s woswn | FILEONDV 30 1954 ~ JHE DIVISION OF HEALM OF MISSOR 38371

.. 1048 STANDARD CERTIFICATE OF DEATH State File No
-
_fliRTl-t KO . e 4 REG. DIST. NO. é i& PRIMARY REG. DIST, NO. gyﬁ Kegistrar's No. .....,Z.Z.d_.....
fa 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whar d ot lived. 1f inecl
; , COUNTY STATE b. COUNTY dmhnha)
§>\ | — Puleski - Missourl Pulgakf_
) b. CITY (I outalde sorpurats Limits, writs RURAL and give c. LENGTH OF || <. CITY (If cutside ocrporate Hrlte, write EURAL and give township)

wwoship) | STAY (in this place)

T°“’"ﬂay_n sville, Mo Rurell Life TOWN Wavnesvills Mo Rural Rt 4

LL NAME OF beasitl of b fom, piv Advess or Loouth . STREET
HOSP'TALEO {H ot in or 5, Eive street 3 3 d ADLRESS (I raral, give location) ? S J“O’
INSTITUTION None Burnl Rt. (4) 3
3. g&%ﬁs%% a. (First) b. (Middle) . (Last) 'y 03"!_15 (Month) (Day? (Yean)
(Typeor Printy M1llle Jane Robarson oAt Nove 20,1954
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARR . /| 8. DATE OF BIRTH 9.£E Un years| o cHOER |Dm ;m *
our
Female W hite Marrvfeﬁ Oct. 25, 1873 81 l ]
IO:GH USUAL SSEETILON mmhh;uwm; 10b. KIND OF BUSINEDOR IN‘; 1%, BIRTHPLACE (City aad Staca or Fareign Comstry) 49 ""cgﬂr I%?Fm
Usswife None Pulaskl County
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WI!FE
Thomas Hammock | MaryrGreenstreet Willism G. Roberson
13, WAS DECEASED EVER IN U.S. ARMED FORCES? | t6. SOCIAL SECURITY | I7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Y, bo, ot gnknown} | (If yee, xive war or dates of servics) NO.
hifs] - None Wllllam Roberson Wavnesville Mo R
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
, Enter only onecattseper 1. DISEASE OR CONDITION . w ? ONSET AND DEATH
\tne for (), (b, end (¢} DIREcrLY LEADING TO DEATH® () O«M

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, ;:m DUE TO (b}
o8 heart fallure, asthenla, | Tizs to the abeee cotse (o) daling

— e mdalpng el - MW y
de. It mezna the dla- .
cant, Infury, or complica- DUE TO (c) A OAt L

tion whick caused decth. 3 1). OTHER SIGNIFICANT CONDITIONS

Oonditiona contributing to tAz death bul not
. releted io the direase or condition eausing death, ,,
19a. DATE OF OP'IEIRO‘;{' l?b MAJOR FINDINGS OF OPERATION ’ s , : 2. AUTOPSY?
) ‘9/ L / YES D NO E]
21a. ACCIDENT (Bpwcity) 21b. PLACEQOF INJURY tsg.. lncrabout | 210, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

21d. TIME (Mowth) (Day) (Year) (Hour 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?Y

INJURY N Rt ol [l et

2.1 hereby certiy the that 1 gliended the deceased from _1b=2) 5195 1o L1 =2 O 710 5V, that I last sato the deceased

-

alive on 19___, and that death occurred at 8230 m., from tha causes and on the date siated above.
s, SIGNA {Degros or tl; 23b, ADDRESS 23c. DATE SIGNED
: é»mc) MM—LQ/@ Waynesville ,Missouri | //-22-5Y
ﬂlmﬂgzﬂhl (N‘h.m e, /NAHE OF CEHEI'ERY OR CREMATORY 244. LOCAYION (Oiry, tl'rw'nl.otemnt!) (Btate) ,
Burial NG /23'/54 Bradford Cemetory : waynesville, Mo Rural

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by — e

Student Embalner Ro.

working under my persona! supervision.
Student ........;..5....;;.'............... Slmcd__/éé‘m -
tudent slmar
: ‘ Licensed Embatmer No.Z &7, (

P. 0. Ad

MNote: The sbove MUS'I’ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for cevocation of license.)

Tf this body it not embalmed, fact should be 5o, sated above.




