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‘.oroner cgnnot certity to a desth due to natural couses.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JAN 20 1958

Registration District No. ...

38...

... Primary Ragistration District No. . 3 Q. @

"""" 5 YATE_FgQ'?BER

-..Ragistrar’s No, . .2 3

MR T D)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whtrc d-c-ascd lived. M instygt ance balore
a. COUNTY Roone e STATE FT b. COUNTY BEY ﬁéd 3sion}
b. CITY (If scnside corporate limits, give TOWNSHIP enly) | lnside Limirs c. CITY = - nside Limits
oR oL : or  Columbia, lo. JJ &
TOWN COlulea y Ilo . Yeos No OO TOWN ' h/0 Yos No O
c. zgls.'!._l_:'_l:rg’?FB(lf P(i)ogg hccspgul, ﬂgéﬁg{b{) ;-Ingth é' “83"'}}!’5 4. STREET (}f outside, give location} Reside on F:;m
INSTITUTION 20 sl aooress  Lyons Street YosO  Modh
3 ::&:A :r First Middle éut t 4, DATE Month Day Year
£D OF
{T¥pe o print) Ira Brnest Roperts DEATH 1 14 1958
5 SE? €l'6. COLOR OR RACE 7. marriED [J Never marrigp []f 8- DATE OF BIRTH 9. AGE (fn preqra | IF UNDER | YEAR LiF UNDER 24 HRS,
tale e . = to! Frghdey) [aroqie | D o YT
Wihite wiooweo P pivorceo [ Jan 4, 1873 gs ¢ | ¥0
10a. USUAL OCCUPATIO éam kind of work done [100. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and ntate gr, country ] 12. CITIZEN OF WHAT COUNTRY?
during moéfbftror !p{gnm if retired) Farm Boone Co. , Liis SOUI'].
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Alexander Campbell Roberts by Clayton
lSY WAS n:c&t\szn EVER IN U. 5. ARMED Fonjs:[sr 16. Socmi.\isé‘)r:ﬂ)érrv NO, | I7. tNFORMANT Address
(Yea, unknoon) (11 ye», nui: ¥ of sermical .
R | Jore Deviey Roberts, Sturgeon, Lo.
18. CAUSE OF DEATH [Enler only one cauge per line for (a), (b). and fe¢).] . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED 8Y: ONSET W‘
IMMEDIATE CAUSE {a) ¢/
TS Ae s ) wf
Conditions, if eny, DUE TO (4) /?ﬂ /
which pare ris ;
above c:un ; et
tlating the under- .
z lping  cause laal. DUE TO “’—-—M—ﬂm ’
o PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a} 15, x;igg;(éﬁv
b=
| 332X ves (] ~vo O 0
E 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. {Entfer nature of injury in Part 1or Part 1 of item 18.)
g 0O O O
2 | 2. TIME OF  Hour  Month, Day, Year
] INJURY - a. m, -
E pP-m. )
E | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e¢. ¢., in or ahou! home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE Jarm, factory, mee! office bidg., ele.}
WORK AT WORK 7 / - / / ~—r
-
21, ! atrerided the deceassd fro W_ﬂ / /'/ L{ / ;_S Knd last saw her five on d
Durh occurred at é Z ; / mon the date stated above and to the best of rmledde, from the causes atated.
2a. % TU (Dcpm or £ zzo ADDRESS //W( 22¢, DATE SIGHED
o diar Ao 2744
23a. PURMAL, CREMATION, |23%. DATE ?_‘!c NAME OF CEMETERY OR CREMATORY 23d. LOCATION T :oumw (State)
1 -15-58 Union Cenetery EEnfraty iNte

26. REGISTRAR'S SIGNATURE

cges.RE Palemon
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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 e
byme, orby ...l e e e e aem e eeeeeeaeateasetasacavanananaeacaamanan ,.Student Embalmer No......

working under my personal supervision..

Student....ocurieo e i iiriiaaaas Signed.
Signature of Student Embalmer

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

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

If this body is not embalmed, fact should be so stated above,



