V.S. No.300

Rev.

10.48

T

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED DEC 16 1957

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. NO.

STANDARD CERTIFICATE OF DEATH
?2’ PRIMARY REG. DIST. N03__Z.0/ Regisirar's No..._é:.?...;.....-.......-..

1. PLACE OF DEATH

2 USUAL RESIDENCE (Where decossed lived. I Instization: residence befors

8. GOUNTY Cooper »STTE  Missouri > UNY Coopef "
b. CITY (1t outsids corpurate Umits, write RURAL and give c. LENGTH OF || . CITY & Is Realdsnce within Usite of
™ n ce OR N a a
TOWN Boonville townsbip) srAYyﬂeua. ;'hs : TOWN Boonv 11 le » ‘f"g onrp;)u dem?
d. FHBI.S-PEBAB?_EO%F (If mot in bowpital or inatitution. give strect nddress or loeationt ASDTDRREEES]—S (If rarml, give location) 3 - 5 %
wstmution At home, 716 E, Morgan $t, 716 E. Morgan St.
3. NAME OF a. {First) b. (Middle) e. (Last) th) (Dpy)
DECEASED
DECEASED Frank Evans Roberts * ofhecémber %" 1%3%

5. ﬁé 1e Ts cowﬁ gl%RACE

7. MARRIED, NEVER MARRIED
e PR P

EQCED {Bpeciiy

9. AGE (In years

lul. '?Id-IY)

IF UNDER | YEAR
Mcm.h-' Days»

IF UNDER x4 MRS.
Hounl Min.

8. DATE OF BIRTH

May 22" 1890

F{TE e

10a. USUAL OCCUPATION (Givekind olwork

wmoat ug%l.ian; I.ifo-vcn if re

10b, KIND OF BUSINESS OR IN‘E

»

Retall

. BIRTHPLACE (City and Stare c: Foreign Countrv} & 12 CIT|Z§P¢°F WHAT

Dellas County, Missouri

13a. FATHER'S NAME

Thomas J. Roberts,

13b, MOTHER'S MAIDEN

Mary Ann Grubb

NAME 14. NAME OF HUSBAND OR wIFE

Mary Higgerson Roberts,

5. WAS DECEASED EVER IN U.5. ARMED FORCES?Y | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, bo, Tdanknulm) {I{ yea, cive war or d’tu of service) g
0 Jopiriuglhgiy 91-32-21 Mrs, Mary Roberts, Boonville, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only cnecausper | 1. DISEASE OR CONDITION __ y . -— ONSET AND DEATH
lige for (a), (b), and (&) DIRECTLY LEADING TC DEATH (a) a j ?/b‘.
*This dory mot mezn ANTECEDENT CAUSES
the mode of dying, such | AMorbid conditions, if any, giving CUE TO (b}
as heart failure, esthenia, | rite to the above cause (o} sating
elc. It means the dig. | -the underlying cause last.
ease, Infury, or complica- DUE TO (c)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribtting to the death but mol _—
related to the direare or condition couring death.
19a, DATE OF OPEE)AI\i 150, MAJOR FINDINGS OF OPERATION 2. AUTOPSY? L 7
Y, R "}Ml YES D Ncg
(Bpucity) 21b. PLACEOF INJURY ta.g..inorabost | 2ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

21a. ACCIDENT
SUICIDE

borte, farm, fastory, street, office bldg., eve.)
HOMICIDE . .
21d. TIME tMonth) (Day) {(Year} {(Hour) 2le. INJURY OCCURRED ] 2If. HOW DID iNJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2y I hereby e deceased from M 9.> S . lo &L‘ 7 IQM that I last saw the deceased

cerify (Pat I gitended
alive on M

, and that death occurred at/ﬁ..'bi.e-m from the causes cmd on the date stated above.

23a. SIGNAJJZ an or zi?e)o

BbaDDRESS 2 z

Vac DATE SIGNED

4F-87

24a. BURIAL, CREMA-

TION .gw%i?dhl

24b, DATE

24:. NAME OF CEMETERY OR CREMATORY

Dec,’ 10"195

7

Walnut Grove

24d. LOCATICN (Qity, town, or county) (Efate)
Boonville, Missourl,

‘D BY LOCAL
2/5/57%

25. FUNERAL DIRECTOR’S S1GNATURE ADDRESS

Goodman & Boller, Boonville, Mo,

(Ticensed Embalmer’s Statement on Reverse Side)
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"STATEMENT BY LICENSED EMBALMER )

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

by me, or by ...t . S , Studex{t Embalmer No.....coveuennnn.

working under my personal supervision..

Student .. ..o i it i iraa s | - Slgned%%w .........

Signature of Student Embalmer

Licensed Embalmer NOL"S39 .....

P, O. Address-_BQQnY.izl].-.e. M

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

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

-I* this body is'not embalmed fact should be so stated above. .
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