THE DIVISION OF HEALTH OF MISSOURI 58-038459

¥.5. No.300

S STANDARD CERTIFICATE OF DEATH State File Noveosoomremy
nmf.ngMOCT 2 7 ]95_3 REG. DIST. NO. .5 Z 2 PRIMARY REG. DIST. NO. \rfd Rzgulmr:Nat?? é....z.zq
. PLACE OF DEATH - Z USUAL. RESIDENCE (Where dscetasd lived. n Lagtitation: Femidenon Slors
a. COUNTY a. STATE b. lsioal.
St, Louis Okla. BET
?l &. CITY (I outolde corpurate Umits, write RUBAL and .1':“ CST I?ENI.?E: pEF; €. CITY (If outids ccrporste limits, write RURAL and give township)
. o ) {i cal|f -
Town Valley Park MOS. . TOWN Oklahoma City €357
m 1) or on, e # Tl OT OGR! . "
d. ULL LL wmll_Eo%F {If o4 in bospital or lnstitution, give stroot add locatbon) d Asr;rgn% (I rursd, give location) £
INSTITUTION _ Mo31] Nursing Home 208 N,W, 22nd,
3 DAME oF s. (First) b. (Middle) ¢. (Last) ) 4 DA}E (Menth) (Day) (Year)
{ Type or Prind ) EVA ROBERTS COLE DEATH  QOet, 18, 1998
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In yeare| & EER | YIAR | O G0ER w0 veS,
l WIDOWED, DIVORCED (Spacity) I hast Bipthday) | Moothe ' Days | Hours | Min
F 4 W __Widowed 2| May 1, 1872 86 |
108, USUAL OCCUPATION (Qive kind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLAGE (Btate or forelzn sountry) 12. CITIZEN OF WHAT
dine during most of working life, even if retired) DUSTRY COUNTRY?
fe t _home Sedalla, Mo, o
|3a.~FA1H£R'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
A. W. Roberts 1 Catherine e
I5. WAS DECEASED EVER IN U.5, ARMED FORCES? L_)_,_ SOCIAL szcum'rv 17. INFORMANT S 51 GNATURE OR NAME ADDRESS
Yeou, runknown) | (If yes, sive war or datas of service)
7-32.803%4 Mrs. E. W, Bashford 137 Plant Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
' Enter ot 1. DISEASE OR CONDITION DEATH
mvar oy necuinoet | LoIREELY CEADNG TS DEATHS gy _Mﬁ_@zé{ /&/ﬂéoém &

*This does not megn | ANTECEDENT CAUSES

the mode of dring, rueh | Morbid conditions, if ang, fetng DUE TO (b} —. 2, ll ki ﬂ? //’4
as heart fallure, asthenia, | rise fo the abooe WW&QJ

dte. It means the dis. | A umderiying coute M_" / A \ _ /; /
case, injurp, or complicg- DUE TO (c) . . y, 2/ 4
ton whieh caured death, | 11. OTHER SIGNIFICANT CONDITIONS /

Oonditions contributing Lo the death but not
related to the dlacare ar condition causing death,

19a. DATE OF OP'IE'I%’I"'J. 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? =&
ves L] wo E
21a. ACCIDENT {Gpecily) 21b. PLACEOF INJURY (sg..tnoreboct | 2c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
a%lﬁ{glEDE bome, fatim, tactory, strest, office bidg..ene.)

21d. TIME (Month) (Day) (Year} (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT ] NOT WHILE
, lo _/Q‘_'L&_. Isgthal I last saw the deceased

INJURY = | “work AT WORK
. frqm the causes and on the dale slated above.

2. I hereby certify Ehm 1 auended i; decensed from 4[ /¥

L. SIGNATU7 W mﬂ title) | Z3b. ac DATE $IGN
/ A /)a,él /f 2L

24a. BURIAL, CREMAMY 24b. DATE 24c. NAME OF CEMETERY OR CREMATOR 24d. LOCATION (ony.town,ormm

alive on and that death occurred at
TION, REMOVAL {Bpecity)

Removal 10-.19-58 | Memorial Cem Oklahoma City, Qk]g.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR" 8 ST GNATURE ADDRESS
(09 57 | Mertenh £. MmO, | Parker-Aldrich Webster Groves

A nted Embalmer's Staternent on Keverse 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, 0r by iame

working under my persona! supervision.

Slgnedesacasa tevessrasnanans Feeavvrssrasas
Studenpt Embalmer: )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license,)

ymnbodyummbdmd,fm;homb.mmd,ame. - -



