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ctor, corones, etc. must use only standard nomenclature in item 18. No symptoms will be listad. All

diseases in Part | must be casually related.

Coroner cannot certify to o death due to notural causas.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

F" Fn " ”_ 2 1 1q53¢gufnmun District No_ ....aq Ll_..____ Primary Registration District Nol‘

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_58-026601

STATE FILE NUMEER

Registrars No. v niinmremne

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decsased lived. If institution: Residence bajors
- couNTY Randolph a STATE h b COUNTY ook S+
b, CgleY {If cutside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY g 7 20 Inside Limits
R
TOWN MObcrly YesXi NoD T%Fv'm Chicago ¥ YerX Noo
<. P':glgFl’-l'?:rEOlgF (1F NOT inhospital, givelocation)[Length of sty in 1b 4. STRE B iveYocaniod Reside on Farm
msnrution 1013 S, Williems 1wk " ADDREss Dyl YesO N
3. ::c":\:t'n First Middle Laat &. DATE Month Year
(Type or print Edward Cleo Roberts oexTH 7/12/58
5. sEX 6. COLOR OR RACE 7. MaRRIED PN ;zvmmnm:o[] 8. DATE OF BIRTH '9. ?GE (!7h5!uj;. IF UNDER | YEAR IF UNDER 24 HRS.
. [.§ a¥} | Menths | Dam Howurs | Min.
male WHite | woownll  ovoncod) 3/24/1907 BT el e

10a. USUAL OCCUPATION (Give kind of work done
durin f’i‘m of working life, even if retired)

roofing carpenter

100, KIND OF BUSINESS OR INDUSTRY

12. CITIZEX OF WHAT COUNTRY?

USA

11. BIRTHPLACE (City and state or country) o
Howard County Missourni

13. FATHER'S HAME

Frank Roberte

14. MOTHER'S MAIDEN NAME

Eulabh Daugherty

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{If yeo. give war or dates of service)

(Yes, na, or unknown)

no

16. SOCIAL SECURITY NO.

498-05-6835

Address

Columbia Mo.

17. INFORMANT

E.C Roberta

Jr.

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditiona, if any,

whick gave m&) DUE To (b)

18. CAUSE OF DEATH [Enier only one cause per line for (o), (). end (c}.]

INTERVAL BETWEEN
AND DEATH

above c;uu oy
atating the under- .
z ying cause losl. DUE TO (¢) {
=} FART 11, GTHER SYGNIFICANT CONDITIONS CONTRISUTING T0 w\ru BUT NOT RELATED TO THE T8 1N PART L(a) 13, WAS AUTOPSY
s PERFORMED?
g 42 0 l ves[J wo 2
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury In Part For Part 11 of ifem 18.)
§ o a a
2 §2c. TIME OF  Hour  Month, Doy, Year
o INJURY a. m.
E M. )
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {(¢. ¢, in or shout home, | 20f CITY, TOWN, ORt LOCATION COUNTY STATE
WHILEAT [~} NOT WHILE ] fatm, factory, street, office bidg., ele.}
WORK AT WORK .
21. I attended the deceased from . to and fast saw ’?’:’1 alive on *

Death occurred at

m oh the date stated above; and to the best of my knowledge, from the causes stated.

NATURE ( Degres or title) 22b. ADDRE 22;, DATE SIGNED
JFg ‘ILI:§3L4£JJ§EL{JHL ltI ﬁyﬁV\Biklkﬁq 3o, ';/
23a. :g:l# cn:un:;?:‘, 2. DATE 232, MAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, of county} 7 (State)
ris 7/14/58 New Hope Cemetery Soutb of Higbee Mo.
24. FUNERAL DIRECTOR ADDRESS N 25. DATE RECD, BY LOCAL REG, | 26. RAR'S SIGNATURE
Marion BE. Million Moberly XNo. 7/2//55/ % Mn

{Llcensed Embalmer’s Statement on Rﬁerse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
F s o s T B < T e

working under my personal supervision..

Student.......ooioiiiiirieiriiieiir it anaanaaan
. Signeture of Student Embalmer

Licensed Embad

P. Q. Address/ /<0825t -3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT,
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. ™' »;° IR
‘ . - . - . + - -. \— LR
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