THE DIVISION OF HEALTH OF MISSOURI
A Walhore ' STANDARD CERTIFICATE OF DEATH S 5@59%%‘?%09 """""""

Publie A y
 Service _”.F—U AU G 2 6 195—Bvqis!ro!ion District No. e 35‘% _______ Primary Reg|struhon Dmm:r No. . 4-5-? 2...... N chlnrur s Na. No. _____é_é __________
' i 1 Distri 2
o
? o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Re:édenr.e bgfore
3 a. COUNTY a. STATE b. COUNTY admi 59'7‘f
- 30 Taney Missourd Tensy
1-57 b. CITY (If outside corperote limits, give TOWNSHIP only) Inside Limits e. CITY ,a 6 P Inside Limits
OR Yts#} Neo D OR o YMD No
TOWN Branson To¥N  Dickens i
c. FULL NAME OF (I NOT in hospital, give location) | Length of stoy in ib d. STREET {}f outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yes[] N
msTITUTioN Skages Hosp, 1 wk. Dickana e o
3. NAME OF DECEASED First - Middle Last 4. DATE Month Day Year
{Type or print} OF i
EVA LORA ROBERTSQN DEATH Aug,10,1958
5. SEX §. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED[ ] 8 DAT'E OF BIRTH 9. AlGEr (b.‘,.‘m,,; :::.T::ER;:EAR l:lx:DER 2;:&5.
aat birthday, in.
< female white WIDOWE rl pivorcep[ ] Dec. 25'1878 7 7 16,’ I
£ 100. USUAL OCCUPATIDN {Giva kind of work dane | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country] 12. CITIZEN OF WHAT COUNTRY?
= dunng most of wark llh, even if retired) INDUST [4}
3 housew housekeeping Missouri U.S,.A,
E 13a. FATHER'S NAME 19b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g aret Curtis deceased
'éd 15. WAS DECEASED EVER iN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
& on | U e st g gt of were) _none Mrs Williem Jordan Topeka,Kansag

18. CAUSE OF DEATH (Enter only one cause per line for (o) {b), and (c} ) INTERYAL BETWEEN

. PART I. DEATH WAS CAUSED BY ONSET AN}QW{
IMMEDIATE CAUSE {a) CH-—Z Zy Yy
DUE TO (b} ?/ZVK W&Mz

DUE TO (e) &" . ,’7(, Vl C ) 4 z"“"""&-“-‘—% .

Conditions, if any,
which gave rise to }

above couss"{a),
stating the under-

lying couse lost.
PART N, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T@ATH but not relcted to the termindt dlsease condition glven in PART 1 (1) 1% ‘gAS AéJTOPSY
ERFORMED?
331 X YES[] NO (4.2

20a. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

LI a B

20c. TIMEOF Hour Month, Doy, Year
INJURY a.m. :

@ Only standard nomenc ature tn ilem

All diseases in Port | must be causolly related.
MEDICAL, CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

p.m.
20d. INJURY OCCURRED . 20a PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, offlce bldg., etc.)

WORK AT WORK L ¢ .
21. | attended the deceased from = rlfy o (‘7/4—— I Yard lost aaw Jo" glive o B2\
fed at -/ ” m on tffe dote stated above; ond to the best of my knowledge,Mrom the couses stated.
22 G {Degree or ] = b A0DRESS 22c. DATE SIGNED
[@'—J kc.« 3-7¢ 58

URIAL, CREMATIO —-‘@. 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1ate}
Rmﬂf"'m 8712/1958 | Dickens Cemstery Dickens,Mo

) 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 6. GISPRAR'S SIGN R

WaSaCobb Forsyth,Mo 5 ,2,'2_55

{Li od Embalmer’s on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF Y it i e i it e e s e tr i rre e vt e rna e raa sttt e e ran .» Student Embalmer No. ..............0v0n
working under my personal supervision.
Signed...... /éﬁ/’d/ ........ oL

Student ..o
- Signature of Student Embalmer

P, O. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

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.




