No. 300
10.48

THE DIVISION OF ReALIR UF MISSUUR] ldB()O

\HLEU APR 27 1956 ST ANDARD CERTIFICATE OF DEATH State Fite No...
| BIRTH NO. REG. DIST. NO. _&anmv REG. 0187, mm Registrar's No // Ao
1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Where decossed fivad. 1 denftation: residence baiors
a. COUNTY * a. STATE g b. COUNTY adinimion).
. CITY . LE Fli e cry I e g
b R af sofpurata um. write RURAL And‘::;up) §TA!;( :LGTH om € P - ?me Lieatts of
TOWN S | 2 Zad Towy W/ A
¢ FULL NAME OF (1f pot ia bonpitl gr lastitation. eive sirest addrem or location) || o STREET. rarsl. give locatlon) P2
% FHOSPITAL oR \ ADDRESS P /
INSTITUTION. R A /
3. NAME OF a. (First) b. (Middle) ‘R c. (Last) 4OME  (Moutt) (Dsy) (Yew)
{ Type or Print) J-UB E oBERTS DEATH APR 3 19535
5. SEX o 6. COLOR OR RACE | 7. v’#f‘o%%%g igiz\ygscnésamsn 8. DATE OF BIRTH 9, :.?E (In Teare - u:::n | YEAR | O ONDER M K.
(Bpacity) on| Hours | Min.
M WHITE Pnaticeds N Nary Jo /887 "“‘“"’Z__MI l
108, USUAL OCCUPATION (Giaied twerk | 10b. KIND OF BUSINESS OR IN- | 11- BIRTRPLACE (100 Wt Seate or Foreidd Conntry) 12, CITIZEN OF WHAT
LY - i i ”.

/4. NAME OF HUSBAND OR ¥IE

|!I3n. ATHER'S NAME 2 . 13b. MOTHER'S MAIDEN NAME

15¢WAS DECEASED EVER IN U.S. ARMED FORCE-'.S? A8 SOCIALY S Ty 2 5 S1GNATURE on NZ ADDRESS

(You. m;ur—known) I (1§ yea, give war or dates of sstvice)

13. CAUSE OF DEATH 1, DISEASE OR CONDITION
. Enter only onscaussper | 1.
line for (a), {b), and (¢} DlRECTL_Y LEADING TO DEATH‘(a)

ANTECEDENT CAUSES
_*Thiz doey not mean .
the mode of dying, suck | Morbid conditions, if ang, gising DUE TO (b} Polypoid carc1 noma_of stomach >3 ,}ﬂ.-. .
as heart fallure, asthendo, | rise to the above cause (o) :mm . _y
the underlying cause lnst. . e . ) .o, i

ec. It means the dis-
care, infury, or complica- DUE 7O (c)
tion which cauged death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

. related to the di or condition cotising death.
19a. DATE OF OP.'E_JIFgﬁ 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
/’S/ K ves L] wo B
21a. ACCIDENT (Bpecity) © 21b. PLACE OF INJURY (e.g..inorabout | 215, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hom.hnn {astory. streat. offios bidy..ave)
HOMICIDE . -
214, TIME (Moath) (Day)} (Yesr) (Houn Zla, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INSURY : . w | WHLEATI] NOTWHLE
2. I hereby certify that I attended the deceased Jrom — 12-3-07219 _  to_4-3-55. 19 that I last saio the deceased
ahgq,m 4-3-595 - , , and thal death occurred al m., from the causes and on the date slated above.
Za. RE oe 23b. ADDRESS ) Z3c. DATE SIGNED
100 N, Sixth Hannibal, Mo, 4-19-58

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

/7
24c. KA 'HE OF CE} EI.'ER‘I’ CR CREMATORY TION (Oity, town, or oounty) (State)
BANAAT 1L ' 0-0

ISTRAR' SIGNATURE ]?‘7 - ¢ juuemu. Di RECTOR' = sisunj«'k ADDRESS

___/I Pl AAANL, ¥ l/‘ oo =¢’ -




RECEIVED _ PR 26 198§ s
MARION CO, HEALTH DEPT, - }

DATE FILED__APR 24 e

il

' STATEMENT BY ELICENSED EMBALMER

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

working under my personal supervision..

Student.......... M abere oF Stulent Bobaimer T - Signed ./ =70 ¢

P. O. Address /AR 1 A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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 is not embalmed, fact should be so stated above.



