THE DIVISION OF HEALTH OF MISSOURI

43930

¥_ 5. No.300
S0 | ILED DEC 231957  STANDARD CERTIFICATE OF DEATH ate Fite N .
BERTH NO. REG. DIST. NO. Zo d PRIMARY REG. DIST. no.ﬂi&-\xm.maum_... ././-n.J
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdecossed lived, 1} institution: rwidence befors
. COUNTY . STATE - . adinisston),
° Dent * Missouri b COUNTY  Dent o
‘ b. CITY (if outeide corpurate limitn, write RURAL -ndm.‘i::.mp) gTA!:(EI:{f"];}; pEﬁFﬂ c. CITY P}U.I' a]._ d l':}‘f;'g'”ﬁm':';ﬁ?é;&'ﬁ-ﬂ
__ TN Rypal -Watking Tv Towy Watkins Twsp el == I
d. FULL NAME OF (H not in hospital or institution, give strect sddrem or loeation) STREET {1f rursl, give location) 5 av &
HOSPITAL OR * ADDRESS ]
INSTITUTION Ropte 3, Lecoma, Mo, Route 1, Lecoma, Mo,
35‘5%%55%% a. (First) b. (Middie) ¢. (Last) 3, Dg;E (lfu‘lomh) (Day) (Year)
(Tvpeor i) ELIZABETH MARIE  ROBERTS oeam Dec 17 1957
5. SEX ’ 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In years| I UNDER | YZAR | F UNDER 4 HE3.
P . HIIhDOWEDfIVORCED (Bpecit; T last birthdsy} Monlhs' Days Bnnnl Mia.
amale White arried .
oy, SEUR, OCETPRTON gtz | 6 KIND GF BUSIES QLI | 1 BIRTHRACE iy s o s o ] P IUENOr N
Housewife at home 3t, Charles, Mo,

13a. FATHER'S NAME

Jobhn F. Hines.

13b. MOTHER'S MAIDEN
Dora dane G

NAME

i5. WAS DECEASED EVER IN U, S. ARMED FORCES?

14. NAME OF HUSBAND OR WiFE

James Alya Roberts

17. INFORMANT" ¢

5> SIGNATURE OR NAME ADDRESS

6. SOCIAL SECURITY
NO.

{Yea, fio,or unkbown) | (If yes, give war or datea of service}
No

18, CAUSE CF DEATH

. Enter only onecause per

1ine for (a}, (b), antd (c)

Unknowm JJA, Roberts, Rtel, Lecoma, Mo,

MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

1. DISEASE OR CONDITION
DIRECTLY LEADING TODEATH' (s leath duie to Nn‘l‘n'}"ﬁl Can=es

(Jury Verdict)

ANTECEDENT CAUSES

Morbid conditions, if any, giting DBUE TO (B)
_rise to the above cause (a} stating
" the underlying cause last.

*This does mot mean
the mode of dying, such
aa heart fadiure, asthenia,
elc. It means {he dis-
ease, fnjury, or complica-
tion whick caused death,

DUE TO (c)
11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease or condition cousing deafh.

19a, DATE OF OP'FE'.)APi 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 2-
7754 | wDOw
21a. ACCIiDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE bome, farm, factory, sitest, office bidg. e0.}
HOMICIDE ) .
21d, TIME (Moo} (Day)  (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
OF WHILE AT[—] NOT WHILE
INJURY WORK AT WORK
22, | hereby certify that I aucnded the deceased from 19 to 19, that T last saw the deceased
alive on and that death oceurred at _24_20.3”: from the causes and on the date slated above,
23b. ADDRESS 2%, DATE SIGNED

I2-17-57

2s, stzNATUiE 2 Z 4_ &'@ (Degres or titic), 4

Salem, Mo.-

242)!‘153 oA\lr.ALCREMA- 24b. DATE 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Glty, town, or county) (Btate)
(Bpesily)
Ih urlal Dec 19 19571 Roberta Cemetery gawford County,Missourl

Y LOCAL
REG

ABDHESS:

Bl VI eI D AL 80 e “Cbaik"‘b

(U8
(s

Q,f"\ WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(il ns¢d Embalmer’s Statement on Re’veru Sld'e)




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 e nenaeas e embaeaAAsaresaesncesesoncsssinvsetasaeveecaitssnnnrs et -., Student Embalmer No........... ...

working under my personal supervision..

i

ol neTs L] 15 AR R Signed...... .0 L AT T e
Signeture of Student Embalmer.

_ - 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 hiss OWN handwriting.
¥ this body is not embalmed, fact should be so stated above,




