No. 300
10.48

N\

HILED OCT 25 1058

IV RMWIY WY Tl b=l E Wil

ST ANDARD CERTIFICATE OF DEATH

State File No

w. 1003 ropivrars vo ._.7“.. .d,é.._.

BIRTH XO. REG. DIST. MO. _31&?21&131.,_::6. D1ST.
1. PLACE OF DEATH ‘ . 2. USUAL RESIDENCE (Where decoased lived, If insitation: residence before
a. COUNTY o . a. STATE M3S agouri b. COUNTY 4 adiisslon).
b. CITY (If outside corpurate limite, write RURAL and give | ¢. LENGTH OF | ¢ CITY ﬁi?}“’!‘ wmite ot
OR ]
TOWN St. Louis township)| STAY (in this place) Tg‘b’\}N St. LouiS j ey Haonm fown?
FH(ISSLF:"FAT_EOOF (I pot in hospital or institution, glva strest sddrom or looatlon) . IA%TE)!REET% (I rural, give oeation)
aranon St . Louis City Jail 2.5 Baltimore Hotel -‘Zﬂfﬂ(? >
3. NAME OF a. (First) b. (Middle) ¢ (Last) DATE (Month)  (Da
DECEASED - : 7 (Year)
(Typeor Pig) EUGENE ROBERTS oeA 9-15-
5. SEX 6. COLOR OR RACE | 7. MARRIED, EE'-’ER MARRIED, 8. DATE OF BIRTH 9. AGE (Ia n)sr- :h: m::u 'Dm I UNDER U s,
male white dﬂﬁ%?bggmm‘”“éa2-16-l922 g |Meste] Buw { Bown | Mo
10a. USUAL ﬁgPATION (Ghmudulwu: 10b. KIND OF BUSINESS OR IRNY- 1. BIRTHPLACE {City azd State or Foreiga c"“'"f . 12 crrh}%ER’\‘,?FWHAt
Teather crarte leather Blum, Texas i

13a. FATHER'S NAME

i Lindsey Roberts

NAME
=)

13b. MOTHER'S MAIDEN

Nellie McBe

14. NAME OF HUSBAND'OR ¥IFE

_|Kay Roberts

nr-y%.gunhonr |

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

, “rurdn-dmi“)z
7 .

16. SOCIAL, SECURITY | 17. INFORMANT" &

\53-07-567%

> SIGNATURE OR NAME

ADDRESS

Lindsey Roberts, Wortham, Texas

ete. It means fhe dig-

DUE TO {¢)

18. CAUSE OF DEATH. . MEDICAL CERTI FchTlON N [gTERVAAI;‘gEgE\:ETElH
. Enter only onacanssper | |. DISEASE OR CONDITION NSET
Iine for ¢a), (b}, and (¢) DIRECTLY LEADING TO DEATH'(u) -
o This docs mot meean | ANTECEDENT CAUSES ( Th caicaed 0’ . 4 . ,
the mode of dying, such Morbid conditions, if muj gising DUE TO (b)
L [ caure (4
as heart fallure, asthenda, Hygly Nian i A ( sating b

eose, Infury, of complica-
tion which caused decld,

11, OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death dut not

related Lo the disease or omdition crusing death.

é?¢zA;a«yo:zAb%? Jeles

WRITE PLAINLY--USBING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

(Licensed Embalmer’s Statement on Reverse Side)

19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION 2. AUTO! 1
S TION .
) Yis wo ]
21a. ACCIDENT (Hpacity) 21b. PLACEOF INJURY (g, lnoraboat | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hotoe, farm, fastory, strest, offios bidg.. #te.) .
BOMICIDE . N
214, T(I)I'-!E (Moanth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW D INJURY OCCUR?
INJURY I Rt I R N 7 20/
2. I hereby cerlify that I a!tcnded the deceased from ﬁ_ﬂ lo , 19 , that I last saw the deceased
alive on and thal death occurred *m., from the causez ang on the dale siated above.
IGNATURE é’ Degroo or titloha | 23b. ADDRESS | 23c. DATE SIGNED
5 / Z,éa.q&u 1500 el /0. 1. 54
%_4& Blli, RMI A‘;. CREMA- . DATE ¥ 24c. NAME OF CEMETERY OR CREMATORY , | 244. mTION. {Clty, town, or county) ’(Stata)
{Bpecity) . . :
e hova.L 10-16-5; . | Cleburne, Texas
DATE REC'D BY L%.CE%L S SIGNATU 25, FUNERAL DIRECTOR'S 81GMATURE ADDRESS
10— 7 - W M trosier-Pearson, Cleburne, Texas




STATEMENT BY LICENSED EMBALMER

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

by me, OF BY «.......... e e e et aeaeaaaeeeanetenrneerarrrrenanaanns s , Student Embalmer No...........
working under my personal supervision..

SHUAEDE 4 e e eneeneeernereeoesemsemno e zosenmennonsensn Signed........ /7/0 ...... W O

Signature of Student Embalmer 1 C

Licensed Embalmer No...........

P. O. Address......................

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be so stated above, -

-

= aa. A .




