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All diseases in Port | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

JED UL 7198omome /2B

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-021015

STATE FILE NUMBER

wwr-Primary Registration District Nﬂoo

Regi lrrar'sN_c.‘._._70..6),,_“,,,__..,....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence byfore
o COUNITY Green Co‘mt‘y a. STATE Mo G’I‘eérlCOUNTY admissio
. CIOTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c CFTRY - Inside Limits
town  Springfield Mo Yes [N (3 R, Ppringfieldy Yes M Ne [
c. Egls_#l{:mt‘%gf: {If NOT in hospital, give la:anon}n‘i Langth of stuwn |13 ESTREET {If outside, give Incation) Resida on Form
A DDR
HoSPITAL OFRuffian Rest HO eeHp 39 dooRess  City EIE
3. (NTME OF DE)CEASED First Middle Lost 4. DATE Month Day Year
ype or print QF
| Roscoe Roberts peath  June 26-IG59
5. SEX 6. COLOR OR RACE 7.““|EﬁjNEVER marrie[] 8. DATE OF BIRTH 9. AGE' {.l'".:;"; :uh:hnewlivsm l: UNDER z;_uns.
[14 a gnths ays oure .
Male ¢| White | wioowep[] oivorcen( ] z0ct 30T 873 8;‘ Y Y |
10a. USUAL QCCUPATION (Foiv- kind of work done | 10b. KIND QF BUSINESS OR n. BIETHPLACE {City end slate or country) 12._CITIZEN OF WHAT COUNTRY?
RirtArretr-Paitmrer i WouSTRY Mo, Christian €0 o A
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME I 14. HAME OF HUSBAND OR WIFE
Patterson Roberts Nancy Garrison Ollle J Rgberts

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yus, anunkM-n)lill yeu, give wor or dates of service)

17. INFORMANT

A3
Mrs Qllie J Roberts

16. SOCIAL SECURITY NO.

AU L o VI

ﬁgpringfield, Mo

MEDICAL CERTIFICATION

18. CAUSE OF DEATHAEnIer only one couse per line for {a), (b), ond (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o} Lerebral vascular trhrombosis, left with
right hemiplegia 2 wks .
Conditions, If any, DUE TO (b)
which gove rise 10
above ::u-o iu), }
Iriey “coune 1o 1 DUE 7O () __Generalized arteriosclerosis 10 vyrs
PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related te the terminal disease condition given in PART | (o) 19. WAS AUTOPSY
2 a2 PERFORMED?
3 X YES[] NO[H =
200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I! of item 18.)
O 1 O
20¢. TIME OF Hour  Month, Day, Year
INJURY  am.
p.n. Y
20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, octory, street, office bldg., etc.)
WORK AT WORK
21. | attanded the deceased from 332:5.7.. L to 6-26-59 ond lost sow ﬁ;; alive on 6~26-59
Deqggh occurred ar 2V D mon the date statad gbove; and to the best of my knowledge, from the couses srared.
2fo. SIGNATURE (Degrea or 1 e) 22b. ADDRESS 22¢. DATE SIGNED
2l @ : 1630 N. Jefferson, Springfield,Mo 6-29-59

23a. BURIAL, cnzumon,

Blr1ET"

23b. DATE

6-27-59

23c. NAME OF CEMETERY OR CREMATORY

Sparta Cemetry

234. LOCATION (City, sawn, o

Christian,

r cOunty)
~—

{s-.n.)

4. FUNE R LDIRECTOR

ADDRESS

B3, CRaffr OBerft mo,

ZSgATE RECD. BY LOCAL REG.

—— -
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STATEMENT BY LICENSED EMBALMER

-- I heteby certify that the body whose name is recorded on the teverse side of this certificate was embalmed
DY MG, OF DY Lot e et e e he e b et s it rea it nians , Student Embalmer No, ...................

working under my personal supervision.

Student ..coovniiiiiiii e
Signature of Student Embalmer

P. O. Address...O@ﬂM(.{

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