£ i THE DIVISION OF HEAL TH OF MISSOURI
Health, FLED MAR 1871957 STANDARD CERTIFICATE OF DEATH ~ e 543......

STATE FILE NUMBER
, Welfare

Public Registration District No. .._....2,5.1.._............ Primary Registration District No. ... 5._5...55 ........... Raegistror's No, ....ﬂ-——
Servics y
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decscsed lived. If institution: R.’id.:::libl.l‘i:ﬂ.)
= COUNTY  Nodaway o STATE Missourl B O Nodaway
. 30506 b. Cg;Y (H autside corporate limits, give TOWNSHIP only) | Insids Limirs €. CL!":;Y ’ g?‘i Inside Limirs
o tom  Polk Twp. . Yeso NeD rom Burlington Jet. % Yesh NoD
e, FULL NAME QF (I NOT in hospital, givelocatioh)|Length of stoy in 1b " id i . Resid E
HOSPITAL STREET (It outside, give location) #side on Farm
24 |N5'muno°§leasant View Regqt Home 15{md’, ADDRESS none YesD NI
o
<3 3. NAME oF Firat Middte Lent 4. DATE Month  Day  Year
&0 DECEASED . \
25 {Type or print) WILLIAM HUGH ROBERTS 3 9 57
2 -f,-‘ 5. sex 0|6 coror oR Race 7. marpien [ never marpygh []f 8- DATE OF BIRTH |9. ?f.f,?‘-'r"n'ai'i')' & e 1;5.:-! hr"u:o:u B,
a| LLM
=€  lale White wivowe kX oworces T} 12/16/ 79 7 | I
F : 10a. gSUAL occup}‘nonk(iab?tindofw;r;fo:g 105. KIND GF BUSINESS OR INDUSTRY [ T1. BIRTHPLACE (City and atato or country) O 12. CITIZEN OF WHAT COUNTRY?
% 3 uring most of working life, ezen Jf retire
§* 4 [Farmer - retire Farming Tarkio, Mo. Usa
| g‘E g 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
® -
e 8 Willism Hugh Roberts Elizabeth Helt
z P 15‘; WAS DECNE*ASED,EVE?I IN U.S. Amsuonfesr 16. SOCIAL SECURITY NO.{17. INFORMANT Addrear
L I— (Yer, no, or unknawn! {1f wer, give war or 4 of sarvice)
g2 w no none Lee H. Roberts, Maryville, Mo.
et E 18. CAUSE OF DEATM [Enter only one catuse per line fo7 (a), (B)gant.(c).] NTERNAL BETWEEN
24 = PART 1. DEATH WAS CAUSED BY: A’V d% - ONSET] AND DEAT]
T & IMMEDIATE CAUSE (a) i ttot i >
£ = sl T~ /
°5 ~
2 z Conditions, if eny,
55 0 whick gove r{a i | PUETO () —]
1 e o
e o ing the under- \
Eg x = lyino’ cauge last, OUE TO (¢)
g o [=] PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(a) 19. WAS AUTOPSY
- © b PERFORMED! 9
_-g-'g x 3 N 2t f ves O nokX
s ; 'F_': 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Ewnfer nature of injury in Part I or Part 1l of Hem 18.)
WS - o .o
R c. TIME OF Hour  Monih, Day, ¥
o3 o 3 JURY o m. . Feer
5 2 >_-l E p.m. .
-3 g X | 20d. INJURY OCCURRED ¢, PLACE OF INJURY (¢. 2., in or cbout home, |20f. CITY. TOWN, OR LOCATION COUNTY STATE
E wmu: AT (] MOTWHLE Jarm, factory, dreet, office bldg., ele.) .
Ex W AT WORK
;E D 3‘7-:(
‘:'I = 2. ! attendod the decoased {| m / V QF —-M-&Ll—g—’—l-g-t—)—?-""d last saw hi‘ alive on D / S
o E Death oécurred L) A— ‘ A‘L on th- date stated above; and to the best of my knowladge, irom tbe ca usarstated.
‘E o Za. llﬂ;ﬁfult (Dmrn or tirle) O |2 rooness 22c. DATE SIGNED
2c 7
g% N M. D. Maryville, Missouri 3/11/57
5 E 232, BURIAL, CREMATION, . m\% 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, mm or county) (State)
33 burLaY ™ | 3/ /5’? " Center Grove Tarkio, Mo.
~
o2
e

. 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. R TRAR'S SIGNATURE
/" |price Funeral Home, Maryville, Mp.g_ /[ 4 vé /2044 /—d..@‘_’

- {Liconsed Embalmer’s Statement on Roverse Side)




T ' o
. ' -4 -
) STATEMENT BY LICENSED EMBALMER .

by‘i_ne‘—,'-ér-by..............'....-.f ..... R T , Student Embalmer No,......l...
-working under my personal supervision,. - . L. R .
. ‘ ) ’ -
Student..... e raseeeeeeteaei e iaesiieseianaeamaene |
Signature of Student Embalmer .
oo I A Wl "7':- o : *"'qu '—‘ _" g Ltcensed Eml;a;fﬁ;er No, %f
L. M P S A »
l .
T oL © 7 P.o. Address Pvayt A

. " Note:~ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
I . If embalmed-by a STUDENT, he also shall sign in"his OWN handwriting. . Lo
If this body is not embalmed, fact should be so stated above. ) T . -




