MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Ty .

—— o—
DEPARTMENT OF PUBLIC MEALTH AND WELFAR
- STATE FLE NUMBER
Registration District No __z_ggnﬁprimary Registration District No. ________________Registrar's'No. _,IX_'_T__&;;__-'I *
DO NOT WRITE AMENDED PP
ON THIS 5TUB V)
1. PLACE OF DEATH had 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
a. COUNTY 8. STATE b. COUNTY : admission)
VS 300 e b McDongld Arkaensss Benton
Rev. 4/ 59 g b. cgv {If outside corparate limits, give TOWNSHIP only) Length of stay in 1b - T CiY ; Inaide Uimits
R . OR -
w .
T N ; T Y N
: = ow Southwegt City own  Magysville e No ¥
‘0 &M < . FULL NAME OF (If NOT in hospizal, give location) Inside Limits d. STREET (¥ cusside, give location) Reside on Farm
—_— e E HOSSP{T.?LOC;:R Hi h YesO N x| ADDRESS e r v Ne 00
INSTITUTI e L) ey a
29p30,| |S ghway 90 Rt. # 1 L
3 3. (P:AME OF DE)CEASED First Middle Last 4, DOAF'IE Month Day Yoar
yYpe or print
" Harvey Therral Roberts pEA™  Magrch 17 1962
o 5. SEX 6. COLOR OR RACE 7. Married & Nover Marrisd £] |8. DATE OF BIRTH | $- AGE (last birthcay) | IF UNhDER IDYEAR 1HFUNDER 24 HR
Widowed [ Divorced [ . L Months ays ours Min.
5 Male Yhite " 6-21-191¢ L3
T0a. USUAL OCCUPATION (Give kind of work done | t0b. KIND OF BUSINESS OR INDUSTRY| 11.--BIRTHPLACE (City and state or country) [ 12. CITIZEN OF WHAT COUNTRY
¥ v during most of working life, even if retired) N
: z nic self-employed Treece, Kensas USA
7 l 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME N 14, NAME OF HUSBAND OR WIFE
=
e ande t Floagsie Grace C'Banion |
8 z oy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? = ° — X 17. INFORMANT Address
< (Yes, pp, or unknown){ (If ves, give war or dates of servi
9 w Yeu W IE & Kores) Mrs, Leon Grehsm, Maysville, Ark,
@ - 18. CAUSE OF DEATH (Enfer only one cause per line bror—wmmonwma—or N INTERVAL BETWEEN
10 < Zz PART 1. DEATH WAS CAUSED BY: - ( . ‘_& 3 ONSET AND DEATH
- 9 w z IMMEDIATE CAUSE (o) _ | {°ed C“"uf@c\ S Ku i\ ‘H ea..clen _ Sudden
Moto 1818 & .
060 Joio o Cac =] d 4
]zz 3 & |y = Conditions, if any, DUE TO (b} r (=Y N evl
I“ 0 E which gave rise to el
Iz above r.;ule d(a).
— stating the under-
]3/ -0 |F lying cause last. DUE TO [¢) Il
cz) F4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, 1f deceased was female was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
%ﬁ § l 0 Yes l 0 Ne [] Unknown
] E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of itam 18.)
g = PERFORMED? K O 0 g . L +
2 o YES[] NOJI ‘ 2 Car C-C-lde'ﬂ
= |£ Z | . TIME OF  Houl  Month, Day, Year
o < a INJURY a.m.
X @ ES pr5slp 3-17462 .
E m 20d, INJURY OCCURRED 20e. PLACEfOF INJURY (e.gf.',. in :Irdabour ")IDI'I'lE, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK {] farm, sctory, street, office 9., e1c. A
5 . o . NOTWHILEATWORK R Mo, Wi-way A0 Sou+hwes+ City MeDong! Me,
\ her b ;
S o E é 21. | attended the deceased from — to 75 and last saw hier; alive on
m ; o Death occurred st — 5. #5m' on the date stated above, and to the best of my knowledge, from the causes stated.
d = ’
g w 8 5 egres or) title) 22b. ADDRESS 22¢c. DATE SIGNED
I . '
I>—- w = . ey . 13 "é'Q ‘él
z Tha. eUliAL, LREN 23b. D 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATI®N (City, town, or county} (State)
o a REMOVAL (Specify}
b & Removal 3-21-1062 Meysville Cemetary EEXRXKE Mg 111 A
= < | 7247 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S 5IG
w >
e o Humphrey & Son Noel , Mligsourft %Jc,éozﬁ, /7e. ddey
L v ¥
{Licensed Embalmer’s Statement on Reverse Side) /
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STATEMENT BY lICENSE“D EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by Student Embalmer No.

working under my personal supervision.

Student . Signed&w'_m
Signature of Student Embalmer
- _\;':— ! LiééfTse:ea‘Embalmer No. 5 \ ‘1 a’
P.}b. Address&& ;“\.“ -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 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.
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