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0

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

! BIRTH MO,

FiLED JUL 26 1954

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH State File No <0150

LTS - -

REG. DIST. NO. _m__ PHII-M;.REG.I DEST. NO. ]ma..l;;ﬂl;lrﬂr'lNo ____gj:f@_g__,

Retired Te

5. SEX i |5.c0|.oRORRAEE

Fonmale White

!Da USUAL OCCUPATION (Give kind of work®
during most of working lifs, even i retired)

13a. FATHER'S NAME

i John Paul Roberts

7. MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED (8pecify,

10b. KIND OF BUSINESS OR IN-
) DUSTRY

chool Teacher

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If inatitation: residence bfore
a. COUNTY a. STATE b. COUNTY . aduiarion).
. I1l4nois 8
b. %‘IF;Y (11 outside corpurate Limits, write RURAL nd give c. Al?ENGTH OF I c. Cg;{ T ’ - d. In Residence within iimits of
( & ¢ity op incorporuted town?

TowN Ste Louls, Mlasour 8 TOWN o | EETRY —

. FULL NAME OF in bospltal or instizrtion, address or location)  STREET : , give loeatl ; . <y o
HOSP ALy st n bosplal ox e s - *ADDRESS .  \fmelewelato P LA
INSTITUTION- t 3 ¢

3. gEACNE'E o8 a. (First) . (Middie) ¢. (Last) 4 DSIE (Montt) (Day)  (Yew
(Type or Print) Emily Eatherln DEATH 854
) 8. DATE CF BIRTH 9. AGE (In years| ¥ UnDER 1 YEAR | o iwoem u mas.

Laat birthdey)

Momh-, Days Eoun, Mia,

11. BIRTHPLACE {City and State or Fn;oiln (‘mn;rylu/ ’ztgmﬁl;"?FWHAT

: 13b. MOTHER"S MAIDEN

Rogse,

NAME 14. NAME OF HUSBAND‘OR WiFE

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECIJRIT‘_:'!r

17. INFORMANT®S SIGNATURE OR NAME - = - ADDRESS

line for (a), (b), and (¢}

*This doca nol mean

the mode of dffing, such
a# heart fallure, asthenia,
ete. It means the dis-
ease, injury, or complice-

ANTECEDENT CAUSES

Murhid conditions, if any, giving DUE TO (b)
rise to the above cause (o) stating

the underlying cause last.

L]

(Yes, no, orunknown) | (If yes, sbye war or dates of service)
No 113 b N Unknown R
18. CAUSE OF DEATH riE R CONDIT! - 4
1. DISEASE OR CONDITION
[Love only onoca P | “DIRECTLY LEADING TO DEATH® ()

. INTERVAL B!
ONSET AND DEATH

DUE TO (o)

tHon which caused death,

[1, OTHER SIGNIFICANT CONDITIONS
Conditions coptributing to the death bud not

. related to the dizease or condition causing death.

19a. DATE OF QPERA- | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
: ves [ wo []

21a. ACCIDENT (Bpacity) 21b, PLACEOF INJURY (e.g.. lnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE ' homa, farin, faciory, stroet, office bldg.,eus.)

HOMICIDE .
21d. T(l:'P;lE | (Month) {Day) (Year) (Hous) 21e. INJURY OCCURRED [ 21f. HOW DiD INJURY OCCUR?

INURY A - wmu:A'r N:)_‘T'VII:F:IEE / 5' 5‘)\

-

alive on

2. T hereby certify that I atlended the deceased from S =%

19\5‘51 {o A M 19’_L that I last saie the deceased

19_5.}{ and #y death occurred af 52304 m. , from the causes and on the date stated above:

23a. SIGNATURE

lew TR,

’ Z3c. DATE SIGNED

JE5Y

DATE REC'D BY LOCAL
REG.

g 1a54

%‘ia.NBgERMII 3‘}. Cm- 240, DA 5/ . 24c. NAME OF CEMETERY OR CREMKTOR 244 (LOCATION ity, town, or county) (S&te)
N (¢ ) .
amo ve ’7-;62 4 ity Cemetery Murphygboro, Illinois/

A b / A .

25. FUNERAL DIRECTOR'S 51GMATURE . " ADDREZS

se Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
i .
DY IME, OF BY oot iiiiiiii e i e cmaceen s ccibaciaiisnssessasaanaeaannaans reannne . Student Embalmer No...ccce.-...

. working under my personal supervision..

Student ...
Signature of Student Embalmer

PR U

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

If embalmed by a STUDENT, he also shall slgn in his OWN handwntmg.

1% this body is not embalmed, fact should be-so" stated above. .o




