THE DIVISION OF HEALTH OF MISSOURI

'y 14,
No, 300
o ‘ . STANDARD, CERTIFICATE OF DEATH, 57 71
0 1. PLACE OF DEATI PLACE OF DEATH 7 USUAL RESIDENCE (Where deceased lived. I lowtiiation: resldence befors
U’ a. COUNTY FRANKLIN a. STATE MO b. COUNTY adinizion).
L]
-‘& 1 b. CITY (} outeide eorpurata limits, yrrite RURAL and dve ¢. LENGTH OF ¢c. CITY d. In Residence within imits of
OR - STAY . OR . 4
TOWN ROBERTSVILLE “™=»| ™Y ewesoll .88 g1, LOUIS =R
d. FH&%P?IT{\AT_EOORF {If not in hospital or inatitution, give streat add orl jon} - A%r;ggs {If rursl, ghve loell-lin) gw(’/
WSHTORON R Re 2 h325 COUSINS ST, /
3. NAME OF a. (First) b. (Middie) o (Lest) 4. DATE (Month)  (Day)  (Year)
(Twoeor rinty  FLETCHER CHILDS o AUG. 16 1955
5, SEX 6. COLOR OR RACE | 7. #lmmsn, vasn IESRRIEE;! | 8. DATE OF BIRTH 8. AGE day yan| v voo -Dm Utk u 1.
. 8 L Y. on A H Min,
MALE NEGRO. * WIBGWRL™ = IsEpT, 12, 188l T
S ST AT S | WD OF BUSNES O | 1 BRTLACE ey s e o O] PG SFWOAT
JANITOR GRAY SUMIIT, kO UeS. A,
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
BEN CHILDS ELIZA JOHNSON MABEL ANDERSON CHILDS
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yazm orunknown) | (If yes, glve war or dates of servies) NO.
SARAH BOTTOMS ROBFRTSVILL 2310 o
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter oniy onecaweper | I, DISEASE OR CONDITION . ONSET AND DEATH

line for (a), (b}, and (c) DIRECTLY LEADING TG DEATH'(a)

s dors ot mean | ANTECEDENT CAUSES ;‘ : Z . g : -)‘ -
the mode of duing, such | Aorbid conditions, if any, giving DUE TO (b) .

ar hear! fatlure, asthenia, rise (o the abope cause (a) stating £
ete. If means the diy- | “the underlying cause lost. . : -
| ease, injury, or complica-, DUE TO (¢)
E tion whith coyged death. | 1. OTHER SIGNIFICANT CONDITIONS . R
; . " Conditions contributing to the death tut not : 4 ( ¢7 / )r ) T
related to the disease or condition eausing death. o
! 19a. DATE OF OP'FS:)Aﬁ tSh. MAJOR FINDINGS OF OPERATION -’ ) 20, AUTOPSY?

ooy ' i v:sD wo [

21a. ACCIDENT 21b. PLACE OF INJURY {o.x.. L2 or abgut: (STATE)
SUICIDE Atfce bldy..

[ i N/ .
HCMICIDE A

210, THME (Yean) (Houn | 2ie. IJURY OCCURRED o
* wory ) s n;n: Culae s
2.1 hereby cerufy at I atteuded the deceased from , lo 18 , that I last saw the deceased
Y
alive on - , 18 , and thal death occurred gt QO_ m., from the causes and on thc date slated above.

2. SINATURE. * - ! {Dregron or tir.le')j El 9!) ADDEZ 2. DATE SIGNED

; (Month} {Dsy)

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

TI R !ALALCREMA- 24 DAT? F l-?.4c NAME OF CEMETERY OR CREMATORY 24d. C
{Bpedty) . — . ;
U o |71 [0~ 5 _ROSE HTLI. ROBERTSVILLE, “M0.
DATE REC'D BY LOCAL REGI&I'RAR'S AT ‘1 5. FUN R L DIRECTOR'S $1 G“ATURE AODDRESS
g 5= %; /BW 5 ,/ e, ZE vl P22
L4 (Ticensed’ Embalmer®s Sulemmt on Rnrtm Side)




STATEMENT BY LICENSED EMBALMER

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

“

working under my personal supervision..

Student......ooai e
Signature of Student Embalmer

Licensed Embalmer NoG. f’é k

P. O. -Address..??(./"'....&%.ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs 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.

T¢ this body is not embalmed, fact should be so stated above.




