. Mo, 300 . THE DIVISION OF HEALTH OF MISSOURI 58 01 2220
. No.
| ALED NAR 19 1955  STANDARD CERTIFICATE OF DEATH SRt Moo
grRTH NO. REG. DIST. NO. _,3_1§_ PRIMARY REG. DIST. wo. b SIANT 1003 Registrar's No... 2524
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers o d lived. If & i befors
a. COUNTY a, STATE b, COUNTY adinimlon).
o Migsouri. / \
b. CITY (1f cutztde cor limits, write RURAL and & ¢. LENGTH OF ¢. CITY . o
CR cuelds sorpomats fmiu, write . m:.:.mp) STAY (in this place) OR * ':el}l.; mm"m'r;?}‘:un"&‘;n;
TOWN 5. Mo, T e LTO St Touis, o T
d. FULL NAME OF (lf oot in hoapitsl or ipstitution, give stisat nddross or location) REET 41 rnnl. glve loeation)
HOSPITAL OR /
INSTITUTION : 8 Magazine
3I§EAC'E»‘E\SOEFD a. (First} b. (Middle) €. (Lﬂ.ﬂ) 4, Dg"]:-g {Month) (Day} (Year)
{ Type or Print) Asa Roberts. DEATH qu;:uagy_ 2 !-' 12 2,
5, SEX 6. COLOR OR RACE | 7. \'bl‘IADROFé'!'EB glEerlggchElgRRlED. 8. PATE OF BIRTH 9.:.(55’(‘1: years| I UNDER § YEAR | O UnDER ¢ ies.
. \ (Bpecify, ] day) |Monthe| Days | Hours | Min.
_ _Nale | Colored B T —— Dac. 6, 1800 | 67 . |1__ , |
10a. USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE .
done during most of 'orkluli!o.o:ennll ndr:d) - DUSTRY Per co Ai;d :n.;.aor Forsign Cnun!rv) ‘ZCSIIJTI'IZ'IEQN TOFWHAT
Retired Iy % . RV
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE "
'__CaluenRoberts : Msllie Ne
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yee, no. or unkaown) | (1 yes, klve war or dates of service) NO. ’
No - nas 35168 Cozens Ave.

MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH ONSET AND DEATH

. Fnter only onecauseper | 1. DISEASE OR CONDITION
Jine for (@), (b), end (o) | PVRECTLY LEADING TO DEATH(p)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)
as heart faflure, asthenda, | rite to the above cause (o) stating

elc. It means the dis- | the underlying cause lost. 6 - ,
case, Infury, or complics- DUE TO (¢) /L&_M % ?34 -

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditiors conlribuling to the death but not
related Lo the dizease or condition cousing death.

‘WE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | t%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? ~—
TION / 7 7 + 18
ves [ wo
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (o.g..1norabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SVICIDE booe, farm, fagtory, streat, ofice bldg. ete.)
HOMICIDE
21d, TIME (Month) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY QCCUR?
WHILEAT [~} NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I atiended the deceased from .{ulx_lo,_, 19_587, 10 .Eehma.ry_Z'Ig_.SB that I last saw the deceased
alive on _Peby 27 19 58, and that death occurred ai Jrom the causes and on the date siated above,
23a. SIGNATURE (Degree or titlw 23b. ADDRESS . Z3c. DATE SIGNFD
e D, | S £ 2/22/58
BURIAL, CREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) 4 (Etate)
ION REMOVAL
3"5" ';8 . CO [ B Mo ®
DATE REC'D BY LOCAL AR’ : 3
MRS 5% LO MTg‘H; Ave,
B Ine
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STATEMENT BY LIC!ENSED EMBALMER
I hereby certify that the body whose name is recordek on the reverse side of this certificate was embal
byme, or DY oo e .l' ...................... , Student Embalmer No............. |

* (working under my personal supervision.. )

Student......--.-......-..-.....‘; ...................... Siined. (\

Signature of Student Exbslmer

Licensed Embalmer No..l-l-hlé...

"
"

Lo

——

P. O. Addresszll..os .Marcua £

e

._ﬂ' .. .~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of licénse).
If embalmed by a STUDENT, he alsc shall s:gn in his OWN handwntmg

i thxs body is not embalmed, fact should be so stated above.




