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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 24 1958 STANDARD CERTIFI
Registration District No. _,ﬁ

CATE OF DEATH

STATE FILE NUMBER

~- Primary Registration District No. 300 -- ; -------------- Registrars No. ..l& e

1. PLACE OF DEATH

2.. USUAL RESIDENCE {Where deceased lived, |If institution: Residance before

@ COUNTY, Butler o STATE Mo, b. COUNTY Butlédrmmi )
b. CITY (H outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY tnside Limits

OR

OR .
rom_Poplar Bluff, Mo. Yegp Moo tom_Poplar Bluff  , A Yesg nNeo
. - - R B . = o
c. I',:gls-ll’-l'lh":l?%gfz (W HOT inhaspital, givelocatien)|Length of stay in 1k d. STREET (1 outzide, give location) Reside on Farm
mstituTion 1001 Clyde aboress 1001 Clyde Yoso  Naf
3. NAmME OF First Middle Last 4.YDATE Month Day Year
DECEASED . F
(T¥pe or print) John Richard Roberts ™ Feb, 5, 1958
5. sEX 6. COLOR OR RACE 7. ,,,mﬁm@ NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |iF UNDER 24 HRS.
togd birthday) Cifonihe | Dow | Hours | Afin.
Male White winowep [ ovorceo (| NOv.22,1885 2 ]

102. USUAL OCCUPATION (Gice kind of work done | 105, XIND OF BUSINESS OR INDUSTRY

during moat of werking life, cven if retired)

!

11. BIRTHPLACE (City and state or coemtry) 12. CITIZEN OF WHAY COUNTRY?

Salesman Saline County, T1l. U.3.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ©
John B. HRoberts Mary Jane Hammonds

—
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

(¥es. no, or unknown) | (If yes, give war or dales of scrvice)

Q

17. INFORMANT Address

Mrs. Floxence Rhoberts,Pop

18. CAUSE OF DEATH [Enter only one caute per line for A8, (b). and (¢).]
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any,
which gave risg fo
e cause (4},

stating the under- DUE TO (e}

DUE TO () M‘LQMAJ

INTERVAL BETWEEN
ONSET ARD DEATH

&+

fping cauge lasf,

=
Q PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a) 1. :2:3_ ag;lé;?\’
=
-0
i 331X Jves[d o O
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part I or Part 1 of item 18.)
1 o 0 a
20¢. TIME OF Hour Month, Day, Year
INIURY a. m,
E p-m.
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. 2., in or abouf home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, sireet, office bidg., elc.)
WORK AT WORK

21. J attended the deceased hém
.
Death occurred at

. to —L&ﬂ—and 128t saw Fua]ive on /-1 7~-5%

L4 L m on the date stated above; and to the boat of my knowledge, from the causss stated.

2a. SIGNATY

« ([ Dpgree or title)

°(

22¢, DATE SIGNED

ADDRESS

23a. BURIAL. CREMATION.
REMOVAL (Specifp)

Buria City Cem,

23c. NAME OF CEMETERY OR CREM

RY

iy, totens. of counly) (State)

Poplar Bluff, #ip,

24, FUNERAL DIRECTOR ADDRESS

Frank-Cotrell Poplar Bluff, Mo.

" s?

LOCAL REG.

25 REGIST! SIGNATU-Rm

{Licensed Embalmer’s Statefnent on Reverse Side




'RECEIVED

FEB 17 1958
BUTLER €O. HEALTH CEMTER

FENo. . . . - =

STATEMENT. BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ex
L300 o V- 3 S S P P ., Student Embalmer No,.......

working under my personal supervision..

Student .o iiiiiaicnaaiaaa
Signature of Student Embalmer

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

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

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

- ’




