TAE DIYIJIVIN WUy NEAL 140 Ul MiaaWUuRd

ALED JAN 22 1a57 .. STANDARD CERTIFICATE OF DEATH s ;
Registration District No. ...._... /SG Primary Registration District No. “290/ ......... Registrar's No. 12—3
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decensed lived. IF institution: Rosidence befute
a. COUNTY JASPER o STATE Mg gQOURY b COUNTY %SPER“N"“")
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY 5 Inside Limits
TOWN JOPLIN Yesi NoD o JOPLIN ﬁ*q Ol vt wo
T Aogr el 1T wors| ¢ HESEL 1627 webTUENET R Suery

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

QIsegases In rark r mustl o CUSUaGlly Teidigad.

3 ::gl:“:r Firet Middle Last 4. DATE Aonth Day Year
D OF
{Type or print) CynTHIA LEA ROEBER oamdAN, 10, 1957
5. SEX { 6. COLOR OR RACE 7 M,Rr,m NEVER MARR@D 8. DATE OF BIRTH 9. AGE (Jn years | IF UNDER | YEAR [iF UNDER 24 HRS.
N F% NT last birthday) ha Hours | Min.
F W ‘ WIDOWED DIVORCED D‘J AN, 22 L l 9 55 T r’T ‘iﬂg
10a. 55u’m_ OCCUPATIONt(Gin kind of work do:ﬁ 108. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) C]'2- cmzen oF wHaT counTRY?
uring most pf working life, even if refire
T I NFANT CARTHAGE, MO, U.S.a,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
#Am0s L, ROEBER - BEVERLY ROBINSON
159 WAS DECEASED EVER IN U. S, Anuzgaronfczs.v ) 16. SOCIAL SECURITY NO.|17. INFORMANT Address
{ N . ki ) (If yea, oi £ i
"INFANT | ok e o Sy e v amos L, Roeser, 1627 W. 2ND STREET
1B. CAUSE OF DEATM [Enter only onc caure per line for (a), (b), and (c).] o INTE2¥AL BETWEEN
PART I. DEATH WAS CAUSED BY: ) A ONSET AND DEATH
IMMEDIATE CAUSE (a) . Co “WW!“"A"‘ AJM"V&L" MWVJ‘-‘
Conditions, if any. DUE TO (b}
which gave rise to R - R
a?:t:ge ‘cause ':t)‘ ; . : : - =
sating the under- .
z Iving cause last. DUE TO (¢)
=) PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) - - - [19- WAS AUTOPSY
o : PERFORMED? *7
3 7 g' O 2 | e O no (B
‘-.E 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED, (Enfer-nature of injury in Part I or Pari 1 of item 18.)
g a O a
g 20c. TIME OF  Hour  Month, Day; Year |,
e INJURY  a.m. ™ o i .. .. -
E p.m. . e - .
X 20d. INJURY OCCURRED e, PLACE OF INJURY (e, ¢., in or ahoul home, | 20f. CITY. TOWH, OR LOCATION COUNTY STATE
- | WHILE AT D NOT WHILE D Jarm, factory, sireet, office bidg., ete.)
WORK AT WORK
2I-.t attended the deceased from {- q‘ 5 , te [ /O - 3 2 and last saw hhi:;-: alive on F 682
- Death occurrad at 3xYe '*' rr m on the date stated above; and to the bost of my knowledge, Irom the causes stated.
1. | 23, s1GMATURE - .. . _(Degrecortite)  _, &-[22b. apoRESS - ; i : ! 22:. DATE SIGNED
23a. sualu.cngn.\n_on\, 23, DATE: 9 T 4.- 23¢. NAME OF CEMETERY OR CREMATORY 123, LOCATION (City, towcn. or umly) ' (State)
R E
EMOVAL {Specify |_|}+_5? .| Ozark Memor 1AL Park -JopL|-§|, "MEssouRr|
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGHATUR N
STEVE PARKER MORTUARY,JOPLIN,MO.| ,_ o~ 59 Bore

v

{Licensed Embalmer's Statement on Reverse Side)




]

to comply with thé above constitutes grounds for revocation of license).

STATEMENT BY LICENSED EMBALMER

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

......................................................................... teveeaes, Student Embalmer No.,
working under my personal supervision.

Student.....ociiiiiiiriiiiiii it iaiaraaaaas

Signatore of Student Embalmer

Llcenscd Embalmer No-i_’;. .

P. O. Addressﬁ 4 .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN'HANDWRITING

" If erbalmed by a STUDENT, he also shall sign in his OWN handwntlng.
I ‘If this body is not' émnbalmed, fact should be so stated. above.

.

T.
. [} -
1-—-I—l

T J3t




