Joalth, THE DIVISION OF HEALTH OF MISSOURY -‘_5‘97_01“0219_““—

aw|:|"a" STANDARD CER."FICAT! OF DEATH STATE FILE NUMBER
ublie . ~iy
etvice lEU MAR 1 8 'lgbggisrrution_ Districs No., y v é Primary Re?istmtion Districjﬁi i Rugiltrur’it‘: _____ Z ..............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If institution: Resni'dqnc_e before
300 a. COUNTY Monroe o STATE Missouri® WY Monrds ™%
-57 , b. CBI'RY {If vutside corporate limits, give TOWNSHIP only) Inside Limits c. CgY o C-q o InsidéiLimits
R o
TOWN ?Iashington T@ . Yes [] Ne 8 TOWN Wash:’i.ng'ton T'WSP . Yes[ ] No R
c. Egls_h?:ﬁ%gF I'Nm ho spitol, giﬂ locaiio?. Length of stay in 1b d. STRDEEET (f outside, give location) Reside on Farm
INSTITUTION e e T O 8 Monthg| k& M¥°8,E._of S bina | Yes @ Ne[]
3. NAME OF DECEASED Firar Middle Last 4. DATE Monsh Day Yaar
(Type or print} 3 QF
Anna Beryl Roberts oeat March 3, 1959
%' SEX 1 i & COL%R OR RACE| 7. MARRIED] ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AIGE’ (hl.n‘::aﬁ ::;:ﬁskg:ﬁm IEOL::JDER z:‘i:Rs.
i emale Wlli e moowen@ < pivorcen[ ] August 9 s 1903 sg I
E 10a. USUAL QCCUPATION {(Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state a¢ eountry) 0 12. CITIZEN OF WHAT COUNTRY?
3 ting most of wyrking lifs, sven if reticed) INDL!
: Aousewits Own Home Monroe County, Mo, U.S.A,
é 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
! Joseph Lanham Mary Viola Ismam Edward Roberts
;- 15. WAS DECEASED |EVER IN U, 5, ARMED FORCES? i6. SOCIAL SECURITY NO.| 17. INFORMANT Address
3 (YeNnn, or unknown)| {l{ yes, give war ot dates of servics) -~y
: o e 495 34 3328 Kenneth Buckman, Lakenan, M
: 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c).) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: . , ONSET AND DEATH
IMMEDIATE CAUSE {a) 524‘4 Ze  CoryOn .a/_vga ;MLJ_&&:D_._ e tmprrele oy

Conditions, if any, } DUE TO (b)

which gave rise to
abave couse ({a},
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g tying causs lest. DUE TO (¢)

- = PART Il. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH but not refated to the tarminal dissase condltian glven in PART I (a) 19. WAS AUTOPSY
3 z PERFORMED?
5 w L 2 ( vEsS[] NOPN 2
E . % | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 18.)

= ]
g v O O ]
] E
B U| Mc. TIME OF Hour Month, Day, Year
;},’ ] INJURY  am.
. Zs = p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE 0 form, factory, street, office bldg., etc.)

na_ WORK AT WORK

E |2 attended the dececsed from Mi’_éz_ te 2227M§ﬁ. 3 Zf;sfqnd ast snwhb alive on __{ {4& Allen  £3 !_25 i. A >

3. Death occurred aof /50 A m on the date stated obove; and to the best of my knowledgo, from the covses stated.
. é o 22a. SIGNAT@O . or title) o 22b. ADDRESS 22c. DATE S/GNED

— 1

< Lf o Ox £ w WCM-( R 37&) 3@/"7

23a. BURIAL, CREMATION, | 23b. DATE 23c. NA’:\E OF CEMETERY OR CREMATORY 23d. LOCATION (City, rewn, or county) {State)
1) Specify)
- | BO¥TaY 3/5/1959 St. Mary's Cemetery Shelbina, Missouri
< N 24. FUNERAL DIRECTOR ADDRESS ~ | 25- PATE RECD. BY LOCAL REG, 26. REGISTRAR'S SlGHATURE

Hayes Funeral Home,Shelbina,Moe |#na.... //-/75 g/ /,olam%afru

(Licansed Embalmer’'s Statemant on Reverss Side}




ag6l 6T AVN
° 5561 62 1AM

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, OF DY 1eiiireitiiriitiis i bbb e , Student Embalmer No. .......cooovmeenee.

working under my personal supervision.

STUAECNE  +evrerrernrrnsirierarrieenrosassssnsuintosnrrassntnraes
Signature of Student Embalmer
P. O. Address....gllﬁlhin.a.,..MQ;
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O¥N 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.
e -




