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gistration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF
042

DEATH

Primary Registration District No. __ =30

23-000338

STATE FILE NUMBER
1000 .

v Registrar's No.

. PLACE OF DPATH i 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b)cfon
. . admissio
. COUNTY Buchanan o STATE M4 ssouri b. COUNTY By chanafi™ ***"
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c CITY o/t l? Inside Limits
R Yes &] No D OR } ¥ N D
ToWN__ St, Joseph TOWN St. Joseph ¢ o[ No
c. FULL NA[P:A%OF {If NOT in hospital, give location) | Length of stay in Ib d. STREET (Hf outside, give location) Reside on Farm
P R ADDR
Ay 1208 S. 23rd St. |61 years PORESS 1908 S. 23rd St. Yes [J No[®
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print} QF
SYLVANUS A, POBERTS DEATH Feb. 3, 1959
5 SEX 6. COLOR OR RACE| 7. MARRIED[IEVER marrieo[] 8. DATE OF BIRTH 9. AGE {In years FUNDER 1 YEAR] IF UNDER 24 HRS.
. last birthday) | Menths | Days Hours Min,
male white woowen[[]  oivorceo[]] Dec, 25, 1889 69 J
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BLUSINESS CR 11. BIRTHPLACE (City and stata or country) o 12. CITIZEN OF WHAT COUNTRY?
during most of working lifa, avan if retired} INDUSTRY
sal esman alery Keystone, Mo. JUSA

13a. FATHER'S NAME

Edmund R. Roberts

13b. MOTHER'S MAIDEN NAME

Nancy {lalstead

14. NAME OF HUSBAND OR WIFE

{ Nellie V. Cooper :oberts

15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17, INFORMANT Address
Yeu, no, or unk If yas, give war or da i .
(o oy o abkoarn U yen gt o dtessbsoried) | o ngupy_Mrs. S. A, Roberts,1208 S.25rd,St.JosephMo.
18. CAUSE OF DEATH (Enter only one cause per line for (g}, (b) and (c}.) 9 INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY; SP A0 DST
IMMEDIATE CAUSE (a) hoaat descessr)
—— \ .
Conditiens, If eny, DUE TO (1) %_
which gove rise 1o
above cause (a), }
stating the under-
lying cauvss last. DUE TO {¢}

PART Il. OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TQ DEATH but not related to the terminal dissoss condition given in PART | (a)

19. WAS AUTOPSY
PERFORMED?

YES[] NO[X 2-

o Bec

MEDICAL CERTIFICATION

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 11 of item 18.)
O (1| ]

20¢c. TIME OF Hour Month, Doy, Year

INJURY  a.m.

p.m.

20d. INJURY OCCURRED | We. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE farm, uctory, strest, office bldg., etc.)
WORK AT WORK

Death occurred at

2. | attended the deceased from _‘:_M ., to

H

00a.

ﬁluﬂ sow {:"; alive on /-'_ L z—ﬂ_—

m on the dote stated obova; and to the best of my knowledge, from the causes stated.

d Embal s §

(i

Reverse Side)

220, SIENATURE {Degrea or title) 229 ADDRESS 42 { ¢/ W e. PATE SIGNED
W MP . ‘ “y=F

230, BURIAL, CREM:T'ON 23b. DATE 23c. NAME OF CEMETERY OR CREM 23d. LOCATION {City, town, or county) {State)

REMOVAL { ecily) . .

uria 2/5/1959 Mt. Auburn Cemete ISt. Joseph Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE
”
St. Joseph, lLo. M 6//?;-9 D,




" STATEMENT BY LICENSED EMBALMER

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

by me, or by .....c...c...... reranan e r——— e errveaea, e baetastareren s , Student Embalmer No. |........cccueue.

working under my personal supervision.

Student ... e
Signature of Student Embalmer

f - ..' . :
- . S
T, . . Ny . Llcensed Embalmer No (f’ f

P. O. Address M ........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure
to comply with the above constituies 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.




