THE DIVISION OF HEALTH OF MISSOUR|

58-033904

{;:.:._'.’:,. : STANDARD CERTIFICATE OF DEATH e :

S:rvi:n !F”_ED O CT 1_4_ tqgnginru!ioq District No. g/ 4[!( Primary Registration District No. .....,é,{__? 6_. 2_ Registrar's No.. .3 _F:_‘..Z/
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsosed lived. |f institution: Residance béfore

. 300 a COUNTY St. Clair o STATEM] ssouri BEWOlair "‘"“")’2’(

1-57

. CITY (If ovtside corporate limits, give TOWNSHIP only)

lnside Limits

c. CITY

Inside Limits

OR OR
TOWN Oscseola Y“K] Ne (] TOWN Osceola Yesf ] Nom
c. ;gls.#nffAflE QF (If NOT in haspital, give location) | Length of stay in 1b d SE%EREEES {li outside, give locotion) Reside on Form
| A N A
. wstitution Ogceola Med;Center -Z.ﬂ—‘{& 3 M-S-0sceola Yok N (]
f 3. NAME OF DECEASED First Middis Last 4. DATE Manth Yoor
| (Type or print) Sarah Elizabeth Roberts oonn Sept; 27 1958

| 5. 3EX 6. COLOR OR RACE!| 7. MARRIEgt] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER 1 YEAR! IF UNDER 24 HRS.
Fema le Whi te NIDOWEDD D!voRCEDD June 2 1 , 1887 71‘ birthday) [ Menths | Days Heurs J Min,
e USUAL OCCUPATION (Give kind of work dons | 10b. KIKD OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
dunn;Huulsvﬁkkglé,pirﬁghud) INDUSTRY I c Oni um Mi as 01.11"1 USA

130. FATHER'S NAME
Robert Green

13b. MOTHER'S MAIDEN NAME

Sarah Collins

| 14. NAME OF HUSBAND OR WIFE

| Ebb Roberts

All diseases in Port | must be causally raloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?

16. SOCIAL SECURETY NO.

17. INFORMANT

Address

Yes, no, wl If yes, give war or dotes of service] .
(Yor, no. Qgyrawm)| 01 yes. o ' ) Ebb Robertq103ceola Missouri
18. CAUSE OF DEATHAEM« only one couse per tine for {a), (b), and {c}. ) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE {a) /
Conditions, if sny, . DUE TO (b) M W, 4/57 64.4’-,
which gave rise to i U
abovs c;lu. d(u). }
il ot
z lying _caves lasr. ] DUE TO {c) SY00
= PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the tarminal disecss condition given in PART i (o) 19. WAS AUTOPSY
x PERFORMED?
E YES[] NOBY
£ | Z0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 18.)
wt
o O O O
é A, TIME OF  Hour Month, Day, Year
s INJURY a.m.
E p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inar abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHJLE ATD NOT WHILE D farm, _ctory, street, office bldg., etc.)
AT WORK
21. | ortended the deceased from - —~ ? ) 9 - !D 7 ff‘_ ond last saw I:.°I""°" (-? = 7 /{1"'
Degth eccurred at : * m on the dote stated gbove; end to the bast of my knowlodge, from the C‘SII stated.
22a. SIGNATURE (Dagree or title) 22b. AGDRESS . QATE SIGNED
27, 237 /) Oaceola Missouri 4/29/58
230. BURIAL, CRE“‘ATION, 23b. DATE 23c. NAME OF rCEME"’ER‘! OR CREMATORY 234. LOCATION (Ciry, tawn, or county) (Stare)
'Em“f hsTilr) L B 3
ur 10-1-58 andaker Osceola %jsgouri

u FNERLUETIch Funeral®®M§me ,Osceold

5 TE RECD. BY LOCAL REG.

P — ¥

GISTRAR'S 51 URE

{Licensed Embeimer’s Statament on Raverss Side)




4

STATEMENT BY LICENSED EMBALMER

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

By ME, O BY coiiiiiiiiiiiiiee e e s , Student Embalmer No. .....cccceovviieens

working under my personal supervision.

f
SEUABAL  vrerirrmammieeeeririitserrrensaseereeeeranssreresssisns Sign W%m

Signature of Student Embalmer

- Licensed Embalmer No.az.. .? 7@

* P. Q. Addres o ot

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.




