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WRITE PLAINLY-—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED APR 28 1855

THE DIVISION OF HEALTH OF MISSOURI —_—
STANDARD CERTIFICATE OF DEATH State Filc No 13818

" BLRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST, m.ma_ Registrar's No.o..... &504.

Yea Wisk T

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed Lived. Il Institation; residones belors
a. COUNTY a. STATE b. COUNTY adintaaton).
St Iiouis IMMgannri Ly Louis
b. CITY (If outeide corpursta limite, writa RURAL and give ¢. LENGTH OF c. CITY . 4. 1s Resldence withia Lisalts of
. rwwhship)| STAY (in wbis place) OR s gliy o lneorpgl;lu-d town?
ToWN S+, Louis 10 dayvs TOWN g+, T.onis g o
d. FULL NAME OF (If aot in hospital or institution, glve streot adcdross or loul.len} STREET (If rurs), giva location) I 7
HOSPITAL OR ADDRESS 2 o)
INSTITUTION S8+ . Tnhng Tagnitasl _/7 2ACO RI aina
3. NAME OF a. {First b. (Middle) ¢. (Liaat} -
DECEASED {Flrst) ¢ / 4. Dg}'E (Mouth)  (Day)  (Year)
(Typeor Print) _ ARNOLD RORERTS DEATH BT & AR~
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED./ 8. DATE OF BIRTH 9. AGE (In yeatn} If unber 1 vead | o wwotd H Has.
WIDOWED, DIVORCED (8pacify last birthday} Monﬂn’ Dayp | Hours I Mia.
Male fhite Ma-ried March 6, 189 61
10a. USUAL OCCUPATION (Gwekindofwork | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE - . |2 CITIZENOFWHA
done during smowt of workin Ufe, even I retired) DUSTRY (City ead State o Foreign Gomatre} | COUNTRY T
Guard Burng Detectivr Bentonm “fissouri | _TISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
Andv Roherts 41 Anna Dohancen TMandn Raheanta
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
{Yes. no, or unkoowa) (I you., kive war or dates of service) N NO
|

AA2 1&07 ?.r Flaada 'F?nho‘r!*f'q QAE;O NI ndnma

18. CAUSE OF DEATH

line far (8}, (b), and (c)

*Thir does not mean

ete. It means the dis-
case, infury, or complica-

: ANTECEDENT CAUSES / é Z M\
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b)
as heart failure, asthenta, | Tise to the above cause (o) stating
the underlying cause lost.

] ' iblcm. CERTIFIGATIO ( ') INTERVAL BETWEEN
7 I. DISEASE OR CONDITION - 22( o zﬂd ey %ﬂ)« H
- pter only onocaise per | 1 RECTLY LEADING TO DEATH‘(E)

DUE 10 (¢}

tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related Lo the dizense or condition causing dealh.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
o - Ol
YES NO
2lg. ACCIDENT * (Bpecify) 21b. PLACE OF INJURY (a.g..inorebout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, office bldg., e18.)
HOMICIDE .
21d. TIME (Month) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT LE
INJURY : m. | “work AT\\’& D L -1 /‘/ H}O l
- X "y T
2. T hereby t Lpliende deceased from M 19§L to : I 19\! , that T last saw the deceaced
alive gn , 19 , and that death occurred gt m., from the causes and on thc date staled above.

Ju(

e il 7 N el i

%ONBR ERM 6\ \Ir.ALCREMA- 24b. DATE 7
(Bpecily)
Bamnvagl iojR_ECE LA/

24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) Buad)

DATE REC'D BY LDCAGL

STRAR'S SIGNATURE

A:.g.f Cape Girardeau, Mo. '

25. FU RAL DIRECTOR'S S| GNATURE O_RES§

)”‘JL_, Haman Funeral Home Cape Glr%semc
e




STATEMENT BY LICENSED EMBALMER

I herEBy certify that the body whose name is recorded on the reverse side of this certificate was emb
'y
by e, OF By L et raa e teaaara s , Student Embalmer No,..........

working under my personal supervision.,

Student . oo i a i Signed

Signature of Student Embalmer

Licensed Embalmer 047 ‘

P. O. Address 27 .. /)’r/r-«-

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).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above.




