MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-014666

DEPARTMENT OF PUBLIC HEALTH AND WELFARE ‘77 z _[b / STATE FILE NUMBER
%%hﬁrsv;%? AMENDED Registration District No. Primary Registration District Ni e _Registrar'a No. £__f _f_ ________
mmﬂ‘f_é_mz 2. USUAL RESIDENCE (Where deceased lived. I1f institution: Residence before
fa 8. COUNTY a. STATE . . b. COUNTY admission)
vas itl)g‘? Pt Cole Missmars Green
ev. 2 b. Cé'l'n\’ {If outside corporaste limits, give TOWNSHIP anly) Length of stay in 1b . COITY Inside Limits
R .
s 0] - .
= TOWN Jefferson City three dayve TOWN @i ofield . Yos B No [
bg é Q < c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If eutside, give location) Reside on Farm
E ’l‘lr?s%P‘IrTALOOR Yes [ NeQJ ADDRESS . v No Of
ITUTION I . o
< Memarial Hasnital i 432 Idlereen ; QN
2 |0 T -
5 a. I‘#AME OF DECEASED First Middle Last 4, Dé\l':I'E Month - Day Year
{Type or print} . .
—_— . DEATH
< 0 FLOYD (1) ROBERTS Moy :
. 5. SEX 4. COLOR OR RACE 7. Married [] _ Never Married [] (8. DATE OF BIRTH | % AGE (last birthday) [ IF UNDER'T YEAR _IF UNDER 24 HR
s z ][ ] e "l . te Widowed [ Divorced [ 6/’} ?/1 aan 2 Months | - Days Hours Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 117 BIRTHPLACE (City and stats or country) [ 12. CITIZEN OF WHAT COUNTRY
& o) during most of warking life, aven if retired) . . -
L g Coach Carpenter tRet-\ Bailroad Lebanon, Missouri TSA
~ 13a. FATHER'S NAME ) . M 4. M BAN R WIFE
7 0 et . 13b. MOTHER'S MAIDEN NAME - 1 NAME OF HUSBAND O
O : .
8 hd John Raberts IInknoun Nancy Wade Roberts, Dec,
2~ w 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) -
Y200 | as N # 7 James Roberts, Jefferson City o
o = 18, CAUSE OF DEATH (Enter anly vne cause per line for (a), [b), and (c} i v INTERVAL BETWEEN
10 < E PARY |, DEATH wWAS CALSED BY: . ~ o ONSETHMND DEATH
2 o E IMMEDIATE CAUSE {a) M Covo~ [T O—ﬂ-f_—éaa_-_&, / .
1 c z 5
oS Q - W
12 = P [a] Conditions, if any, DUE 10 (b) h
3~ & w5 which gave rise to A
= |z above cause {a),
13 E = stating the under-
é - ﬁ lying cause last. DUE TO {c)
—-—-—g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1IL. If deceased was female was
g disease condition given in PART 1 (a} there a pregnancy in last 90 days.
vy
'_Z_ § . ID Yes | O Ne | O Unknown
g E 19, :;ASOAR:I:&P?SY 20s. ACCll:gENT SUl?jIDE HOM&CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in !’ART | or PART Il of irem 18,)
RF
g v} YES[] NO @~ .
- -
9 Z ué 5 20c. TIME OF Hou Month, Day, Year
3 H INJURY s,
N g g p-m. )
E a 20d. INJURY QCCURRED 20e. PLACE OF INJURY (n.g.,l in or about home, | 20f. CITY, TOWN, OR LOCATICN . COUNTY . STATE
w o nvg_:_sta'llLéVgFI‘(NgRK o farm, factory, street, office bldg., etc.)
7
oo o o ; 2
S o E é 21. | attended the decessed from TR Oy 3 7 b 2. to Bnd tast saw him 8live or\m‘“f 3 [ﬂ Z.
o ; o Death occurred at ( 8 O o m on thgfdate stated above, and to the best of my knnwledd’frum the causes stated.
(V1) -
s oW 3 ol 775, SIGNATURE {Degree or Title) 225, ADDRESS 22c. DATE SIGNED
= & = Cf) 20 %.Zﬂ, Q M‘ P2z 5~-2~062
) 2 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATQ Jd. LOCA (?ry, town, or county) - [State) i
o] a REMOVAL (Specify)
z T Burial May 6t 1962 1 Hazelwood Cemete Sn ield, Missouri
= < 24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG.” ISTRAR’ 5’5%&
) oy > :?)z 2 E, %{6 & é ﬁ't
=
- @ Herman Lohmeyer Springfield, 3 /962 %

{Liconsed Embalmer 3 S!a!umenfan Reverse Side)



Rk B Ty

STATEMENT BY lIC‘ENSED EMBALMER

| 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. p
Student Signed /L&@M /'/) W

Signature of Student Embalmer
Licensed Embalmer No. %
P. O. Address %”—-@ s

-

-
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 alse shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. '

-




