. No.3C0
. 10.48

{
'

THE DIVIS

FILED APR 16 1956

ON Or FEALIA OF MIGSUIURS
STANDARD CERTIFICATE OF DEATH

9581

State File No..ouwrwes

! BIRTH NO. REG. DIST. NO. _/_4__4__ PRIMARY REG. DIST. .o.‘i’_-_’:.i'z. Registrar's N /3~
1. PLACE OF DEATH 2 USUAL, RESIDENCE (Whare dacosasd lived. If ket residonce before
. COUNTY . STATE . dinission},
o WOUNTY Johnson . : Missouri b COUNTY rohnson "=
b. CITY (1 outeide corpurate limits, writa RURAL and i . LENGTH OF . CITY ,
. o " ‘. ln"l:lhlp) CT Y (in this place} ¢ OR !-’dly Inmw'lm:hdum\c‘:r:‘{
TowN  Knob Noster yrs TOWN Enob Noster = H{R D
A , .d. FH(ISSL'PI'!PAME OF {1f not in hoepital of institation, give strest addres or [oastion) ..A%TI?FEEESFS (I rural, give loestion) a .6 f{UD
s msrrrunon
3 DNEANE!ES%EEI 8. (First) b. (Middle) c. (Last) I 4. ps}'g (Month)  (Day) (Year)
(Twpeor Primt) GO TZE Marion Roberts DEATH April 5, 1956
5. SEX {} 5 coLOR OR RACE | 7. M&%&g B,EVEEC'ESRR'ED .8, DATE OF BIRTH 5. :‘?‘m yoam) v moex ¢ YEAR | ¥ oNoeR 1 nEs,
(Bpeoit; ¥) oD Days | Hours | Min.
Mele White arried Feb, 4, 1894 l |
Iﬂa USUAL gcﬁgl?nou i kad of work 10b. KIND oF ausmEs'sD%};T l'{l‘: M. BIRTHPLACE  (c.00 w0 State or Forsigm Country) (A |z.cngN|_]z_|Eip§?pwmr
Famigﬁ & laborer Pipe line Knob Noster, Missouri U.S. A,
nl:'!a. FATHER" S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
U. S. Grant Roherts Mary Elmira Shaw ,
I5. WAS DECEASED EVER IN U_S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS

=1 hereby ceriify thqt I atieﬂded the deceased from

and that death oercd al

C WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

(Yoo no. or mnknown) | (If yus, ghve war or dates of service}
No - 1&88- 32-9299 Mrs., Opal Robertg, Kmb Ng gter, Mo,
18, CAUSE OF DEATH  ~~ ~ - -~ T ' MERICAL CERTIFICATION - : |m§§_¥::ﬁg%m
| Enter only cnecamseper | I- DISEASE OR CONDITION - H
line for (a), (), nd (¢)' | DIRECTLY LEADING TO DEATH® () _ =
_*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
a# heart failure, asthenia, |+ rite fo the above couse (a) stating. ) L " ) .
ctc. It meens the dis- | the underlying couse loat. ¢
case, infury, or complice- DUE TC (e}
tion tokich coused death: | 1). OTHER SIGNIFICANT. CONDITIONS e - .
. " Conditions contributing to the death but not
. releted 1o the dizeqse or condition cousing death. R
19a. DATE OF OP_FiRA- 19b. MAJOR FINDINGS OF OPERATION e 2 AUTOPSYT -
| e 4 2 ‘ ves [ wo [
21a. gﬁzlmﬁ)EgT (Bpecify) 21b. PLACEOF INJURY ¢o.g.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
bome, farm, fastory, street, offioe . Wta) P
HOMICIDE L~ e I(n—v-‘ HosrZen ' e
21d. TAPgE (Month) {(Day) (Year) (Hour) 21e. INJURY OCCURRED Zlf.\HOW DID INJURY OCCUR? f
B X R - WHILEAT
INJURY wortt | Ly ok (]

. . (Degree or title) C

&, 1998, to , lIQﬁ_é that I last saw the deceased
__l-[_e_‘_pm., Jroge the causes and on the date stated above.

gor L)

b. DA
Aoxil 7, 1956

TIO REMOVAL (Bnuib)
Ihrial Knob Noster

. NAME OF CEMETERY OR CREMATGRY

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATJ

hedb., ADDRESS Z3e. DATE SIGNED
A Y —
J< 7-34
24d. TION (City, tovn, or county) (State)
Cemetery Knob Ha
25. FUMERAL DIRECTOR'S 3IGMATURE ACDRESS

M

W. Raymond Bgker, Knob Noster, Mo.

Y7/o€ ™

1 Ermhal

on Reverse Side)




- . " STATEMENT BY LICENSED EMBALMER’

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

by me, or by .......coouenn- e r e eesesaraaaan- e —— s

working under my personal supervision..

: Student........ et s neeeesananee e amaamaanesaan
| Signature of Student Embalmer

' Licensed Embalmer No..” Y7 . v

| . .

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 shail sign in his OWN handwriting.

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




