No. 300
10.40

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

. THE DIVISION OF HEALTH OF MISSOUR!
PLED JUN 10 1956 STANDARD CERTIFICATE OF DEATH

16878 -

Stote File No

5:55. DIST. NO. _318_rnuwn' REG. D)IST. m.m Registrar's No....'....AG.[].?;.. |

JElla Roberts

Jo4 T.Heel .

i5. WAS DECEASED EVER 1IN U. S.ARMED FORCES?

1 Roma

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. If institution: residence bifore
a. COUNTY a. STATE o &, COUNTY adsnimion).
. Benton
b. CITY (If outelds corporate limits, write RURAL and give ¢. LENGTH OF il ¢. CITY o I Naridenes within Lmits of
OR OR .
OB 77-' LDI”§ townabip)| STAY (in tbie placw) L /N&OL I\/ uvmmi
d. FULL NAME OF (If not in hospital o) wive straeet o Locaklen) (I rural, give location) Y]
HOSPITAL OR DR.& 7
INSTITUTION. /[{O 44-L'4F=/C S /f- " P o BoX /- 6577
3. NAME OF . (First) - i b. (Middle) ¢. (Last) - 4. DATE (Month)  (Dey) (Year)
DECEASED fal - OF
sy Oseal FREPERICK A/ ELL oS AN e JPES
5. SEX é | 6. COLOR OR RACE | 1. \r:}iARRIED NEVER MARRIED, 8. DATE OF BIRTH 9.:.?5 (lnrl;n l:n:::l 'Di:‘n. ‘or oeoEm M mEs,
) birthday Hours | Min.
TANERTET" | _(oet- 22,/873| "ar I |
IDa USUAL OCCUPATION ((llanddwwk 10b. KIND OF BUSINESSD%QTHJY- 1. BIR'I'H_PLACE (City end Btats or Foreign Couatry) 12‘_:85“%5“::’?::%,\7
“Retired Ha :"aware 5 rk Derby,Iowa / UsSA
-H138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE

16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRES-S

{Y e, B0, 0r gaknown) (Ilr-.ﬁnmud.-udmh) NO.

Nno unknown Mrs,Roma Neels) P,O,Box 111 Lincoln sMo.
18, CAUSE OF DEATH ICAL RTIFICATION NTERVAL BETWEEN
| Enter only onscauseper [ 1. DISEASE OR CONDITION _ ,°N5Ff AND DEATH
line for (), (b), &xd (0) RECTLY LEADING TO DEATH! (a)

_*Thir doet not meon ANTECEDDIT CAUSES
the mode of dying, such gwmum&m i mg m DUE TO (b)
or beart fallure, asthenta, e Lo the above canse |
dac. It meoms the dyy- | (Ao undaiying couae loxl.
caze, infury, or complico- | DUE TO ()
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Oonditions mlributmy o the death but not
related to the discase or condition g death.
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION , . | 20. AUTOPSY?
TION .

i ves L] wo [E]
21a. ACCIDENT (Bpadity) 21b. PLACEQF INJURY (s.g..inorabost | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) {

SUICIDE Some, Iarm, fagtory, strest, offios bldg..me.)

HOMICIDE ]
2id. TC')'I"lE (Month) (Day} (Year) (Hour) 2%e. INJURY OCCURRED | 211, }!OW DID INJURY OCCUR?

INJURY m | AT R HOO D~

8 ) that I last saiv the deceased
the date stated above.

2 I hercby&;fythdlaﬂmdzdthedmaudfrom apa 1Y 195}::10_%
alive £ 19 55", and that death occurred at 3 FEXAm., from thé causes

Za. s_IGNT-ru i

24b. DATE

24a. IAL
TION REMO )
remova

Zc. DATE SIGNED

5-25=95 I.J.ncoln Caetery y
RAR'S SIGNATURE 25 FUNERAL DIRECTOR'S 81

DATE REC'D BY LOCAL | RES
_4”“ , )w.;.ALbert H.Hoppe

MAY 25 185 | [/ s /)4

d ”!. (Liceroed Embalmer’s Ststement on Reverse Side)

GHATURE ADORESS

K700 Washington




%
PSR

L5

STATEMENT BY LICENSED EMBALMER

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

L3720+ T- TR S -3 PN beesnnes . Student Embalmer o [+ TR

working under my personal supervision..

Student....ooeeeoiiiieiceeen e e e e Signed
Signature of Student Embalmer

Licensed Embalmer No..gé;.ﬁ.;?.‘
P. O. Add‘reu.'fﬁ..-.%@?z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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.




