. THE DIVISI;N OF HEALTH OF MISSOURI —
e GREDSER, 16 1959 STANDARD CERTIFICATE OF DEATH 5837:2%?32;1 -----------
l::::. IRN‘ 17675 . Registratien District No. ____3 Primary Re!iairMis!vifﬁ._--gaa.?_-- Rugistrori:ﬁ:,___é_é__fn_,u

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rﬂidqﬂ};ﬁﬁore
0. COUNTY a. STATE b. COUNTY admi $348n
% BUTLER MISSOQURT 560
-57 . CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY ] po© Insids Limits
o OR Yos (X Ne [ OR o Yesl] No[]J
a TOWN QORAN
. ELO"%I!‘.I'?AIP:‘E)ROF (If NOT in hospital, give location) | Length of stay in 1b d. STREREEs (1t outside, give location) Reside on Farm
A ADDRE
INSTITUTION |18 DAYS NONE Yes [ No X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
JA HENRY ROBERTS OEATH 12 25 58
5. SEX 6. COLOR QR RACE| 7. MmmEDEﬁEVER warrigo[ ]| & DATE OF BIRTH 9. AGE (In years JF UNDER i YEAR] IF UNDER 24 HRS.
o . p last blrthday) [ Months | Doys Hours Min.
MALE WHITE wooweo[l) _oworceo(]| G687
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or :nu;l!ry) 12. CITIZEN OF WHAT COLNTRY?
during most of working life, sven il retired) INDUSTRY o
FARMER MORLEY, Mo, i U. 5. Al
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o JEFF_ROBERTS MARTHA ANN THOMPSON MARY E. RCBERTS
2 [| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
= Yes, ¥ , @i ¥ i
2 (Yer "y RBG* "‘"""1‘ " WW dotes of service) UNKNCAN VA HOSPITAL RECOQRDS, POPLAR BLUFF, MO,
o 18. CAUSE OF DEATH (Enter only one tause per line for {a), (b}, and (c}).) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
w IMMEDIATE CAUSE (o _ MYQOCARDIAL, INFARCTION, . 3 Weeks.
f =
x
v .
4 v v
| w Conditians, if ony, DUE TO (b CORONARY ARTERIOSCLEROSIS. Several Yearsa
- which gave rise to
‘ Ll above couse {g},
r tating th der-
| g g ;yinongcu:ou:o::. DUE TO (c) 4 w (
» =8 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disaase condition given In PART ) (o} 19. WAS AUTOPSY
T el PERFORNE
S EAC . YES[J NO
e § 2| 200. ACCIDENT SUICIDE HOMICIPE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART 1 or PART !l of item 18.)
= Z Ru
I oD o ]
!3 j Q 2c. TIME OF .Hour Month, Doy, Year
: afs INJURY  qum.
g : k] P
E g 20d. INJURY OCCURRED 2e. PLACE QF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION L COUNTY - STATE
- WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) .
E 3 WOR AT WORK .
f 21_/0,. ded the d d tram Decmber 7’ 1958"°DQCu g e s OO DN
8 Death occurred at ___3:_& PM - m on the date stated obove; ond to the bast of my knowledge, from the causes stated.
-]
H Y. SIGNATURE ¥ 22b. ADDRESS 22c. DATE SIGNED
= e o X
% ief, Med, Sv, | VAH, Poplar Bluff, Mo, 12-29-58
230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREM RY 23d. LOCATION (City, town, or county} {Srate) -
) EMOVAL (Specify) g ) _ ﬁ?ﬁﬂ&'ﬁs /'r ]
DB L wC. A5 /7 BREST Aee Memormige learey [flo

24. FUNERAL DIRECTOR

(flnnud Embalmes’s Statement on Reverse Side)
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AL T _ STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

BY M@, O DY ceriiiieeiiiinieinrisisiireesiseetareasasssrnssserssssssrenssaanasrnssnnssanssrsntessasan .» Student Embalmer No. .........ccceeneen

working under my personal supervision.

Student ..iciiiiriiiiiirirc e erebereeeneneareans
Signature of Student Embalmer
p . - - e , — . .
B LRSS SN T WXL 3WE QL3 S®¥E () 12w .Eicensed Embalmer No"é7é

*

P. H'O‘."'%i‘ii.i-ress 0@‘,‘;’ 7/'{5 v

3¢~. -] Note: The-above MUST:BE‘SIGNED.BY' THE LICENSED EMBALMER.io 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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