MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62—0{)()036

3 RE 2.
PARTMENT OF F'UBI._I: l.-lEA.LTH. AN: WELFA . . . ‘3-0 - y STATE FILE NUMBER
n i e Pri istrati istrict No. A 2 _____Regi d N
TBE AMENDED ﬂwflL% t};l"h‘l 1 JL Y rimary Registration Distri . egistrar’s No. -
1. PLACE OF DEATH . 2, USUAL RESIDENCE (Where deceased livgd, If institution: Residence before
a a. COUNTY Adair a STATEﬁElssou 1 b county Adalr adrmisslon)
)
] % b. C(I)];{ (If ou1sid_e corporate Iiry}in, give TOWNSHIP only) Length of stay in 1b c. C(I)TnY K . k P M Inside Limits
g TOWN K:ersvn.lle, TOWN irksviiie, Mo, Y..E No
r - <. ;%éprlg‘meogp (IF NQT in hespital, give locetion) Inside Limits d. fgf)i?s.s {If cutside, give |ocation} Reside on Farm
— Al * z
. b INSTITUTION Stickler Hospital ves & Mo 607 S. Elson, Yes O N
[a]
2 3. #AME OF DE)CEA!ED First Middle Last 4. Dc.;\';IE Month Day ¢ Year
ype or print,
—| Lena Bell Roberts peam dJan, 1, 1962
| FRL1 6. COLOR OR RACE 7. Married K1 Never Married [ [8. DﬁTE OF mf.rg 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
e White Widowed [ Divorced [] ?g'?é 86 Months | Days Hours I Min.
—_ 10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BTRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
v duri i ife, if retired . - .
% uring mest of workng s even ifretieedh - |, Clerical Unionvillen Mo. usa
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- ] -
— Daniel Holmes Unknown John S. Roberts
wy 15, WAS DECEASED EVER IN 1.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT Address
—< (Yes, no,_or unknown) | (If yes, give war or dates of service} . .
5 | T | Unknown John S, Roberts __ Kirksville, Mo.
S = 18. CAUSE OF DEATH (Enter only one cause per line for (a}, {b), and (c} - E INTERVAL BETWEEN
< E PART |. DEATH WAS CAUSED BY: (ONSET AND DEATH
2 = IMMEDIATE CAUSE () ohock 1 day
ol° o )
2le o Lo
= a Conditions, If any,]  DUETO () __Fracture right hip--surgical neck _ Apprax=? day
v 5 wblgvd. gave riutt)o .
= above cause (a), .
by = stating the under- Bronchial pneumonia 1 day
_ lying couse [ast, DUE TQ (¢}
_g z PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART [iL. If deceased was female was
'C:} ditease condition given in PART | (a) there a pregnancy in last 90 days,
" .
E é | O Yes l O Ne I O Unknown
g ; 19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART Il of item 18.)
5 & PERFORMEDT *! d o Fell on floor in kitchen at home
= 3 20¢. TIME OF Hour Month, Day‘,_ Year
3  [APpPL 7% Dec. 30-61
20d. INJURY OCCURRED 20e. ?LACE OF INJURY (e.gf.‘, in :Il;iaboul l;ome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK arm, factory, street, office 9., atc. . R . . .
NOT WhiLE AT WORK 2F Hetme Kirksville, Adair, Missouri
]
é 21. 1 attended the decessed from ec. 3"" l9bl 1o, Ja“n' 1’ 1962 and last saw-r:;."li“ on maﬂ. 1’ 1902
fa] Death occurred at. 9 : 15,4_&! on the date stated sbove, and to the best of my knowledge, from the causes stated.
—
2%a. 5I1G| 22b. ADDRESS R . . 22c.,DATE SIGNED
g S 107 E. Harrison, Kirksville, Mo, 1/2)%2’.
2 23a. BURIAL, CREMATION; CREMATORY 23d. LOCATION (City, town, or county} {State) ‘
e = i Clarence, Mo. (Shelby )
- ; 24, FUNERAL DIRECTOR '8, BY LOCAL ‘REG. 24\ REGISTRAR'S SIGNATURE
= 2 ¥
- a

(Licensed Embalmer's Statement on Reversa Side)



Tl W LS DY,

STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embaf“ '

: ‘ "‘smé‘.\
i; %‘;
or by Student Embalmer &%

working under my personal supervision.

Student

Signature of Student Embaimer

“
. Nofe: The above MUST.- BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to coh
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.




