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(0. No symptoms will D& lisled.

All diseoses in Part | must be causally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Rc?isfra_ﬁ;c_n __Disirif:i_No: 52/3 ‘7[

58—-031549

STATE FILE NUMBER
Registrar's No.._._.-‘i.

1. PLACE OF DEATH 2. USUAL RESIDERCE (Whore deceased lived. If institution: Ruide_n:_a,b'efore |
a. COUNTY a. STATE b. COUNTY admisgron |
Warren Misaouri Warren |
b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits c CEI'Y lo ? |4} Inside Limits j
Elkd T p Yes [] Noq TO&'N o Yes[ ] b:? (]
<. FULL NAME QF (If NOT in ho;pnnl give lacation) | Length of stay in 1b d. STREET (If ouulé‘:. give location) Reside on Farm
HOSPITAL OR ADDR
insTiTuTion £ of (U 20 W riSWmuAIGM/W’ﬁlrm ¢O Yes [} N
L
3. NAME OF DECEASED First Middle Last 4. DATE Moruh Day Year
{Type or print) OF
Charles McRoberts DEATH pag 2 I958 |
5. SEX 2 6. COLOR OR RACEY 7. MARR,ED@ VER MARRIED[] 8. DATE OF BIRTH 9. AGE {In yaars FUNDER 1YEAR| IF UNDER 24 HRS. |
b birthday) | Montha | Doys Hours Min. ,
Male Negro woowen[J ' oivorceo[]| Sept 25 I870 i | l |
10a. USUAL OCCUF‘ATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country) 0 12. CITIZEN OF WHAT COUNTRY?
uri rhimg lite, sysn if retired) INDUSTRY
HeLTHaq LabdTer St Charles CO MO UeS.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_USBAND OR WIFE
Unknown Unknown Tokla McRoberts
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, no, k If yus, givg o d f servi
fYer g """’lt Yo G o deres of service) Now e/ Helen Hamn,_Wri ght City MO
18. CAUSE OF DEATH (Enter only one couse per line for (), end {c).} INTERVAL BETWEEN
PART |. DEATH WwaAS CAUSED BY ONSETAND DEATH
IMMEDIATE CAUSE (o) -
Conditions, i eny, DUE TO (b) - 7 i
which gove rise to
bav (e},
o S } M—-._CA\ N
g Iying couss lost. DUE TO (:)
= PART H. QTHER SIGNIFICANT CONDITIONS CONTRIBUTIN T DEATH but not Telated 1o the terminal dissoss condition given In PART i (o) 19. WAS AUTOPSY
By 4_ PERFORMED?
F 200 H YES[] NO[] &
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
¢ O O a '
§ 2¢. TIME OF Hour  Month, Day, Yeor
I INJURY  om.
k] p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factary, street, oftice bldg., etc.)
WORK AT WORK - . « el L
21. | ottended the deceased fr — . to -) / and last “"t.r: alive on ’ — :? 1 -6 r
Death occurred at 36 'men rhe dau stated ubo)e, :l to the bast of my knowledge, from the causes stated.
220. SIGN RE - gree or tiple) ,? O ZQBWS 22¢. DATE SIGNED

BURIAL, CREMATION,

OBuBtdl

23c. NAME OF CEMETERY OR CREM:"FDRY

Wesley Chapel Cem

23d. LOCATION {City, town, or county)

Wright City MO,

{Srate)

8/4/58
24. FUNERAL DIRECTOR ADDRESS

Nieburg Furn & Und CO Wright Cit

25. DATE RECD. BY LOCAL REG.

26. RE§1$TRAR 5 SIGNATURE Z

30./9

MO (Licensed Embalmer’s Statement In Revarse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, pj/b'y ........................................................................................... ., Student Embalmer No. .........cevveens

working under my personal supervision.

Student ..ooovniiiii e ens Signed .... .=
Signature of Student Embalmer

Y .

Licensed Embalm 7N05%6 d

P. O. Address. ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
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.




