FARIafa e el

STANDARD CERTIFICATE OF DEATH e i g, 2O O
o

-
REG. DIST. MO. __EL FRIMARY REG. DiST. N_#M_é_ Regigivar's Na..........{.........................

o o-300 FILED AUG 18954

BIRTH NO.
Op I. PLACE OF DEATH 2. USUAL -RESIDENCE (Where deceassd lived, If institution: residence befors
I a. COUNTY a. STATE b. COUNTY adinimlon).
O ] Boone
b. CITY (f outelde corpurate Limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If outaida corporate limits, write RURAL scd give towmshlp)
township){ STAY (in this place) OR
TowN Iife oW _ Ashland YY)
d. FE!‘SLP?AME OF (If not i hoapltal or institution, give streat addrem or locatlon) dAS[')rgRE% (Il raral, give location) L &
INSTITUTION Jore
3 NAME OF a. (First) b. (Middle) ~c. (Last) 1 SDAE Moty D) (Yew
{Typeor Print) Arma 1ee Martin OEATH gpgusd 5 1954
5. SEX 6. COLOR OR RACE 7 MARR!ED NEVER MARRIED 8. DATE OF BIRTH ~ 9. AGE (In years| If meum | YEAR | IF vnDER 2 ums.
i / DOWED DIVORCED (8pe. - last birthday} Monﬂn' Days | Hours | MM,
! Now.24 187T% 82 8 11 |
! 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelgn ocustry) o 12. CITIZEN OF WHAT
, - donw doring mowt of working life, even If retired) DUSTRY UNTRY?
-
__Housewife : Missourl 1Y 9
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14, NmE‘_OF HUSBAND OR WIFE
William Dpake Anma Roherts J .
15. WAS DECEASED EVER tN U.S.ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT ™S SIGNATURE OR NAME ADDRESS
(Y. no, orunknown) | (If yes, xive war or dates of service) © NO.
. No. Ymmm—ma | e = Ermmae-ﬁnﬂ;:pi.nghm__uhlmi,_m.ﬁ.ﬂnuﬂ_
18. CAUSE OF DEATH . MEDICAL CERFIFICAT; INTERVAL BETWEEN
 Enter onlyoneceuseper | |- DISEASE OR CONDITION ‘ .

DIRECTLY LEADING TO DEATH®(5)

. (g_?_l‘ QND DEATH

line for (a}, (b), and (¢)

*This does nol mean ANTECEDENT CALISES

the mode of dying, such
aa heart failure, asthenia, ,
ec. It means the dis-

27

Morbid conditions, {f any, glring DUE TO (b)
rise to the abooe cause {a) stating
-ihe underlying cauae laxt.

DUE TO (2}

MM

’M(“ Chasepid |

. ktaetel i}iumiea c% 4B Crame

care, infury, or complica-

——

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS (W
Conditions contributing fo the death but not .
related to the disease or condition cousing death. W 29 M M&W c
13a. DATE OF OP'IEFOABI 150, "MAJOR FINDINGS OF OPERATION /—/ ‘20. AUTOPSY?
"7'0
] . ) . 6/ 5 yes [ ) wo
2la, ACCIDENT (Specily} 21b. PLACE OF INJURY (s.g. tnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. factory, street, office bldg.. eve.) an s
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour} 21e. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHRLE
SURY - = | “work AT WORK - ,_ - e f C
2. I hereby cerlify that I atiended the deceased from , 19 to 4= U 19_%% I last saw the deceased

aliveon o, 19____, and that death occurred at _.&.ggzﬂm ., from the causes aud on the dale stated above.

Z3b. ADDRESS 2 ; ’-Wp |nc @SIGNED

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

B;.SIGNATURWM JFa IZF (Depmorml??

'S SIGNATLRE

24a. BURIAL, CREM Zite. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 244. LOCATION (Olty, town, or county) (Btnte)
TION, REMOVAL . ”
1 Augnst 7 1954

O T Foket | ™

4

(Lidnsed Embalmer's Statement on Rm Stde)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by v,

Student Emabalmer Mo.

working under my personal supervision.

Student ,.,evececesnncscenctasinncntronnnnes
Student Eubalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:ulure to comply with
the above constitutes grounds for revacation of License.)

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




