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THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 25 1357

STANDARD CERTIFICATE OF DEATH
R.EG. DIST. Nog'c o PRIMARY REG. DIST. m-% Registrer's Neo.

State File No.........

10a. USUAL OCCUPATION (Give kind of work
)]

don-ﬁanbmat Igle'tf‘kiu lifs, avea Uf rutired

10bKIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE {City and State or Foreigm Connlry)n

Green Castle, Ind. ;

! BIRTH NO. _

1. FLACE OF DEATH Z USUAL RESIDENCE (Whers deceased Lived. 1f L tones befors
a, COUNTY Macon a. STATE Indiana b. COUNTY admimion).
b. CITY (I outeide rate limits, write RURAL and giv . LENGTH OfF c. CITY ? [-d Restd Lo

OR e corpumte fimts, write tamasbiz) ETAY ¢in this plaea|| CR /3 2 i gire e ot
Towdn Rural Walnut 104N Green Castle oA Qi) -
d. F]Eij!‘SLPf'PAni‘_EOORF (If Dot lo hoapitel or § lon, give strect addrem or location) - IAsl-)rgREEE-SrS ({If runal, give location)
wsTTuTioN- A,. T, . & S, F.RR R.. R, .2

3 BIECPEES%IE a. (First) b (Middle) c. (Last) 4, DS}'E (Month) (Day) (Year)
(Typeor Printy  ADTaham Roberts | oear Feb. 15 1957

5. SEX 6. COLOR OR'RACE | 7. #ARRIEB. BIIE\\:'ERCFE%RR[ED. 8. DATE OF BIRTH 9. AGE (In B;r u:.:l | VAR | oF UNDER u Ms,

3 . Epeoity) ofy Daya | Hours | Min.
Male | White , | \#9d0wed™d gept. 28, 1886| "¢™ [*| |

12, CITIZEI:.I,(T)F WHAT

13a. FATHER'S WAME

Jegsasie Roberts Eva Boawell

|

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
Yes.no, owa) | (I yes, sive war or dates of service)

16. SOCIAL SECURITY

13b. MOTHER'S MAIDEN NAME

Dec,

T4. NAME OF HUSBAND'OR wIFE

17. INFORMANT'S SIGNATURE OR NAME

Eva Boswell

8reen Crstle, Ind.

ADDRESS

18. CAUSE OF DEATH
| Enter only onacauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

MEDICAL CERTIFICATION

Fractured Skull w/ Concussion

INTERVAL BETWEEN

o i L2k

line for (a), (b}, and {c)

*This dots wot mean | ANTECEDENT CAUSES

Falling off Traln

the mode of dying, such
os heart follure, asthenta,
eic. It means the dis-
cate, injury, or complica-

Morbid conditiona, if any, gieing DUE TO (B)
rise to the above cause (o) stating
the underiying couse last.

DUE TO {¢)

tion which cataed death. | i1. OTHER SIGNIFICANT CONDITIONS

it o s 202 x
198, DATE OF OPERA. | 195, MAIOR FINDINGS OF OPERATION Zs |2 AuToRYT
YES D NO D
21s. ACCIDENT Epeity) 215. PLACE OF INJURY (e forabont | 2ic. (CITY. TOWN. OR TOWNSHIP) COUNTY) , — GTATD)
nomicioe  Accldent R A v v 1 Walnut Township Macon °/ Mo,
2. TME (oot Dwp) (Yes o | Zlo. INJURY OCCURRED ['2If, HOW DID INJURY OCCUR?
ey Feb, 15 1957 1z2fmuear)worwiisrg| Fell of Traln

19

22. I hereby certify that 1 aueﬂded the deceased from
alive on ‘and tha! death occur-reﬂa}

, lo , 18

, that I last saw the deceased
m., from the causes and on the date siated above.

F Aot .

gﬂm) 23b. ADDRESS
anii/ Macon

Migsouri

23;. DATE SIGNED

2/16/57

24! BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMEI'ERY

D BY LOCAL

7E

/L )85

OR CREMATORY

Geen Castle

Z4d. LOCATION (Oity, town, or county)

Ind,

(Btate)

REMOVAL (Bpedty)
RAR'S SIGNAT)'B;]
; ﬁ %

AUDRESS

%N DI!ECYDR 8 SF'GNATI.I

*s Statement on Reverse Sick)

=




beennnnnnns et et " "signed L EH L % A
Studen Signstore of Student Embelmer Sig
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to comply with the above constitutes grounds for revocation of license),
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VAL AN
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STATEMENT BY LICENSED EMBALMER

r
T =

PPPPrR LIt |

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

..................................................................................

¥ . .

"'Li¢ensed Embalmer N03 e?—.& é
P. O, Addreshéd-(.%x.%
Note The above-MUST BE SIGNED BY THE LICENSED: EMBALMERm hls OWN HANDWRITING. (Fail

If embalmed by.a STUDENT, he also shall sign in his OWN handwntmg.
T this body is not embalmed, fact should be so statéd" above,

. Foat, e e
.




