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PERMANENT RECORD
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¥

WRITE PLAIN'LY———USII\‘-IG UNFADING BLACK INK

THE DIVISION OF HEALTH OF MISSOUR!

4221

"18. CAUSE OF DEATH ™ 7 Tt o vmr o - MEDICALL.CERTIFICATIO
. Enteronly onecauseper | |- DISEASE OR CONDITION

63 heart faflure, asthenia, g‘:”"“! !mmfa‘?}m CLat e e - RV Wil A o |

line for ta}, (b), and (c) DIRECTLY L-.E{\IJ_ING TO DFAIH'@)

*This does not mean | ANTECEDENT CAUSES
the mode of dying, tuch | Mortid conditions, if any, giving DUE TO (b}

HLE[] FEB 21 1956 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. ___ REG. DIST. NO. _._;_7..___ PRIMARY REG. DIST. uo.b_-?&s_—';g,,.-m,,,-, J [ — ....é..........,.......__
i. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decoased lived. M.institution: residence befors
. COUNTY . STATE . COUN’ sdunbmion’
N Crawford - : Missouri b COWNH rawf ord o
b. CITY {1 outrids sorpurate lizsit, write RURAL and give c. LENGTH OF c. CITY 4. In Rexidence within Limits of
lp) STAY (in this place) u it incorporated town?
T8 Rural-Courtoise Tw oW Bural L EETRRT
d. FULL NAME OF (If pot in hespital or lnmtitesin, give strest sddrom or looatlsn) . STREET (If rural, give loeatlon) C A 7‘%
HOSPITAL OR - ADDRESS
INSTITUTION. 8 miles So. Steelville, ﬂko . 8 miles So. Steelville, Mo .
3. g&ﬁs ?E'i-:) 8. (First) b. (Middle) c. (Last} | 4. DSF (Menth) (Dsy) . (Yean)
(Tvpeor Pint)  MARCARET JANE ROBERTS oeati Feb. 17, 1956
5. SEX 6. COLOR OR RACE | 7. MIAD%%EB Ig]E‘YggcrélSREIED 8. DATE OF BIRTH 9.:.?5 {In n’m b:; u&u stm IF URDER 4 Wis.
A { - . birthduy, am ays | Hours | Mig,
female | White widowed " lApril 8, 1864 | |
Ga. USU A wor - . . . -
" TS0 CCEUITON atay | Y KN OF BUSNESS DR | T BIRTHPLACE iy e s o teien Gty O P GIRERNOF AT
housewife - === Crawford Co., Missouri U.S.A.
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Isom Dickson. ] Sarah Holloman | Milliard Robertis
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{IGNATURE OR NAME ADDRESS
(Yo, no, ar unkoown) | (If yes, give war or dates of sarvice) NO.
no none E. E. Roberts, Stoelv1lle, Mo.

*| - INTERVAL'B

Oz: AND DEATH%

de. It means the dis-
eare, Infury, or complica- DUE TO (c)

tion which caured death |.11. OTHER SIGNIFICANT CONDITIONS

it g b the ik bt f//Z/ﬂm

19a. DATE OF op‘ﬁgﬁ 15b. MAJOR FINDINGS OF OPERATION NEREL Tt - .|-20..AUTOPSY?
170X | w0 @™
21a. ACCIDENT (Bpacify) 21b.PLACECF INJURY (eg..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY)

SUICIDE beme, farm, faetory, street, ofSor bldy.. wic.)
HOMICIDE ) o e T, - IS

2td. TIME (Month) (Duy) (Yewr) (Howr) - 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
i oot Do : . WHILE AT NOT WHILE
INJURY = | “work T WORK / 7
2. I héreby cert I deceased fr > 19 1 1\, that I tast sow the deceased

or 23b. ‘ADDR!

- .} 24¢.-NAME OF CEMETERY OR CREMATQRY

nd {hat dealh occurred al ﬁ_:i'?_p m. fronglhe causes and on the date stated above. ; ,

- 4 b, '| 240, LOCATION (Olty, towd, or coumty)’ . (5ate)
(Bppalty) B . . »
ur1a1 2/19/56 Kevsville -Cemetery Keyvaville; Missouri.
REGISTRAR'S SIGNATU . ERAL DIRECTOR S SIGMATURE ﬁbﬂ.‘”.

I.ﬂﬂ&i Steelville, ko,

(Licensed s Staternent on Reverme Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by e, OF By ..ttt rra e e e ae oo eeaiiaaicarreesas s , Student Embalmer No...........

working under my personal supervision..

Student.......oiuszmeirnrreaaaeae s reieaaaas Signed&:%-\aa. . jw ........

Signature of Student Embslmer

P. O. Address .. Steelville.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. J¥ this body is not embalmed, fact should be so stated above.




