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FILED JUN 2

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTiFICATE OF DEATH State File No... ] Yi4=

REG DIST NG . l ‘-é_ PRIMARY REG. DIST. NO. Mﬂmulmrrh’a ..... 4.. f_z........... |

8 1955

ORURY ROGERS

1. PLACE OF DEA'ITII 2. USUAL RESIDENCE (Whers ducessed lived. If institution: tesidence before |
8. CoUNTY JASPER 2. STATE  M|SSOUR! b COUNTY JASPER sdakeion. |
b. CATY (i outside corpurate timits, writs RURAL and give g;rALENGTH QF [ ng (If outside corporate limite, write RURAL and give w!rn-hlp) \S
TOWN JoO PL IN townabin) YD[:‘;“SPI".) TOWN do PLIN £ 44
FH(%SLPFI&AME OF (M oot in b 1 oz | cive sireot add orl dA%TDR |
ST OR ™ JOPLIN GENERAL HOSPITAL 2305 WesST I137H Sv. |
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day)  (Year) |
DECEASED
(Twpe or Pring) BERTIE ANN ROBERTS | oean JUNE &, 1955
; 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVEgc lgéRglED. 8. DATE OF BIRTH 9, AGE (In yan| @ ot | n':.' ¥ oo o s
( -
. F W Wi . Jan, 19, 1878‘ By it | |
.10:. UgUAL OCCUPATION (Gvekiad ofwoek | 10b. KIND OF Busmass OR IN. | 11. BIRTHPLACE (State or fareign somter) e tzégrn%zrwp WHAT
5 i of wa X i
ST R B Y. M, C)URY WEST PLAINS, MO. T3 |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |

KATHERINE KNUTTLE Hosea ROBERTS, DEC'D '32

(Yes, no, nNaﬂno'n) I at

[5. WAS DECEASED EVER IN U.S5. ARMED FORCES?

16. SOCIAL SECUR{‘TC‘)( 1. INFORMANT' 5 SIGNATURE OR NAME ADDRESS ‘

Mrs. Leo M, NigH, 2305 W, 13TH ST,

¥ea, give war or dates of

AAAATTUSMN L WAL AMING BLAVR INAe—AMALE A PhRMANENL

18. CAUSE OF DEATH MEDICAL CERTIFICATION - lgTNSEgTVtLN gw

I, DISEASE OR CONDITION
Lime o o, oy oaPe | oiRECTLY LEADING TO DEATH*,, _@cUte reppiratory fail ure

ANTECEDENT CAUSES

*Thiz does not mean
e s o g o | ot congitons, o, itng DUE TO 9 S€C ondary anemia Jan. 1955
as heart failure, asthenia, ,mewmtﬁgac:‘?WJ gating . e - ] .. A Fn
e, It miama the di- bETo @ Metastatic carcinoma Jan. 1955
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS == = > ¢ &7~ h :
" Conditions contributing to the death but not

related to the discabe or condition causing death. _

19a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION
_ A s [] wE]
21a. ACCIDENT (Boeeityy 21b. PLACE OF INJURY te., by orabom | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE) |
SUICIDE:~-+ » '+ - ¢ boms, larm, ngtory. street. ofios bidg., sue.} . . ' .
HOMICIDE
21d. TIME  (Moth) (Day) {Year) (Hoar) _| 2ls. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
NOT WHILE
INJURY . "work L] a7 wonk
2. 1 hereby ugghthai é amndeq);ga deceased frog J n 1929, 10 JUN® X6 - -15 5D har T 1ast wirs ihe deceased
' alive on and that rred at .l_ig.P m., from the causes and on the date stoted above.

23b. ADDRESS
" NAME OF CEMETERY OR CRENMATORY. | 24d. LOCATION (Olty, town, er county)
O0zaARK MEMOR!AL,,ARK .JOPLIN, MISSOUR)

Z3c. DATE SIGNED .
-6-17-55
- (Btate)

A

475‘ 25, FUNERAL DIRECTOR™S SiGNATURE "AbpwESS

JOPL IN, MO.

) TEVE PARKER MORTUARY,
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' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Stud.nt tmbaimer .0-0--.-.1..00.------.0

working urder my persona! supervision, A

S‘gﬂ.dioc‘c-ol.-.‘-c-ccooo-o -----

Studeant Embalimer .
P. 0. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

hmmmhm“dﬁm)‘
If this body is not embalmad, fact should be so stated above.




