.300
.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

[ Enter only onecause per

-

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

'784‘"

18. CAUSE OF DEATH

. DISEASE OR CONDITION

line for (8, (b}, and {g) DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES
Morbid conditions, if any, yiving DVE TO ®)

rise to the abose cnuse (a) muina
the undaiymg couseTast:

*This does nol mean
the mode of dying, auch
aa beart falltire, asthenia,
ede. It means the dis-
cate, injury, or complica-

/;ganazy Jﬁeartfﬁia Ak
DUE TO (c) /’:{/ 17:¢ é

il. OTHER SIGNIFICANT CONDITIONS

Conditions contribuiing to the death buf nol y .
related to the disease or eondition causing de

tion which caused death,

FILED FEB 28 1958 State Fiic No... -
BIRTH NO. nee. o157, no. 300 priusry rec. vist. wo. 8225 _ repistrars No 29
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1 lnstitution: residence before
a. COUNTY a. STATE . . b. COUNTY adinimglon).
Vernon Missouri Vernon

b. CITY (If outside corpurate limite, write RURAL and give ¢. LENGTH OF c. CITY W - d. Is Residence within Urnits of

OR tffnlhlp) gﬁ'{ (kn thie nhu OR - asiiy ubhmrwn wn?
TOWN n, a1 -Washington lls Town Tural %ﬂ ,

d. FULL NAME OF (If pot in hoapital or insticution, give streot address or location} o. STREET (1f rursl, give location) D
HOSPITAL OR ADDRESS % 7
INSTITUTION Vernon County Farm 1D

TAREES,  em S s |2 G B )

(Type or Print) JESSE DENZIL ROBEKTS peATHF € burary 9 1956

5. SEX ‘C 6. COLOR OR RACE | 7. MARRIED, NEVER MARR!EDQ 8. DATE OF BIRTH 9, AGE (n years| IF UNDER 1 YEAR | IF UMOER & s,
. WIDOWED, DIVORCED (8pe. . bmg., Monun Days | Hours § Min.
male white never marrie March 23,1900 - q |
AT T | A0 OF B | 1 BIVLEE oy v o ] T
farmer farming Coyne, l‘nlSSOLlI‘l eDehie
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Jeasge 1,,Boberts Xatpern No | [one
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (if yes, mive war or dates of service) NO. R N s .
no ——m—mm————— none Kieth Cole Horton,Missouri
MEDICAL CERTIFICAT|ON INTERVAL BETWEEN

Oj: AND DEATH
o4 ‘

io=
Salaropis

/' / o dﬂ.”/?i’/ﬂh’l‘f.

19a. DATE OF OP'FI%AIG [ 1%b. MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
- L | 4oc! vis [ wo. @/
2fa. ACC!DEN.T (Bpecify) 21b. PLACE OF INJURY (e.z-.inorabont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) © (STATE)
bope, farm, factory, acrest, office bldx., ot0.)

Howcibe Qu«éwé iy _ W,

21d. TIME (Month) (Day) (Yesr) {Baur) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE A NOT WHILE
INJURY = womc.rm AT WORK

2. I hereby certify that I attended the deceased Jrom e

190

/

19// that I last

alive on

saw the deceased

IQ_Z,'ﬁnd that death occurred até_z.,ﬂﬂ_xgm ., Jrom the cauaes and on the dale slafed above,

23a. SIGNATURE (Degro ot utle)(:

23b. ADD,

/4

7

23c. DATE SIGNED

A-l0-3%

%BNBgERM[ QA\}“ CSEZI!A- Zdb DATE ’ Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
. { }
buria § 2/12/56 I Ball Town Cemetery Vernon ,}JOUntj,MlSSOIlI‘I
DATE REC'D BY LOCA RAR'S SIGNATU 45 ]| 25 _FUNERAL DIRECTOR' 8 S16MA

—2) -3 a5 AP 0\ Z

(Licensed Embalmet’s Statement on Reverse Side)




\_JC -

STATEMENT BY LICENSED EMBALMER

-

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

by me, OF By oo et e e

working under my personal supervision..

Student ..ccoavririiiiiiiaioaiteeraaaia e ireaeneanas
Signature of Student Embalmer

P. O. Addres

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.

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




