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N diseases in Part | must be cosually related. Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

~

AN

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HLF.Q MAR 7 - 1359&"::0&-" Digtrier N0333 ............. ~-Primary Registration District No.

STATE FILE NUMBER

Registror's No. ‘33...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceazed lived. If institution: Residance bafors
o COUNTY Scott o STATE Missouri » COUNTY New MadTid?
A
b. CITY {lf outside corporate limirs, give TOWNSHIP only) | Inside Limits e. CITY p'rside Limirs
R I‘
T%\’IN Sikes ton Yesil NoQ T?)':'N Matthews 01 A J.,,x Ne O
c. 53%;.]_?:&\%?F {If N%rinhospiiol, qivuloccﬁicn) Langth of “?i inlb 4. STREET (1f outsida, give location) Reside on Farm
insTiTuTion MOe Delta Comm. Hosp. 2 Hrs. ADDRESS ™= YesO MNoQ
kN :::‘:‘::b First Middie Last 4. DATE Month Day Year
OF
(Tope or prine) William Newton Roberts, Jr.| oeam 2 23 1958
5. SEX t/[ 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR BF UNDER 24 HRS.
Whit warAliED B8 Never MarrieD [ | heE bighduv) e | D e J
Male €. wioowep [J owvorcen [ 10=23=1912
10a. usuAL OCCUPATDONk(iGin:_;ind oﬂf}art,qo% 106. KIND OF BUSINESS OR [NGUSTRY | 11. BIRTRPLACE (City crad mtate o country} O 2. CITizEN of WHAT CoUNTRYT
uring t of working life, even If refire .
Hetchartt Self-employed Matthews, Mo. USA
13, FATHER'S NAME 14. MQTHER'S MAIDEN NAME
William N. Hoberts Cerilda Gullett
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY RO.|[17. INFORMANT Addrezs

{ Fex. no, or unknown)

—

UIf yea. vize war or datex of servies)

Fern Roberts, Matthews, Mo,

19. CAUSE OF DEATH [Enter only one cause per line for (1), (b), and (¢).]

INTERVAL BETWEEN
ONSET AND DEATH

ADDRESS

Weted

ZMMM )Yg_

25, DATE RECD. BY LOCAL REG.

.2;"':14 d”

PART L. DEATH WAS CAUSED BY: -
IMMEDIATE CAUSE (a) Cofm Bh k] Tvre
Conditions, if on¥. | put To (8) Cor s O celuot,~~ k‘-—th_ I ARS)
whick gare risg fo € ’
‘ Al c:uu :z 3
stating the under- .
= Iying cause last. DUE TO (¢}
=] PART 1l OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I(a) 9. :lzﬁ_ 3:;%;3\’).
=
hi 1. Shock , Takraclalil, . . 490] ves ] wo
E 20a. ACCIDENT. SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part I or Part 1] of item 18.)
§ d (] (]
2|2« TIME OF Hour  Month, Day, Yeer
hi INJURY @ m.
E P-m. .
X [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, g., in or ghout Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT a NOT WHILE farm, faclory, atreet, office bidg., efc.)
WORK AT WORK
2. J attended the decanad?no; 2-23-~- 58 , ta and last saw ":"" alive on +23.5
L J - 1Tt
Death occurred at . 6‘-5 /; [] m on the date atated above; and to the best of my knowledfe. {rom the causes stated.
22a. SIGMATURE (Degree or title) Y ]2z, spoRESS 22¢. DATE SIGNED
. —
Qundas BSs S AD Sikeston, Mo. 2-3¢-57
23a. BuRmL, Cntnnon‘. 2. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewrn. or county) (State)
MOVAL (Specify o -
_E_u_ﬂ% 2-25-S8 | Maptcas AT/ HEWS
24, FUNERAL DIRECTER )

26. REGISTRAR'S SIGNATURE .
—_ A

7

{Licensed Embalmer’s Stgtement on Reverse Side)




oare Receive _MAR 3 1958

SCOTT CO. HEALTH DEPT.

60, ALE Ko, 39~ 57 |

- : TIUR 25 1958

STATEMENT BY LICENSED EMBALMER

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

i

by rr;e, OF BY oot iiaiiaes T et eiieeiiiiiieieeieeiieeeineniien.., Student Embalmer No..TT™

working under my personal supervision..

Student........: S CTITTTLCTT LI TT O Si 1gned-..//€7m£...@@

Signature of Student Embalmer

Licensed Embalmer No. ..... .

. P. O. Address et

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 s¢ stated above.




