THE DIVISION OF HEALTH OF MISSOURI 58—04’?020

Health,
B;,W:Il-fcu LED JAN l 3 1 “ANDARD CERIIFI(ATE oF DEA‘H S-TATE FILE NUMBER
ublic
Service ﬂ g,g,,.m..on District No. 360 Primary Re_?isflilw_nis'fi‘:' Ne. 6225 R"g'ﬁm' s No. [ T— 5 ------------
1 1. PLAgE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rcsjde_n:_a by l.ore
9 . COUNTY . STATE ’ b. COUNT admissi
.+ 300 s Vernon ¢ Migsouri N Newto ) )ﬁ
1-57 b. CITY (If outside corporata limits, give TOWNSHIP only) | Inside Limits ¢ CITY FEEY Inside Limits
OR . Yes [] N OR h ¢ 7
, towe  Washington Township a1 [ No g toww  Neosho Yos(% No[]
i c. flg;!;l'rl:h\t“%ﬁo}: {} NOT in hospital, give lacatien) | Length of stay in 1b d. STREELS (If outside, give location) Reside on Farm
. A . ADDRE
| INsTITUTION Stzte Hospital #3 12 yrs 5 mos 116 West Brook Yes [} No Y]
3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Year
{Type or print) . OF
George William Roberts pEaTH  Dec., 17 1958
5. SEX 6. COLOR OR RACE[ 7. 3 8. DATE OF BIRTH 9. AGE {n yeurs BF UNDER | YEAR| IF UNDER 24 HRS.
0 . MARRIED JEVER MARR[EDD last ii’:tzd:;; Months | Days Hours Min.
Male White wooweo ] owvorceo[d| May ), 1868 l
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
during moxt of working life, even If retired) INDUSTRY o
Salesman Farm Machinery - Rocky Comfort, Missouri U,S,A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF H‘UﬁﬂANﬁ OR WIFE
" Alex M, Roberts Mary Moore Iilljie Roberts
= [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY HNO.| 17. INFORMANT Addrass
= B (Yesx, ngar unkngwn)| {If yas, give war or dates of servics)
2 No | - " None Records=-State Hospital #3, Neveda, Mo.
o 18, CAUSE OF DEATH (Enter only one cause per line for (@), {b), and (¢}).) INTERVAL BETWEEN
u. PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CaUSE (o) ____Arteriosclerotic Heart Disease : Yesrs
= .
x .
w Conditions, if any, , DUE TO (b) Arteriosclerosis : Years
> which gave riss to
[t obove cause ({a), }
=z stoting the wunder-
g g lying causs last DUE TO (<)
; D Es PART 11, OTHER SIGNIFECANT CONDITIONS CONTRIBUTING TO DEATH bus not relatad to the terminal disease condition given in FART 1 {a} ‘| 19. WAS AUTOPSY
i E _ PERFORMED?
1 = H 20 YES(] NO(X) 3.
- hzf %] 202 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART [ of item 18.)
= = [}
T «f° O O |
: &)z
v S RY| 20c. TIMEOF Hour Month, Day, Yeor
: ofs INJURY  am.
‘;‘. : X p.m.
& g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE [:] farm, foctory, street, office bldg., etc.)
g5 WORK AT WORK K
< 21. | ottended the daceased from 23 )= 56 .o 12=17-58 and last saw ﬁ{aliv- on 12-17-58
§ Death o:curre} ot i Ba_mon the :late stated obove; and to the best of my knewledye, from the causes stated.
32 220. SIGNATU (Degrae or Tyle %) o 22b. ADDRESS State Hobsrn:l.tal NO . 3 T2c. DATE SIGNED
= o) (Y. Neveda, Missouri 12-17-58
230. BURIAL, CREMATION, nh&ne *:. MAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)
ify)
o Bt &1 | 12-19-58 I.0,0.F. Cemetery -| Neosh o, Missourl

N il

(Licensed Embalmer"s e Statement on Raverss

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . GISTRAR'S SIGNATURE
Clark Funeral Home Neosho, Mo.| /—/0 - ?_g_z @/ Y4 ﬂW%
Side! & ﬂ
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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, orby .................. SRR e eeeute——aeteeernnsasaenanrnr—aastetbnsrsrnaaaaee .» Student Embalmer No. ...................

working under my personal supervision.

Student ........ LI IO LT TSP ssinenenens Signed S SR Lt A Aé .....
Signature of Student Embaliner _ |
- - *#m " — Licensed Embalmer No%?éd
. . a © P, O. Address.. g comnclon.
T Note: The abov;a 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.
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