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- THE DIVISION OF HEALTH OF MISSOURI

H&DAUGZ3l§ﬂ

STANDARD CERTIFICATE OF DEATH

State File Nounsnsfomsmnsio

REG. DIST. no.___lz_spammv REG. DIST. MO, _,z:zﬁ:;{;,;m”m 71‘73 /4

BLRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lved. !f insitution: residecce before
& COWNTY  Gpeene @ STATE  Miggouri "©WTY Greené'™™
b. CITY (I outeide corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY dIs i;umu within Hmlis of
OR wiaht Y pla OR N ra own
town  Springfield e SEVESYS™| toww  Springfield D AN
d. FUéSLPPIQ_'ﬁME QF (M not in hoapital or institution, give sireot sddress or location) . Asg[?REgS (1f raral, give location) b)) é "
sturion 1913 North Douglas 2335.North Travis Avenue
3-I;JE‘AChéESOEFD a. (First) b. (Middle) __ ¢ {Last) 4. DATE (Monlh). {Day) : (Year)
(Type or Print) KATE A, ROBERTS DEATH Aug « 1 19 54
5, SEX } 6, COLOR OR RACE | 7. MARRIED, NEVER MARR!ED 8. DATE OF BIRTH 9, AGE {In yewrs| If UNDER | YEAR | ¥ UNDER u nms,
WIDOWED, VORCED (S iaat birthday) Mﬂn‘hl’ Days | Houm | Min.
Female /| Wnite dowed ¥ [May 23, 1873 | __ ¢ |
lO:onl.JEUALSE(El;lfPi'I’LON Jﬁ".ﬁ:ﬁffﬂ’; 10b. KIND OF Busmsso%gr IN: | 11 BIRTHPLACE (51, vag Stare or Farein Countre) / 12, CITIZEN OF WHAT
ousewl None Morrisville, Indiana Y
138- FATHER'S NAME b 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Joseph Burgess Agnes Burg b
5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos, no.0r uoknown) | (If yes, give war or dates of service) NO. X
No : Unknown | Harley Roberts Springfield Mo.,

. Enter only oneoouse per

18. CAUSE OF DEATH - N . an MEDICAL CERTIFICATION, - _
| D[SEASE OR CONDITIO

DIRECTLY LEADINGTO DEATH'(a) !:ancgz Qf Lbe ]j]{el

e INTERVAL BETWEEN
st ONSET AND DEATH

1957

lne for (a}, (b), and (c)
ANTECEDENT CAUSES

*Thiz does not mean
the mode of dying, such
a8 heart fallure, asthenta,
‘ele. It means the dis-
cave, infury, or compli

Morbia aonditions, 1 any, giving DUE TO (8) Possibly cancer of the brainl

rize to the above cause (o} uutiaw
the underlytng cause laat. - . P VR JE

DUE TO (¢)

o

tion whick caused death.

1l. OTHER SIGNIFICANT CONDITIONS

Conditions mtnbﬂmg to the death bul not
related Lo the disenre or condition causing death. Senility
19a. PATE OF OP_F]E‘O?i 19b. MAJOR FINDINGS OF QPERATION er . ce, - -} '20. AUTOPSY?Y:
4 e - .
. /PEX | ] ol
21a. ACCIDENT {Bpacify) -21b. PLACEOF INJURY te.x..inorabout | 2I¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE » . home, farm, factory, sireet. offics bldg..at0.)
HOMICIDE- = - . R - . . * e '
21d. TIME tMoath) Dy} (Yenr) (Hout) 21e. INJURY OCCURRED [ 2if. HOW DID INJURY OCCUR?
. N I L WHILE AT NOT WHILE .
INJURY WORK AT WORK

22, I.herehy certif that , lo 8-11

19514.._ that I last saw the decensed

%Lended the deceased from _12_11:5J_., 19
» and that death occurred al .5.:;03.

alive on

, from the causes and on the date stated abovs.

M..D. .

?.'irSIGIZURE Prams L ‘e (pempnmeo 236, ADDRESS

Springfield Mo.,

] lzsc DATE SIGNED

8/13/54

2 BEIiIER RIAL, CREMA- 24b. OATE . 24c. NAME OF CEMETERY OR cnemmogv .| 24d. LOCATION (Olty, town.croonmy) .. (Biate)
) : : -
“Y5f~~|  8/13/1954 Green.Lawn Cemetery | -Spripgfield, Missouri
"DATE | RECD BY LOCAL | REGJSTRAR'S SIGNATURE | e S SLGMATURE ADDRESS
7/t 5 | Zrork. Dollowrenns Tpi A s (Al opre Springfield o

(Licensed Embalmer’s Staterhpnt on Reyefse Side)

v
]



[l
-
LY
.
A —— R —————————————— e ——— i ———

STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... NS arasesssemessamassasaveesraccoAtscssssnsascennrarrararnTinny PO R Studerit Embalmer No...c.co-u...

working under my personal supervision..

Student....coocvieciriirnreerieeeire vz israaacaaaaas
Bignature of Student Embalmer

No..-..é..i‘
P. O. Address. Springfielc

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

. T




