Health, ? THE DIVISION OF HEALTH OF MISSOURI 58_042162

h Welfore, Lol STANDARD CERTIFICATE OF DEATH STATE FiLE NUMBER B
Public :'{ N o o N R N11310
Sarvice gistration District Ne, e 31 8_anury Registration District No. 1“3 +m-. Registror's No.§ L4340y
0 pEC O Q5o v e, ol & 1 u
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rnsldence before
300 a. COUNTY a. STATE Hissourib COUNTY Dent admi s 5i
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY / Insidd Limits
b or Yes [ Ne [ or o 3 3 Yes No [
TowN St Louis, Mo, X . TOWN Salem. X
c. Egl—i';l NAtiEOOF (1f NOT in hospital, give location) | Length of stay in 1b d. STRERET (lf ournde, give location) Reside on Farm
TA
3 |N'5§I'ITUTIDNR St. Johns Hos pit.al 3/ ADDRESS 808 Ne ershing Yes [ ] No [____x
3 FTAME OF DE;:EASED First Middle Last 4. DATE Month Day Year
ype or print OF
Sherman Mark Roberts DEATH Nov. 21, 1958
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER MARRIED B. DATE OF BIRTH 9. AGE (In years ;UNDER 1 YEAR l: UNDER 24 HRS.
Whit.e vipowED[] laxt birthday) un!au Days ours l Win. .
; 2 " o ovorceol]| July 20, 1958
: 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR 11- BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
4 during mast of working lifa, aven if retired) INDUSTRY
g None one Salem, Missouri. p U.S.A.
3 130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME J4. NAME QF H'UASBAND OR WIFE
3 o
E Sherman Roberts Naomi Jamison Nil.
é. E_\' 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY N, 17. INFORMANT Address
g Ry e R e o e None Sherman Roberts, 808 N. Pershing,Salem, Mo.
y
3 o 18. CAUSE OF DEATH (Enter only one cause per line for (a INTERVAL BETWEEN
; u PART I. DEATH WAS CAUSED BY: o] D DEATH
" u IMMEDIATE CAUSE (o) - £
? &
=
E Conditiana, if any, DUE TO (b)
S which gova rlse to
[ above couse (a), }
4 atating the under-
2 z lylng cause last. DUE TO (<)
o 2UE PART Il. OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH but not related o the terminal disease condition given In PART I (g} 19, WAS AUTOPSY
I b PERFORMED?
S YEs[X no[]
> x5} 200 ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
. z E, !
: % : g d ]
5 <W3[Z0c. TIMEOF Hour Month, Day, Yeor
£ apd INJURY  a.m.
§ : ] p.m.
E Z 20d. INJURY OCCURRED 2e. PLACE OF INJURY (a.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT -{ngILE farm, factory, street, office bidg., etc.}
c 3 wo
E 21. | attended the deceased frem -—f - Jo_ - 2./- v i and last ia\'vfhim_uﬁv- on - -
l E 'D.g{h occurred at : ALY m on the date stated above; and to the bast of mylknowlndqe, from the causes stoted.
& 2Za. SIGRATURE (Pegfer ml.w 22b. AZRESS 22c. PATE SIGNED
: ¢ / 225§
E D =21 V. o . g2
23a. BURIAL, CREMATION,{ 23b. DATE 23¢. NAME OF CEMEVERY OR CREMATORY 23d. LOCATION (City, tewn, or county} {State}

RE v%%ée ) 11-22—58 Salem. MO. A

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 28, GIST, *S SIGNAJURE

A H Washington, Blvd, Ny 2 4,58
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STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY Loiiiiiiiiiuneirmm st i et rer s s rr e et s e ., Student Embalmer No. .........c.ccuvaee

working under my personal supervision.

Signature of Student Embalmer

P. O, Addres

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. =
I this body is not embaimed, fact should be so stated above.
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