No.300
10.48

—

¥

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. o290 & _ PRIMARY REG. DIST. w. &L5E R:gmmnNa_Z ............. .

FILED DEC 28 1955

BLRTH NO.

State File No

line for (), {b), snd {0) DIRECTLY LEADING TO DEATH® ()

\*r\n

ANTECEDENT CAUSES

*This does not mean -
Morbid conditions, if any, giving DUE TO (b)

ihe mode of dyfing, such

esd

+ o A

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f instftution: residence befors
a. C@%\’ey M STATE ,Ip_a(%cljgr%rv adinisalon),
b. CITY (1f outside eorporats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporate limits, write RURAL and glve townshis)
T&%N R tawnabip) Siké (in this place) TSR
ural, Beaver Twsp., Irs, Rural, Beaver Twsp/ ol
d. FULL NAME OF (1f not in hospital or insti give streat add ) d. STREET (I rura!. dve location) v
HOSPITAL OR ADDRESS
iINSTITUTION Rursl, BResver Twsp, Tanay Co., M
a.gE%héﬁs%Fb a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Yean)
(Tweor Pine)  Bernice Ione Roberts PEATH Dec, 113, 1955 ‘
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (In yesra| IF UNDER 1 YEAR | i theouR 1 m.
. WIDOWED, DIVORCED (Bpecify] iast birthday} |Montha| Duays | Hours |
Female ! lwnite Married March 17, 1913 |2 | |
10a. USUAL OCCUPATION (Citve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ;thulordn mnrr) 12_ CITIZEN OF WHAT
na during most of working Lifs, even if retired) DUSTRY / COUNTRY?
ousewite Ark, U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Grant Wallace Cora Dean i S
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, bo, or ynkoown) | (If yes, sive war or dates of service) NO.
oVt = - Lewis Robs=rts Rradleyville, Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly onecoumper | |- DISEASE OR CONDITION

§HSEI‘ AND DEATH

rise to the above couse (a) xtathw

as hear! fail £
4 Reart ailure, asthenta, the underlying caure last.

de. It menns the dis- )
DUE TO {c)

care, injury, or compiica-
tion which caured death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death buf not
related to the disease or condition eausing death.

17/ %

1993 DATE OF OPERA."| 19b. MAJOR FINDINGS OF OPERATION C 0 ol 20. AUTOPSY?
1 - . - = LA
M@Fffb? V,V,‘J"J”“ﬂ- = plare b ¢ ves [ wo [
2ia.JACCIDENT (Bpecily) 21b. PLACEQF INJURY (o5 bnorabout | 21c. (CTTY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm. factory. streat, office bldg..et0.) ‘- - .
HOMICIDE : :
214, TIME (Mozth) (Dey) (Year) (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF : .o WHILEAT norwml.e
INJURY = | wORK AT WORK

aliveon 1 \AADD -, 19_5‘_5_

. . n TR
22. I hereby certify thal I altended the deceased jfrom _L.&L_, 1953 1o _.L?_‘Lh_, 19575 , that T last saw the deceased
, and that death occurred al _LD_'E_ m., from the causes and on Lhe date staled above.

2. SIGNATU - (Deegree or tltle)b 23p. ADDRESS 2c. DPATE SIGNEP
. D 2 ek, Mo 'V TDecf5s~

24c. NAME OF CEMETERY OR CREMATORY

BURIAL CREMA- | 24b, DATE 244. LOCATION (Oity, town, or county) (Btate) ;.
ION iemim. {Bpedity) l -
Dec,17, 55| Qzark, Cemetery _Christian, Mo, __.
DATE D PY LOCAL . F IIAL Dln R"S BIGIATURE - ADDRESS
REG. /‘7‘
A 0.

Whn [ Smemmt on Rm Sld!}




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, Of bymceomeecennn.

Student Embalmer No.

working under my persona! supervision.

Student ...checeenas CevimaNanssaastustan s
Student Enbalner

P. Q. Address ... 4L 3% p """"""

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITHNG. (leure to comply wit
the above constitutes grounds for revocation of license,)

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




