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"= diseases in Part | must be casually related. Coroner cannot certify to a death due to notural causes.
USE ONLY BLLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

\.\3 Docter, coroner, elc. must use only standard nomencloture in item 18. No symptoms will be listed. All

-
A

TRE UIVISIUN OF REAL A UF MiaUUK]
STANDARD CERTIFICATE OF DEATH

ALED APR 1- 1957

Ragistration District No.

2HO .

STATE FII..E NUMEER

.- Primary Registration District No£€47 .......... Registrars No. ?

V. Jv s 8
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Relidon;- b-!ore)
agmissian
a. COUNTY Nevf j!iadrid a. STATE MO . b. COUNTY Iqev‘ uId(lI'ld i
b. Cé'l‘:’ {l{ outside c.orpomfc limits, givn. TOWNSHIP only) I:sir:-I Li:it.: c. C‘I)'I:' ) 072 & Inside Limits .
1o Tewis Township ertt %Py Towy J,iibourn o Vesu Nolf ‘
€. Eglgh#:r%gF {1f NOT inhespitcl, qw-locufmn) L ength of stay in 1b 4. STREET (1 outside, give locatian) Reside on Form
INSTITUTION ADDRESS ] mile—N., Lilbourh veso weik
3. MAME OF .- Fra Middle Last 4. DATE Month Day Year
DECEASED . oF
(Typeorprin)  'Gilvia _ Roberts oeatw  Har 17 57
5. SEX 3 6. cotton OR RACE 7. marrieo [ wever MAnmPi)D 8. DATE OF BIRTH |9 }\;;;’fi?hﬁz;)n ::NDER ID\;E:R lF’:.l‘:‘l:fR 11‘:1:5
‘emale Colored . wipoweo [ owvoreen £ Sept 12, Ig ‘ é I

] 100. USUAL OCCUPATION (Give kind of work done

10¢. KIND OF BUSINESS OR INDUSTRY |11,

dyring moat of working life, even If relired)

BIRTHPLACE (City and ,,m,_, or country} T2, CITIZEN OF WHAT GOUNTRYT

/

Housewife ississippi U, S,
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
_Eta.nl(_.Edgte Unknown
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
{Fes, no. or unknown) {If yea, give war or dales of serviey)
g Frank Hoberkson Catron, 3o,

118. CAUSE GF DEATH [Enier only one catse per line for (a), (b)
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

nd {c}.)

INTERVAL BETWEEN

T , S F7

Conditiona, if any, DUE TO (&)
whick gere risg to
above cause ; ,
atating the under- , .
= tying cause lasl. DUE TQ (¢) i =
=] PART 11, OTHER SIGNIFICANT CONOITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 18 :‘g&sg;‘:;ﬁ;\' o
=
g -3 3 ] X | vesO) w03
:—"_' 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part For Part 11 of item 18}
é O 0 Q
2 {20c. TIME OF  Hour  Month, Day, Year. - . h ..
J INJURY  -a@.m. - - - .
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF IMJURY {e. g., in or ahowd home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE 0 farm, factory, sireed, office bidg., efe.)
WORK AT WORK

- Tattended the dacaaled from

Death occurred -t

/ :'l‘ 7 IZ-, 5 At /7 %h‘: nndhnlaw,‘:':n alive on i -
m an lha da tu stated above; and to the beat of my knowledge, from the causes state

O

Za. S;GNAM m”m)

22¢. DATE SIGNED

L

225. ADDRESS
W

55
23a. BURIAL. CREMATION, . DATE 23¢c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, tow A, or county) {State)
REMOVAL (Specifin | - . - — “ -
urial Mar £4, 57 |Sinfnons Burial Park -~ Cattn, ilo. Lol
24 FUKERAL DIRECTGR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRA‘@GNATURE
onder Funeral Home Lilbourn, .lo, 3“ /- f/ @wu;
I

{Licansed Embalmer's Statement an Reverss Side)




DATE RECEIVED __MAR 25 5 1957

L © ... - NEW.MADRID GO. HEALTH GENTER
[ "_‘\T{.‘- : iﬁ.‘;s- ‘ . ‘%

.
.
»

STATEMENT BY LICENSED EMBALMER

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

by me,. or by LM c%/ ..... 6 .. hMé .............. AR , Student Embalmer No.. 254

working under my personal supervision..

Student W 6 ﬂ% SignedE .. a ... W . ;E .... " M .........
&ymture af Studenr. Embnller
Licensed Embalmer No.O.?‘?.é.

o . - ' . P, O. Addres

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 shall sign in his OWN handwriting.

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




