. Health,

& Waltare

5. Public
th Service

5. 300

<
&

Coroner cannot certify to a death due to natural causes.

Doctor, coroner, otc. must use only standard nomeneclature in item 18. No symptoms will be iisted. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

dizeasas in Part | must be casually relgted.

T
)

[ @ ELUTIy Ty Maurcyg | TErmncanion i ng Specinc magnner requireda oy 1¥yJ. 14U MoK | YaY.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

:;.__.LJ‘ JUN 2 9 1gsgﬂegi stration District No. ......l..é-..‘é ______ Primory Registration District Nu._.lﬁ.:‘_!._:.s:_., Ragistrar’s No. __é-.g.:ff’..__

.59-022004

B

STATE FILE NUMBER

a. COUNTY

1. PLACE OF DEATH

Johnson

a. STATE Missouri b. COUNTY

Joh.nw.&d".i sion}

2. USUAL RESIDEMNCE (Where deceosed lived. IF institution: R-xidonc7ao

b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits <. CITY Inside Limijts
OR
town Washington Township Yesu NoX |05, 1ok, KnOb Noster Yo:X HoD
- " - N . 143
O TRV T T T (R Ty - Ut curide, give lacaron) | Reside on Form
3 INSTITUTION R4 ] o) abbress West McPherson Yesti NoX
3. ﬁc.:.'o:n First Aiddle Laxt 4, DOA:E Month Day Year
(Type or print) James E Roberts ceatw  June 15 1959
5. SEX 6. COLOR OR RACE 7. marrIiED [ ] NEVER MARRiED [3] 8- PATE OF BIRTH |9. ;f;ft:i‘:?hﬁ';r)' ;:ur::cn |Dvuirr:unen u”ms.
. oni L) Sura .
Male o White 5 wipowen [ ovorcen{H 7 January 1956 3
| 10a. USUAL OCCUPATION (Give kind of work done | 104. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (City and atate or country) 12, CITIZEN OF WHAT COUNTRY?
during moat of working lije, even if retired) !

Charleston, South Carolin$

UI SI

13. FATHER'S NAME

Lloyd E Roberts

14. MOTHER'S MAIDEN NAME

Marilyn J Converse

(Yes, na, or unknown}

1o

15. wAS DECEASED EVER IN U. 5, ARMED FORCES?
(2f yeo. give war or daled of service)

16. SOCIAL SECURITY NO.

7. INFORMANT Address

Lloyd E Roberts

18. CAUSE OF DEATM [Enier only one cause per line for (a), (0), and (¢).)
PART |, DEATH WAS CAUSED BY:

W WVopgloStER,

ho.

INTERVAL BETWEEN
ONSET AND DEATH

mmeoiaTE cause (o) __Brain Destroyed and Blood loss Instant
Conditions, if eny. | put 10 (%) __Crushed Cranium and Avulsion of Right Leg Instant
which gace ru(g {o
aboue cgusc al,
. fving” cause tawr. | bueTo (o __Accidently Ran over by tractor /21 | Instant
9 PART |1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 5. WAS AUTOPSY
= Al PERFORMED? =X,
! ves 3 wod
‘;_'-: 200. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part 1 of item 18.)
= b
Y b o D | Father was working with a tractor in & field off state
Z| 2 ey Hour Monh. Duy, Year| poad FF and child ran in front of the tractor and was
gl 6:10 7= Jun 15 59 | hit by the right front and left rear wheels.
X | 20d. INJURY OCCURRED 20¢. ;uc:for INJURY (e, ?ﬂi iub?:! ahoul n;lomc. 20f. CITY, TOWN, OR LOCATION oS COUNTY STATE
WHILE AT NOT WHILE arm, factory, atreel, office bidy., ete.
WORK AT WORK Farm Knob Noster Johnson  Missouri

Death occur

21. Imﬁths decease

red at
I

Fopst

6:25

P.M,

m on the date stated above; and to the best of my knowledge, from the causes stated.

22a. URE

23a. BURIAL. CREMATION.
REMOVAL {Specify)

Burial

Degree or title)

O

22». avoress USAF Hospital

22¢. DATE SIGNED

EARL P BATTLE CAPT., USAF (MC) Whiteman AF Base, Missouri Jun 15, 59
Kuu: 23%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)
6=18=59 Knob Noster Cemetery Knod Noster, Missouri

24. FUNERAL DIRECTOR

ADDRESS

The Brauningers, Warrensburg, Missourt

25. DATE RECD, BY LOCAL REG.

L/RL)SF

iLicensed Embalmer’s Stateiment on Reverse Side)
S

26, REGISTRAR'S SIGNATURE
B, 2. Bratly




g6 08 NOF

STATEMENT BY LICENSED.EMBALMER

|
i
4 her"eby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, or by e e r et et a e , Student Embalmer No...........

- working under my personal supervision..

. |
Student ...ovimveiciirii i, peressesssenaronn . * ! Signed.=
Signature of Student Embalmer ..
—

N £
. . P. O. Addresaﬁeﬂ. . 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINE. (F
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.

Licensed Embalmer No:?.é.‘....

- 4 C. L e




