All dizeases In Fart | must be causally reiated.

B
©

USE ONLY BLACK INK OR RIBBON TYFEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

58—-046994

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER
360 ; \ateation Distr 3076 erar
r' q n TQ%ls!muon District No. Primary Regissration District No. _____ AL Registrar's N°~-——-~239 __________
1. PLACE OF DEATH 2, USUAL RESIDEMCE (Where decensed lived. [F institution: Resldenf)efore
a. COUNTY a. STATE .-, - NTY admmi 3&ion
Vernon Ligsouri V
b, C(I)TR\‘ (If outside corporote limits, give TOWNSHIP only) Inside Limits c. CSI'RY 70 o Inside Limits
Tomnw Nevada Yos (3 Ne [ town levada o Yes[X No[]]
<. Eg]s.é_”NAtA%gF {If NOT in hospitol, give location} | Length of stay in 1b d. STREET (if ouvrside, give location) Reside on Farm
A ADDRESS - M
wsTirutionie vada Hospital | 14 days 1105 30. lain Yas [ No[]
3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Yeor
{Type or print) CF
leary Olive Roberts DEATH Pec. 12, 1958
5. SEX 6. COLOR CR RACE]| 7. MARRlEo@ﬁEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In ysars JF UNDER | YEAR| IF UNDER 24 HRS.
- . a 5” birthdoy) [ Months | Days Hours Min.
female Jhite wioowep[]  oivorceoJjJune 19, 1905 S
10a. USUAL OCCUPATION (Give kind of wark dana | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) ; 12. CITIZEN OF WHAT COUNTRY?
duri o working life, even if retired) S .
THELE &l Dresden, Ohio U.S.4A,

13a. FATHER'S NAME

John Harper

13b. MOTHER'S MAIDEN NAME

layrtle Morman

14. NAME OF HUSBAND OR WIFE

Chester L. Reoberts

15. WAS DECEASED EVER IN U. §. ARMED FCRCES?

{Yas, ne, or unknawn)| (If yas, give war or dates of service)

16. SOCIAL SECURITY NQ,| 17. INFORMANT

195-30-7116

wrs. Betty lHolmes

Address
Nevada, Lo

PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (g}

18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and {c).)

Acute Coronary Infarction

INTERVAL BETWEEN
ONSET AND DEATH

Sudden death

Conditiens, if ony,

DUE TO (h)

Axteriosclerosils

Unknown

which gave rise ta
above couse (o),
stating the under-

}

pueE 10 () . Chronic Cardiovascular renal disease 1

Death occurred a

21. | attended the deceased from 1953 , o
_Nevada, Mo. _ 2:10 A

g lying couse lost,
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not talated to the termingl disesse condition givan in PART I {a) 19. WAS AUTOPSY
h . 4 PERFORMED?
o Diabetes Mellitus 26 | YES(] NO[X 2
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il ‘of item 18.)
w
o d 0 O
é 2c. TIME OF Hour Month, Day, Year
a INJURY  a.m.
X p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabeut home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

W'HILE ATD NOT WHILE D farm, factory, street, ofiice bldg., etc.)

AT WORK
Dec. 12 3 1 958nnd lost 'snu’hn‘giflive on Nec 12 . 1958

m on the date stated cbove; and to the bast of my knowledge, from the causes stated.

22b. ADDRESS

22c. DATE SIGNED

22q. SIGNATU -52/ e .
%/ /& 7 . . D(Q ) Moore Building, Nevada, Mo. 12/13/1958
230. BURIAL, CREMATION, | 23b. DATE. 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {State)
BT | 12-15-58 ewvton burial Park. levada, i.issouri

24. FUNERAL DIRECTOR

ADDRESS o
~ichinger Funeral Home-Nevada, i.d.

[2-2a- 5F

25. DATE RECD. BY LOCAL REG.

{Licensed Embalmer's Stotement on Reverss Side)

24. REGISTRAR'S SIGNATURE




S Nop

- .

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oottt tte e e s tr s sanresraa b b sb e i sn s s ans vireens Student Embalmer No. ..................

working under my personal supervision.

Student i e ae e
Signature of Student Embalmer

) Licensed Embalm Noy/dé
. P. O. Address Mgﬂé
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur

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 embaimed, fact should be so stated above.




