V.5. No.300

ey, 10.48

o

X

O

WRITE PLAINLY-—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION. OF HEALTH OF MISSOURI
FLED APR 29 1957  STANDARD CERTIFICATE OF DEATH

BIRTH no.—____ u':c. DIST. MO. _Q—LZ_PGIWY REG. DIST. MO M Registrar's No /(

e e o JA126

Conditions contributing to the death dut nof
related to the disease o condition cauring death.

1. PLLACE. OF DEATH 2. USUAL RESIDENCE (Whers deconssd lived. 1f inatitution; sesidence befors
a. COUNTY 0ZARK a. STATE  MISSOURI b. COUNTY ZARK adininslon).
b. CITY (1t outeid limiw, write RURAL snd . LENGTH OF c. CITY y
o outsids eorpursts limits te Y ':ﬁ::mp) gTAY e the place) oR < I:é;ddnn Hmm
TOWN  CAULFIELD, | g2 YRS, ) TOWN _ CAULFIELD, = indls
d. FULL NAME OF (If pet ia \ Toetlo . STREET T rural, giv
HoSP T (If pot in heapltal or [natitution, give streot sddress or locetlon) . R ]{} T ;ulmdn) o 7 7 0
INSTITUTION o
3. DNECEASOEFD a. (Flrst) b. (Middle) €. (Last) 4. Da}E (Month) (Day) (Year)
{Typeor Prine} JUHN MITCHELL ROBERTS DEATH 442157
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years] I 1vDER | YEAR | o IDER 1 bmS.
WIDOWED, DIVORCED (Specit; last birthday) | Mootha l Daye nml Miq,
M Bt ] |__ 88 .
102. USUAL OCCUPATION (Cive kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE - 1
done Quring mavet of working lifs, avan i retired) | DUSTRY {City aad Brave or Foraign “'“",V chllmﬁy{?FWHAT
FARMER X MT. VFRNON, KY | I S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME {4. NAME OF HUSBAND'OR WIFE
JAS, ROBERTS UNKM CAMILLIA ROBERTS
15. WAS DECEASED EVER IN U. S ARMED FORCES? 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDEESS
(Yes, 00,07 unknown) | (If yes. give war or dates of NO.
X b4 X BIURL RDB‘F‘RTQ CIREALL. . M
19. CAUSE OF DEATH MEDICAL CERTIFICATION i . INTERVAL BETWEEN
 Enter only onecousaper | I, DISEASE OR CONDITION _ . ONSET AND DEATH
Jine for (), (b, and (¢) | PIRECTLY LE.{\DING TO DEATH® (4)
*This docs not mean | ANTECEDENT CAUSES
the mode of dying, ruch | Aforbid conditions, if any, giving DUE TO (b)
a2 hear! fallure, asthenia, | rise (o the above cause (a) slating
ele. It means the dla- | ke underlying cause land.
case, injury, or complica- DUE TO (¢}
tion which coused death, | 11 OTHER SIGNIFICANT CONDITIONS

19a. DATE OF OP'FIROAIG 19%. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? €

20l e (3w

24a. BURIAL, CREMA—
TION, REMOVAL (Bpsaity)
B

Y 1 BARTIST HH.1

21a. ACCIDENT (Bpweity) 210, PLACEOF INJURY (e, Enozabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fastory, sireet, offies bidg., era)
HOMICIDE
2id. TIME (Moatd) (Day) (Year) (Hour} 21s. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILEAT[] NOTWHILE
INJURY m | “work AT WORK
2.1 hereby cerlify that I atiended the deceased Jrom to , 18 , that I last saw the deceased
alive on — , 19 and that death occurred at _u_@'.‘m from the causes and on thc date stoted above.

| 23c. DATE SIGNED

Xy,

. LOCATION (Olty. m(m of county) (State) "
BAKERSFIELD, MO

DATE REC'D BY LOCAL

e

T RORERTSONS WEI P A NS, md®P"e®




'STATEMENT BY LICENSED EMBALMER

e
Y
A

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

[-3'20 s V- TR T 2 ) RIS SR , Student Embalmer No...-cccvuivennn.

working under my personal supervision..

Student . ..oiiitiiiiir it aa e e e
Signature of Student Embaloer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




