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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

ILLU JUN 8 1959_3giura'ion_ District No.

RIE

Primary Ragurrohon Dtsrrlcl Mo,

29-01864"7

STATE FILE NUMBER

_-.5_4525____ Regumar s No. No.,..L... ,,_f.____-h

1. PLACE OF DEATH
o. COUNTY

2. USUAL RESIDENCE (Whera deceased lived.
. STATEMi ssouri

1§ institution: Ruldenco before

b. COUNTY Pett i gdmission)

130, FATHER'S NAME

13k, MOTHER"S MAIDEN NAME

Pettis
b. CgY (If sutside corporate limits, give TOWNSHIP only) Inside Limirs . CIOTRY Inside Limits
R
TOWN Yes [{] No [ Tomi Sedalia Yesf) No(J
<. FgL’]’.[ NAE‘-%RDF (1 NOT in hospital, give locatien) | Length of stay in 1b 'Th ;’i SBIBEEE;S {If outside, give location) Reside on Farm
HOSPITA PR A
¢ insTiTuTioN Sedalim Rest Home ° 4,10 Wilkerson Yos [] Mo [X
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Yoar
{Type or print) oF
JAMES H.. ROBERTS DEATH  June 3, 1959
5. SEX 6. COLOR OR RACE 7'MARR|EQ[I NEVER MARRIED[ ] 8. DATE OF BIRTH 9. A:SE' (JI,.':;:;; ;xrﬁen;::m I::::DER 2’4‘“?25.
- a T -
Male o White 4 weooweo[]  owvorceo[]| Japn, 9. 187] 5 ]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of w?c‘ting life, even if retired) INDUSTRY
General Store konguood, Mjissouri g USA

14. NAME OF HUSBAND OR WIFE

MEDICAL CERTIFICATION

Fr s Mrs, Carrie Robertsg
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, SOCIAL SECURITY ND.| 17. INFORMANT Address
{Tes, or unknawn) | (I yes, give war or dates of service) . .
fto | lirs. Carrie Roberts, Sedalia, Mo.
18. CAUSE OF DEATH (Enter only one couse per line for {0}, {b), and {c}).) INTERVYAL BETWEEN
PART |. DEATH WAS CAUSED 8Y: W OgT AND DEATH
IMMEDIATE CAUSE (o) //LLM/M Al a4 P
. . </
Conditions, if ony, DUE TO (b} /
which gave rise to
abavae tause (o), }
sating the under-
lying cousse lost, DUE TO {c)
PART Il. OTHER SIGNIFICANT CONDITHONS CONTRIBUTING TO DEATH but not ralcted te the terminal dlseass condition given n PART | {a) 19. WAS AUTOPSY
PERFORMED? <L,
334 ) YEs[] nO
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART ) or PART I of item 18.)
a a 3
20c. TIMEOF . Hour Month, Day, Yeor
INJURY a.m.
p.m.
20d. INJURY OCCURRED e. PLACE OF INJURY (e.q.. inor obouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factery, street, office bldg., etc.)
WORK AT WORK

n.

lunmdndthndec-ondﬁum%ﬂ‘ /Zt/iS"i 9@;&3,/4
Death occurred ot { - a/t/ nn.thn date stated obove;

1o

d lest saw him allvu

on % ot B é ' f é ?
and to the bast of my kng, ge, from the causes stated.

220. SIGHNATURE
———

/S -

{Degree or ml-)

.

Sty o

D,

<

22b. ADDRESS/é 0 Z 5 M

27¢. PATE SIGNED

o~ 57

23e. BURIAL, CREMATION,

3b. %T\T E

REMOV AL {Spacify)

24. FURERAL DIRECTOR

D. W. Heckart

ADDRESS

Sedalia, Missouri

2’3:. NAME OF CEMEYERY OR CREMATORY

emetery

25. DATE RECD. BY LOCAL REG.

&/t 1957

23d. LOCATION, (Cliy, town, or county)

Longwwod

(State) 4
Missouri

EGISTRAR'S SIGNATURE

[Licensed Embalmer’ #Statement on Heverse Side)




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

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer Now/#
. P. 0. Addressm.,..?)la...

Note: The 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.




