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FILED MAR 20 1959 STANDARD CERTIFICATE OF DEATH - State File No
BIRTH WO res. oist. wo. 3 74 erisay rec. oist. w0. H3Y 7 vuiirarso... LD

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wbers deceased lived. 1f ingtitution: residance befare
. Cou . STA . . dinisvion),
8 COUNTY worth . 8. STATE s csouri b. COUNTY ot t sdintssfon)
b. CITY {If outcids corpurate limite, writs RURAL and give . LENGTH OF || e CITY P U : -
o wm,h . ite * towaabip} §TJ_\Y (in this place) OR ] \ ‘_J A e ity o
a Towk Grant City, e Life TOWN Grant City, , e No 3
d. FULL NAME OF (1f oot iz hospitsl or fustitution, eiry dd locats . STREET \
o HOSPITAL OR {if aot or a, elre sireet or ) . ADDRESS (If rural, give location)
G INSTITUTION.
a 3. gEﬁéth S%F a. (Finsh) ¥7b. (Middie) ¢. (Last} I 4. DATE (Month) (Day) (Year)
K (Typeor Print)  Bva Lena Roberts bEATH larch 9, 1957
[ 5. SEX / | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED,9) | 8. DATE OF BIRTH 9, AGE (la years| If CRDER ¢ YEAR | # oWORR 30 Ko,
2 s WIDOWED, DIVORCED (Boecita? ot raias)” | eonts| Dars | oun | i
§ Female |thite Widoweed Wordal 16, 1871 85 I
10a. USUAL OCCUPATION (Qiveindofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
5 l’»ﬁﬁdw‘a‘ mmd-wﬂum&m“lﬂh:) 4 DUSTRY [‘:ll, lml State or Foreiga fann:ryo ’zcgll}'l%ﬁr;?FwHAT
5 ousekeeper ret, Orn Home Hear Worth Mlssourl U. S.
< 13a. FATHER'S MAME : l;:b. MOTHER' S MAIDEN NAME !4.:nmz OF HUSBAND/OR WIFE
o Jemes I, Miller aggie McQuary .+~ |0liver Roberts
& IS. WAS DECEASED EVER IN U,5. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
- (Yes.n0,0r unknown} | (I yes, give war or dates of service) NO. .
_‘t = No .- | None Irs E't hvl K1n - Grant City, Missouri
o i | 18. CAUSE OF DEATH... - - MEDICAL CERT[FICJ\TIDN > . IngRv.:l;‘glgE\:ETaﬂ
>~ K || Enteronlyonscewwper 1 1. DISEASE OR CONDITION : NSET
e\, & || umotor (a), (b}, ana (o | PIRECTLY LEAD'“GWDEATH‘@) : &
E‘J “This does ot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if nny, gluing DUE TG {b) MZM
3 _oa heart fallure, asthenia, | rise o the above cause (a} )
B letc. It meanr the dip-’| e underlping couse logt. Z SR : :
o care, injury, or complica- DUE TO (c) Aﬁf@/f/ﬂfc E}de‘/j‘ ML
& || tiom which cawsed death. | TI. OTHER SIGNIFICANT CONDITIONS i
= o Conditions contributing to the death but niot : o Vg : . :
3 related to the disease or condition causing death. N
o 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION I LR Lo . 20. AUTOPSY? A
= TION . C o ‘4.5-m g 3
= . TR - ves [ Nog
21a. ACCIDENT (Bowcity) 215, PLACE OF INJURY {e.q..lnoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o SUICIDE, - hum-.hm r-mv strwat, nme-bld: o) |, . 4
& HOMICIDE L .
3 g 21d. TIME (Moath) (Day) (Year) (Houn) | 2ie. INSURY OCCURRED | 2M. HOW DID.INJURY OCCUR?
F .o WHILEAT [—] NOT WHILE [
I INJURY WORK AT WORK -
Ll
E 22. I hereby certify that I gltended the deceased Jrom QOTODEr2 Iy.ié to ML_Z__ 19,87 that I last saw the deceased
5 " alive oneBAAL G, I.‘)ﬂand that deaih occurred at Z2:3.2.8 m,, from the eauses and on the date stated above.
E Za. SIGNATURE' * ortitl)) | 23b. ADDRESS . . ‘ l;c DATE SIGNED
; -, 4 % Al eppai— 'c/ré % e g 2
E' 24a. DBURIAL, CREMA- | 24b. DATE . o z4c NAME OF CEMEI‘ERY OR CREMATORY 249 TION (Otty, town, qr county) (Ste
TION, REMOVAL (Bpedty) ‘oE L

burial 3-1f-1057 | crent Gity Cematery v Krent City, Missouri
DATE RECD BY LOCAL | REG # SIGNATURE z5. FUNERAL DIRECTOP-Y S1GHARYRE ADORESS

Y2 759" N
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‘I hereby certify that the b%dxs;-*wh;:)s"é.‘:name is recorded on the reverse side of this certificate was ermbal
"-:‘ * T - ;
by me, or by .. ...cciiiiiiiiiiian- ..... G‘_"; ............................................ , Student Embalmer No,.......cennn-.
v 7 ;u 1. n ] .
working under my personal supegyis:éh &
‘ L5 EE
14

Student...ooooiii i r ..... 5 3 :3 . Signed.._ﬁﬂ-.d .... 7< ............

Signature of Student Em} ¢ng

v BV
‘;' o tk ‘J o Licensed Embalmer No%?o
) i;‘-.i ‘; S14 P. O. Address.—/&‘.—.—am,z. .......

.1\',- . ' o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failu:
to comply with the above constxtute :;jgrounds for revocation of license),

If embalmed by a STUDENT {heﬁlso shall sign in his OWN handwnhng

I¢ this body is not embalmed Ifactnshould be so stated above.




