ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

MYMENT OF PUBLIC HEALTH AMD WELFARE

TAMENUMENIS WUIN THID KELWJKLD AKE AD MJLLWJYWD

rimary Registration District No. M & —m-Registrar’s No. __Q_—_

~61-005767

STATE FILE NUMBER

wo FIEETYS FER'Y 71951 f
1. PLACE OF DEATH e 2, USUAL RESIDENCE (Where decessed lived., |f institution: Residence before
8 a. COUNTY Johns0n s STA‘I’ENIi s sour ib. COUNTY JOh.nS on admission}
= b. CITY {lf outside corporate limirs, give TOWNSHIP onty) Length of stay in Ib <. CITY 1nside Limits
Z 0 OR
z TowN Holden 6 months ToWN Holden Ye Bt Mo O
T FULL NAME OF (If NOT in hospital, give location) Inside Limin d. STREET (I cutside, give location) Raside on Farm
w HOSPITAL ADDRESS
< wsioN 511 West Lth St., Yes 5 No ) 511 West Lth St., Yes D Mo Gk
3 g.mz OF _pelcmsn First Middle Loar ry ome Month Yeur
yYPpe of print
HORALD MELVIN ROBERTS vam February 1‘+ 1961
5. SEX 6. COLOR OR RACE 7. Morried [{ Never Married [ (8. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
. : Months [ D H Min.
male white Widowed [] Divorced ] 6/1 188: 754 ays ours in.
10a. USGAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1), BIRTHPLACE (élnv and state or country} | 12. CITIZEN OF WHAT COUNTRY
during mest of working life, even if retired)
 farmer n e on farm Bunceton, Mo U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ebenezer Roherts Georgetta Crawforad Mattie E. Roberts
5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
{Yes, no, or urknown)| (Hf yes, give war or dates of service) .
no XXXX none Mattie Roberts, Holden, Mo,
— 16, CAUSE OF DEATH (Enter only one cevie per line for (a), (b, and (). T K Y INTERVAL BETWEEN
z PART I. DEATH WAS CAUSED BY: % ONSET AND DEATH
o IS IMMEDIATE CAUSE (s) (p ,Q/L@M ue L
a 3 6
S o Conditions, if sy, DUE TO (b}
'u_) which gave rise to
4 | &bavl cause (l),}
= stating the under-
tying csuse last DUE TO (c)
z PART i1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal PART HI. I¥ decessed was female was
t g disaasa condition giwgn in PART | (a) . there a pregnency in last 90 days.
; . > 2y ID\'cleNoI[:]Unknown
£ | 79 WaAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 2. DESCRIBE HOW [NJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
o= PERFORMED? (m] 0 a
] YESO NO[O
| Z| ZCTIME OF  Haf  Month, Day, Yeur |
] a INJURY s,
* 20d. INJURY OCCURRED 20w, PLACE OF INJURY (e.9., in of about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wWHILE AT WORK O farm, factory, street, office bidg., etc)
NOT WHILE AT WORK [J
Q -
S 21. 1 attended the decessed from BN 12 1961  wFeh. 14 1941 wnd tes suw 55 utive o FED 14, 1961
=) Desth ocourred a2 [5 OO A m on the date stated above, and to the best of my knowledge, fram the causes stated.
—
8 I 772, SIGNATURE or tile) 27b. ADDRESS Z2c. DATE SIGNED
& = ) M.D. Holden, Missouri 2/14/61
E 232, BURIAL, CREMATI 23b. DATE Toc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or tounty) {State)
o a REMOVAL ({Specify .
z & burial Feh 17, ]_Qm Ridee Park Cemetery lMarshall, Missouri.
= < | “2a. FUNERAL DIRECTOR ADDRESS = 25. DATE RECD. 8Y LOCAL REG. 26. REGISTRAR’ sncmwne
e = Canaday & Ropp, Holden, Missouri 7., c-¢ ./

{Licensed Embalmer’s Statement on Reverse 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 : Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No. L"Ol{’!'*’

. . ) . P.O. Address__Holden, #issour

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

‘ -~ -
- )




