disease or condition causing death.

19a. DATE.OF or_jg%\ﬁ 19b. MAJOR FINDINGS OF OPERATION : T et EEN o .ot L7 | 200 AUTOPSY?
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, [sctory. sirest. offios bidy..ma.) .. . _1 s oa Ny o
HOMICIDE o 1
21d. TIME (Mcath)  (Day) (Year) (Houn | 21e. INJURY QCCURRED | 21, HOW DID INJURY oocu'm-,
WHILEAT NOT WHILE .

3
IRJURY . . {"Wwork L_J."AT woRK e .
Ll

2. I hereby geplify that I atiended the deceased from(%ﬁ&j, 19#, !oc%ﬂf_lz wﬂ that I last saw the deceared
alive on , 19 1, and that death bceurred ol _2A. m.,, from the causes and on the date stated above.

&sngﬂﬂz W NS (De:airam%gp\‘ -sz. foJR . ’ h;,o . Z..;A;.s?‘?-

2, BURIAT, CREMA T2ib. DATE 24c. NAME OF CEMETERY OR CREMATORY _| 24d. LOCATION (Ofty, tawn, or county) . (Btate)
BrIag e | & /14 /54 Rouse Cemetery. Darlington, . Mol.

DATE REC'D BY LOCAL | REG SIGNATUR! 3 ‘*5.-0 25. FUNERAL DIRECTOR' SIGMATURE ADDRESS
- 75550 | ot Ad e |2 _ A PP

e ——————

(Licensed Embalmer’s _f;tl{mum Side) &




e b e———————————————————_— i e e—————————————

STATEMENT BY LICENSED EMBALMER

I hereby Cﬂ"tif& that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by<ZtT<c .

- eeee oo esanre eetentre e e aea e mo—a e am st ome eme S et ae ema et en e esmesesaseaeenes sonsser . Studant Eabalmer No.
working under my persona! supervision. . »

-

) . ,\%
Student R S A, Signed.....“_.. -

Student Embalmer )
Jivénsed Embalmer No 3 rf -l’ﬁ

P. Q. Address. [ AL ey

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

I this body is not emb;lmed, fact should be 20 stated above.




