THE DIYISION OF HEALTH OF MISSOUR1

:3-000218

lealth,
Yeltare STANDARD CERTIFICAT! Of DEATH STATE FILE NUMBER
ublic
ervice ‘ “"'"U JAN 1 2 1g$!gutrunon District Ne. 3 g Primary Registration | Dmnct No. _3 QQ_lﬂ__.-- Registmr's*l:li..._.._u!d.......,.......‘....-
m
4 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived. |If institution: Residgnc_aégeforo
%0 a. COUNTY Boone o STATRy4 & souri b. COUNTY Boone udm-?- n}
=57 b. C:)TRY (tf outside corporate limits, give TOWNSHIP only} Inside Limits c. CgRY ¢ (_.0 Inside Limits
Tow Columbia Yes B No [] 10w Harrisburs ¢ | Yes[J NeXJ
c. Egls-l-!-‘_I'PAl’_M(E)gF {If NOT in hospital, give location) | Length of stay in b d. STREET (If outside, give location) Reside on Farm
A ADDRESS
INSTITUTION 1 9 hra. Perche Township Yos K] No[]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor
(Type or print) OF
Bobby Joe Roberts DEATH 1 2 1959
5. SEX 4. COLOR OR RACE| 7. B. DATE OF BIRTH FUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[ ] MEVER MARRIED[ ] 9. AGE (In yeara
; birthday) [Months | Doys Hours Min,
Male ‘| vWhite wooweo[] 7 ovorceXl|Aug, 19, 1930 | &gt [For[oor e

All diseoses in Port | must be causally reloted. )

N

10a. USUAL QOCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country}

12. CITIZEN OF WHAT COUNTRY?

in mun of working lifs, aven if retired) INDUST
La¥or i ' gonstruction | Harrisburz, Mo. ‘1 Usa
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
Jake Roberts Elsie Gillum Divorced
li. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
i na, or unkngwn]| (I ive wnr or du' f gporvice o
Y& | RSP SRR WA | 486-30-9816 Mrs,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Emar only one cause per line for (oY, (b), and (c).)

C MMMMJ} Wateo

INTERVAL BETWEEN

ONjET AND DEATH

Jake Roberts Harrisburg, Mo, ‘

Conditians, 1§ any, . DUE TO (b) G{a C'/uzj,qru 'D /eu)-e/v fﬁMU\Q_aA—- Mﬁbﬁm < ’/"1&"“"4

which gave rise to
above couse {a),
stating the under

MM s

. R2 Calile 995

77

5 lying cause last. DUE TO (<}

E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disecze condition given in PART I {a) 19. WAS AUTOPSY

' - PERFQRMED?

E - YES NO ]

2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter natu® of injury in PART | or PART Il of item 18.) .

w

] .

2 = O Mwwchwa&m.u&_a-.uc.az.

U} 20c. TIME OF Hour _Month, Day, Year -

5 INJURY  _grm. M,M%é— Covnporaon QCQM.&Z, a&acéajl.cho

= yp 30 o 4 1957 s
20d. INJURY OCCURRED 2e. PLACFE OF INJURY (a{? ,lnb:;;nhoulht;ma, 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE nc!ury street, office bldg., etc * .
WORK AT WORK ¥ 37'1"3:)

Cesz o

Death occurred ot

21. 1 attended the decoased from QA QM‘MMA

ond last suw?

alive on

Q_m on the date stated above; and to the best of my knowledge, from the couses stated.

[/IGNATURE /9 /0

(Dsgrul or title)

M

22b. ADDRESS

0. o

Uncena l. 7%%

.0

ATE SIGNED

7SS

23a. BURIAL, CREMATION, | 23b. DATE

23c. NAME OF CEMETERY OR CREMATORY

Harrisburg Cemetery

5% LOCATION {City, town, o1 county}

Boone County, Mo,

“state)

Burial™ |1/4/59
ADDRESS
Lyman Sprinkle Columb

24. FUNERAL DIRECTOR

25 DATE RECD. &Y LOCAL REG.

Q.o 4 [F59

ia, Mo.

26. REGISTRAR'S SiIGNATURE

(Liconsed Embalmer's S‘!mnt an Reverss Sida}




IAN 22

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 DY iiiuiiiiiiniiiviarrnrrrarrreiearrrrrtesiesatausssatstansraasnntansrassnarnsnsnsssssniasa , Student Embalmer No. ..........c......ne
working under my personal supervision.
é <
Lo 4 T =] 1| SN Signed - - - = R A -
Signature of Student Embalmer 7

7

Licensed EmbalmepNd. Z 0. s,
~ -

P. O. Address (bt e A
Note: 'Ifhe 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.
If this body is not embalmed, fact should be so stated above.



