ED

DOCUMENT

lEB_MiIQEIEPF tl;le - STANDARP CERTIFICATE O

Regimraﬁmﬁistricf-No.-__'__l_[__ . eeee———=Primary Registration District No ,--- -,____?...--Reqisfur's No. ___.2__..3____-___

F DEATH

59-0286735

STATE FILE NU,

MBER

/

i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Re:id;r befora
. COUNTY . STATEqg = b. COUNTY issi
° Gasconade 2 Missouri Gasconade saion)
b. C{I)l;( {If ouviside corporate limits, give TOWNSHIP only) Length of stay in b €. COITY Insida Limits
R
TOWN Canasan l yr. TOWN  Canaan YesX1 No O
¢, FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTTUTION 174 & home 'm%j No [ Yes O NoTH
3. r}u\ms OF DECEASED First 0/ / dla Last 4. DSFTE Month Day Year
(Type or print)
[iayman LPA dé(’soz\/ ooim August 27, 1959
5. SEX 6. cOLOR OR RACE 7. Martied (] Never Married [] 8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
. . Months Days Hours Min,
male white Widowad (] pvorcsd B Mareh 11,1911 48 s
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

fa%afﬁubni?% of év%kir)niﬁ(f)eyaéeé if retired}

wrought iron

Canaan, Mo.

USA

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF H

USBAND OR WIFE

Samuel Roberson Lizzie Paasch Ruby Sterling Roberson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown) | (If yes, give war or dates of service)
Sedz 497 =03=87586 Samel Roberson Cangan, Mo,
R o T B S B B o / ot
. 5 BY. / ——
IMMEDIATE CAUSE (6} Gon 9/107‘ Woounar N CESY

Conditions, if any, DUE TO (b} CS—.EL F INFA / C Tﬁd //v

which gave rise to E

above c;uu d(a), £

stating the under-

Tying - cavse  last, bUETO (0 Ad VW N o £
z PART Il., OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART IH. |f deceased was female was
g disease condition given in PART | () there a8 pregnancy in last 90 days.
§ ' [ Yes | [1 Ne I CJ Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART | or PART Il of item 18.)
v PERFORMED? d) a
) YES[] NOfR)
S| 20 TIME OF  Hour  Month, Day, Year
o INJURY e, r
g| "Flocim  g-27-49

204, INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, strest, office bldg,, etc.)
NOT WHILE AT WORKﬂ
7 [ R

[l

and last saw :fnr,l alive on

|_sttanded the deceased from.
Deaﬂ'{‘o::urred 8t

.,

—

m on the date 1!3?7’ubove, and to the best of my knowledge, from the cauies stated.

22c. DATE SIGNED

GNATURE {Degroe or title) Zih, RESS ]
(:ka?O\jg é:& Coro e Er N /6%0 8-2749
23a. BURIAL, GEMA‘*LON, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [State) v
MOVAL | ify)
burial o 8-30-1959 | Liberty Cemetery néar Owensville, Iig.

24. FUNERAL DIRECTOR ADDRESS

BY AFFIDAVIT OF

sottenstroeter F.

Home Owensville,

25. DAJE RECD. BY LOCAL REG.

ko, 29 ﬂ{?

26, REGISTRAR'S SIGNATURE =

K H Zdese o

[Licansed

#
Embalmer’s Statement Reverse Side)

me




-

.FEB

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
or by . 5_%?_41 Student Embalmer No.

working under my personal supervision,

—_
Student Signed / =

Signature of Student Embalmer
Licensed Embalmer No.__g_;fi_‘f

P. O. Address &2 24 E ) S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
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.

Py
’ .

.‘.




