ve.o y FILED FEB 14 1058 THE DIVISION OF HEALTH OF MISSOURI 4449

o STANDARD CERTIFICATE OF DEATH Stote Fie N ,
BIRTH NO. REG. D)ST. NO. Z ga é PRIMARY REG. DIST. NO. Mh’m‘mcru No e Z/Xﬁ
\ I. PLACE OF DEATH j 2. USUAL RESIDENCE (Whbers decossed lived. If instltution: residence before
a. COUNTY a. STATE 173 H b. COUNTY adnimion).
GCreene tlissourl Greene
b. CITY (I outside corpurate limita, write RURAL snd rive ¢. LENGTH OF [| & 'CITY . d In Residence within Lmits of
OR OR a
a TORN ASh GI‘O ve tawnahip) | STAY (in this plare) TN AS h GI‘O ve . {_lg. eorp&r:hil:ltiw—n—?
d. FULL NAME OF (If not in boapiwl or instfrution, give street address or locatlon) STREET (if raral, gvs Jocation) ’1 v
o HOSPITAL OR " * ADDRESS 63 o
o sTiTuTion  Residence
8 5. NAME OF s, (First) . b. (Middle) v. (Last) 4. DATE (Monlh) (Day) (¥
DECEASED . 7, var)
H (Twpe or Prini) | MART:A VIOLA ROBERTS oanreb. 1, 1956
g 5. SEX /I 6. COLOR OR RACE | 7. GH\D%%EB IEI)IE\"IEECNEHSRRI 8. DATE OF BIRTH 9. AGE {In rt,ln ;; ux.n‘ 'p‘g ; TKOER 4 WIS,
{Bpa: Y. o ours Min.
[ Te W ] tast birthda
Female hite warrie Aug 30, 1836 69
% 10a. USUAL SE?&F:AIE (Oriexiad ot work | 100. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (ci1y w4 State of Forwign Gonstry] O 12, CITIZEN OF WHAT
g ousewile Home Ifiller, Missourl o
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
Qb Firman Poston | Sarah Johnson E, C. Roberts
= I(5Y WAS DEEI:EASEF E‘:’IER lNﬂU.S. ARMdED E(?RCE; {6. SOCIAL SECUREI’J 17. INFORMANT S SIGNATURE OR NAME ADDRESS
-, ¥ nown ., Kive Wi \{ . N
3 Jife] T ET T o S S Kone E. C. Roberts, Ash Grove, Mo.
| 18. CAUSE OF DEATH MED)CAL CERTIFICATION INTERVAL BETWEEN
B || Enteronlyoneceussper | 1. DISEASE OR CONDITION _ /"2! -~ é . g ONSET AND DEATH
E line for (8}, (b}, and {c) DIRECTLY LEADING TO DEATH ) /
g *This does not mean ANTECEDENT CAUSES
b the mode of dying, such | Adorbid conditions, if any, giring DUE TO (b)
- a3 heart fafure, asthenia, | Tise to the ‘JibWE cause {a) stating
(= de. It means the dis- the underlying cauae laat. \
i) case, njury, or complica- DUE TO ()
'z tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS <¢
= : Conditions contributing fo the death but nof
a related to the disease :Jr;Fwnditio; amtin; death. W W
[ 19a. DATE OF OP'FIF:'JAP«; IQb. MAJOR FINDINGS OF OPERATION 3)( Z) AUTOPSY?
= /= O wid
= YES NO
o 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg.lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
4 . algﬁ{glEDE bome, farts, fastery, strest, offies bldy., s10.) .
z
g 21d. TIME (Month) (Day) {(Year) (Hourn 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
] INJURY Mork L) "AT WoRK
R .
L] - , — - — -
; E 22. ] hereby cer%y that I attended the deceased from ) L1948 1o Telr , 103 &  that I last saw the deceased
|’ = " alive on ~_, 183% _, and tha! death occhrred atll m., from the causes and on the dale slated above
‘ = 23a. SIGNATUR egIee or tlu‘p\ 23b. ADDRESS IGNED
. *= ,/%}z 2B Lk Liore . s
E 242, BURIAL, CREMA- | 24b, DATE NAME CEMET RY OR CREMATORY 244. LOCATION ((ﬁy town, 01 county) {Stale)
; Tl%a‘;rE‘MLogAim: 2.5 ebp Cemetery Miller, Ko.
DATE REC'D BY LOCAL | R . bMERAL DIRECIOR' S S1GMATURE ADDRE &S




STATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY inererrrrrn sttt ettt a e sas s .., Student Embalmer No............

working under my personal supervision..

Student . coooiiiiiigi et niaeaaae
Signature of Student Embalmer

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.

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




