THE D1vISION OF HEALTH OF MISSOURI

29-0062'/9

Health,
& Welfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public
1 Service HLED FE B 1 6 1952%lsfmnon District No. ___,______I__‘_-( 8 _____________ Primary Registration District Noo ________ .. .. __..__ Registrar's No.l_o_______________
. —_
. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. I institution: Resjde_ncg )'fore
s ) . N . admissi
COUNTY Le“l & L] STATEm 3 Bouri b. COUNTY IB‘IILB 5
o 57 i CITY (If outside corporare limits, give TOWNSHIP only) | lnside Limits e CITY = Insida Limits
R - Yes[O N or : ¢330 vad n
Tomv  LeBeile es( 1 Nolg Tome  La Bells ¢ | Yes[J Noff
FULL NAME OF {If NOT in hospital, give locotion) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS ¥ N
INSTITUTION Life os [yl No[J
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OF
Katherine Roberts OEATH Fabruary 10,1959
5, SEX . 6. COLOR OR RACE 7'ummen§] "IEVER sarrteo[ ] 8. DATE OF BIRTH 9. AFE “,,‘:;:;; :::.T::ER;:EAR lz::n;usn Z:\AI:RS.
. as| v in.
amale ' | “hita winoweo[ ) overcen[ ]| Liay £,1884 i 8 I
0a. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City ond state or country) 12 CITIZEN OF WHAT COQUNTRY?
during most of working life, even if retired) INDUSTRY
usevife hnox County 11.S.4
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
ohn Boltz Columbua  3trange Georye Roberts
15. WAS DECEASED EVER IN 1), S, ARMED FORCES? 16, SOCIAL SECURITY H0.| 17. INFORMANT Address
(Ye o,_or-u:krmwnj (If yas, giva_war or dates of sarvice) I_:r . Geore;p RObeI‘tB Lﬂ- Bf'lle , }_ni g Solmi ]

Uoctor, coroner, ef¢. must use only stondord nomenclature in item 18. No symptoms will be listed.

# All diseases in Part | must ba causally reloted.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o}

i

PART |

Conditions, if any,
which gave rise to
above couse (a),
stating the wnder-

DUE TQ (b}

DUE TO (¢} y

-TB. CAUSE OF DEATH (Enter only ane couse per line far (a), {b), and (¢).)

7

INTERVAL BETWEEN

i

Mﬂ_qae‘-ff-l

NSET D DEATH
f 0 oﬁ:-’p'

F==

W

»

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred a1

»bg_—.._ia;
-}

r4 lying cousa last.
.c—_’ PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO osﬁ'u but not reloted to the terminal dissase condltion glven in PART | (0) 19. WAS AUTOPSY
B o PERFORMED?
T 21X YES[] NO[]Z
2| 20a. ACCIDENT SUICIDE HOMICIDE 220b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART It of item 18.)
w
° O O |
G| 20c. TIME OF Hour Month, Day, Year
3 INJURY  a.m.
H3 p-m.
20d. INJURY DCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0O farm, factory, straet, office bldg., etc.)
WORK . AT WORK A
21. | attended the deceased from 4 e and last suwg:_ alive on

m on the dote stated above; and to the best of my knowledge, from the cousas stated.

Zv !Deare- or rir!e)

nxgmsss

Moo

22c. DATE SIGNED

2-1-£T

. BURIAL, CREMATION,
REMOY AL (Specify)

23b. DATE

23c. NAME OF CEMETERY OR CREMATORY

Deer pidoe Ceme fery

23d. LOCATION {Ciry,
g B~1lln, Liusouri

town, ar county)

{State)

25. DATE RECD. BY LOCAL REG.

{Licensed Embalmer's Statemant on Reverse Side)

26. REGISTRA

£.£.

-

R'S SIGNATURE

[




PRl oo g3

.

s . .
. -+ - : .

* 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, OF BY it v e re e et b s s a e an s anrneans .» Student Embalmer No. .........ccueun.n

working under my personal supervision.

Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fauure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also sha}l sign in his OWN handwriting. -

If this body is not embalmed, fact should be so stated above.



