. Mo, 300
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N WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File N02I?92I? ________ .

FILEM m PRIMARY REG. DIST. m-&i Registrar's No e immmmssrssiiisn

BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed livad. 1f inatitution: residence befors
a. COUNTY a. STATE b. COUNTY adinimiont.
Rells MY seourd Falle
b. CITY (If cuteide corpurate limita, write RURAL snd give ¢. LENGTH OF ¢, CITY d. In Residence within Hmiis of
township)| STAY (in this place) TOO\IIIN = gty obl;ncarp;uted town?
- o
TOWN Denpibel Hannibal e a
d. FULL NAME OF (If oot in humul or instizution, give streot addrem or localion) o STREET (1t raral, give location} (\ [
HOSHTAL OR ADDRESS O % b o)
INSTITUTION Residence R R £ 1 P p 41
3. NAME OF a. {First b. (Middle) ¢ {Last)
Dite 2% (First} 4, ng'li;e (Month)  (Dsy)  (Year)
(Type or Print) Mattie Stephens Roberts DEATH July 26,1956
5. SEX I 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io yesrs| ¥ UNCR | TEAR-| ¥ LnDER &5 s,
WIDOWED, DIVORCED (8peci last birthday) |[Months| Days | Hours | Min.
Female White i daved £ 79 vt 11 2
10a, USUAL OCCUPATION (Ghekindof work | 1056, KIND OF BUSINESS OR IN- | 11. BIRTRPLACE . . o 12. CITIZE
dona during meet of -orkiulll-.c:nnnu :cdr::l) - DUSTRY {City and Seate or Foraigs Countey) O COUNTR'II'?FWHAT
Housewife Randolph County Missonri sS4

13b. MOTHER"S MAIDEN 14. KAME OF HUSBAND OR ¥IFE

Naney Anp

138. FATHER'S NAME NAME

William Stephens

g ™ L]
17. INFORMANT' S SIGNATURE OR NAME ADDI%ESS

Cecil Roberts,Hannibal Missouri

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, bo, or ynkanown} | (If yea, wive war or dates of sorvice}

No

16, SOCIAL SECURITY
NO.

. MEDICAL CERTIFICATION INTERVAL BETWEEN
18, CAUSE QF DEATH ONSET AND DERTH
Fateronly oveeswseper | 1, 000ASC OR CONOTION . e pid, S hromed s 2
line for {8), (b, and (¢) DI (2} V7.7 4 ALS .

. ANTECEDENT CAUSES .
*Thia doey not mean -
i ey
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) __C,’g@_z?ué L{EART Fe £ U Z WEEXS.
@z heart failure, asthenia, 5:: :fﬂ éﬁtr “fﬂ‘fiﬁ.’:’faﬁ fJ statiing . >
ec. It means the dig- it g )
eqse, infury, or complica- DUE TO () t“e&‘NﬂM ATD31( .
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS ;
Cunditions contributing to the death but not /Lf
relafed to the disease or condition causing death. CA'&(MJ MA 0; C& zﬂ '

19a, DATE OF OP'IEIRO’II 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

. /53 X | ves O wo B
21a. ACCIDENT (Bpeclin) ¥ 21b, PLACEOFINJURY (o inorabout | 2Tc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE . : bome, farm. factary, strest, office bldg..sta.) .
HOMICIDE Harmmibal, Marion _Migsouri
21d. TIME {Month} (Day} (Year) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY &xURT
OF .| WHILEAT[—] NOT WHILE
INJURY = | woRK AT WORK

2. [ hereby cerilJy that I auended the deceased from ?/ 3/“ 18
9_ and that dealh sccurred at __..3_

to _7_-2_6_—5_619__, that I last saw the deceased

from the causes and on the date slaied above.

e on
% /y MW . 0510) <EII23!’5?)’:?ES]_j,z*oad:w&ly,I-I:aunn:!.bal , MO

J 23¢. DATE SIGNED

7-28-56

%-I I'!IERNI ALM.CREMA- 24, DATE 4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or cg-nnty) (State)
(B . -
Bupied 7/30/56 Grand View ~ Happibal 4 ssour
DATE REC'D AY LOCAL p RAR'S SIGNATURE E 1 Y A 4 AGDRESS
Qr/‘e? VAA e K Missouri




STATEMENT BY LICENSED EMBALMER

H

I herebymcertify that the body whose name is recorded on the reverse side of this certificate was embalrr

DY M€, OF BY ittt iiiiearsemncareocitassssiaascra s e teaas s tae o s ficcenas , Student Embalmer No...........-...

working under my personal supervision..

Student .. ccoumiioii i craisasiiaaaee it
Signature of Student Embalmer

Licensed Embalmer No.....7B14. ...

P. O. Address Fannibal #jsson.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (-Failu
to comply with thé above constitutes grounds for revocation of license). _
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
17 this body is not embalmed, fact should be so stated above,
. - ) * _
R
<

e

X . . ot \
b '-e_&'?'uim‘_.-
~ =




