THE DIVISION OF HEALTH OF MISSOUR! J937

ne.soo y  XC-50 77 07 STANDARD CERTIFICATE OF DEATH State Fie Moo

10.48 RN '[ta OCT 141954 {
BIRTH NO. 5 REG. DIST. NO. M PRIMARY REG. DI13T. NO. 0 o Reg:.rlmr:Na R vﬁ./.é.............
10 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lved. I institution: residence befors
a. COUNTY a. STATE b. COUNTY : ademission).
Butler Missouri Ripley
b, CITY (I outeide Umita, writs RURAL and ¢, LENGTH OF ¢ CITY
OR b corpormta fmita, write n.::-:mn) STﬁY ankhilnhul OR fg@%"w“mwmwﬁs
TOWN PODla.r Bl'llff | ays TOWN Doniphan CH No D. -
boandtal ar Enatitutl dd L7
d. FULL NAME OF (1f not in or 2. glve streot or location) ASDTIS‘EEE;S . (f tursl, give loeation) DYUF /
INSTITUTION VA Hospital
3 NAME OF 3. (First) b. (MIddle) | <. (Last) 4 DATE (Month)  (Dey)  (Year)
(Typeor Prie)  EVERETT (NMI) ROBERTS oA September 30, 1954
5, SEX 5. COLOR OR RACE | 7. \I:J‘IAD%%:’EEB g:’\"lgscrélSRRlED 8. DATE COF BIRTH 9. liGE m:l:.)“‘ }:; m‘a;u 1 YEAR | & Umoem u ke,
. 8 : " t ¥, on Days | Hours | Min.
Male White Never Marrie March 26, 1888 66" l I
. 10a, USUAL OCCUPATION (Ghiekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
:oaldnrlnxmmlnlworuu llh.c:nni!:tt:r:;l - DUSTRY (City aad'Stave or Foreign Cnunlry)o 12 CLE%ERX?FWHAT
Laborer Unkmown Alton, Missouri DA,
13a. FATHER'S NAME 13b.. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
, Unknown . Unknown NEVER -MARRTED..C 000
| I5. WAS DECEASED EVER N U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
| (Yes, no, or ynknown) | {If you, give war or dates of service} NO. e~ - T
| Yes WW 1 491-30~7180 VA HOSPITAL RECORDS
' 18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
. || mater only enecauseper | T. DISEASE OR CONDITION . L ape . s ONSET AKD DEATH

DIRECTLY LEADING TO DEATH® (4 Myocardial insufficiency

“This does mol mean ANTECEDENT CAUSES

the mode of dying, tuch | Mortid conditions, if any, giring DUE TO (0)
aa heart follure, asthenia, rise (0 the above cause (a) fating

ete. It means the dig. | the undeslying cause last.

ease, infury, or complica- DUE TO {e)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition causing death. -

lioe for (a), (b), and (¢}

Coronary arteriosclerosis R

1%a. DATE OF OPEROA- 19b. MAJOR FINDINGS OF OPERATION : ; _3) AUTOPSY?
- Y \.. st wAYY ([0 w3
21a. ACCIDENT ' Bpeelty) 21b:PLACEOF INJURY (o, loorabont | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
s SUICIDE - o . 2 borae, farm, faatory.etreet, office blds..ena.) .
HOM!C]DE -
. 3 || 210. TIME Moath) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
L | O : WHILEAT [ NOT WHILE
-INJURY WORK AT WORK
s 22 I hm‘by certify that I atlended the deceased from _Septe, 28 Is_ﬂt to _S_gpf._._,__}__ 1951L IR RN
e Al RIOCCOOX XIS and that death occurred at 10:35%a.m,, from the causes and on the date stated above.
) {Degres or title}” ) 23b. ADDRESS 3c. DATE SIGNED
E. e, Gt ¢ Chief Med.Sbr. A NSRRIt wo. 10-1-54,
Us, BUERhl' AL. CREMA- | 24b. DATE - | 24c. KAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btate)}

WRITE PLAI'NI“Y;-—USING JUNFADING BLACK INK—MAKE A PERMANENT RECORD

TICN 4§ = 10-3-E4 ﬁrizziiiﬁFn Cemetery Doniphan, Migaourl
DATE D LOCAL | RESIST IGNA 25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS
/‘97&»?,;‘%59' Wfi‘ z;Vqéé’quwarde Funeral Home Doniphan, Mo,
. — ‘

(Licensed Embalowt’s Statement on Reverse Side)
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BUTLER m HEALTH CENTER '/
" FE Ko

STATEMENT BY LICENSED EMBALMER

5
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

bBY Me, OF DY oot ivaimeracc it asnsna e fenmanee . Studeﬁt Embalmer No..cvaeeenn... ‘

working under my personal supervision..

Student ... s e eiien
Signatore of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRJTING. (FaL
to comply with the hbove constitutes grounds for revocation of license). <° ', :

If embaimed by a STUDENT, he also shall sign in his OWN handwntmg.

T~ thla body is not embalmed fact should be so stated above. -

E




