MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . =62-015775

DEPARTMENT OF PUBLIC HEALTH AND WELFARE l‘
' STATE FILE NUMBER
Registration District No. ______,____Z_Q_“-___Primury Registration District Nn.é_ﬁé?:_-_kegi:rru‘: No. _____é_ A

DO NOT WRITE
onaisens MR | ey Ay —7060
1. PLACE OF DEATH o . 2. USUAL RESIDENCE (Where deceased livad. 1f institution: Residence before
VS 300 8 a. COUNTY JOhnS on a. STAlﬂi Ssouri b. COUNTY Johnson admission)
Rev. 4/59 % b. CITY (IF ouiiide corporate imits, give TOWNSHIP P Tength of stay in 16 < any Inside Limits
"E" TOWN rr 3 vears TOWN Yeas [ Ne O
1 - arrensourg « 0O en
o 5"/ b ‘::J c. IIUOL;'PIITAATEo%F {If NOT in hospital, give location) Ynside Limits d STREET UIf cutside, give location) Reside on Farm
- .
2690, 18 NsTToN Ross Nursing Home Yeufd Mo O No, Market Yer O Nogp)
a 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
y 1 Thomas Lee Roberts OEAT April 29, 1962
(&) | 5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [] |8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
s | - Male White wilwed @y Dverd O |y 0g_ 1978 86 onte | Dan [ Hows | M
| 10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 131. BIRTHPLACE {City and state or country} | 12, CITIZEN OF WHAT COUNTRY
& w ring moat of working life, even if retired) * »
z armer Agriculture Missouri [ISA,
7 ‘:) 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
ol —
- 0 James Allen Roberts Nancy Margaret Wiede Dec.
a u{-, 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, INFORMANT Address
- ] {Yos, no, or unknown} [{If yes, give war or dates of service) .
°232x jy el == none Mrs. Roy Bram, Holden, Mo,
% [l 18. CAUSE OF DEATH (Enter only one cause per line for {s), (b), and (c}. INTERVAL BETWEEN
0 5 PART . DEATH WAS CAUSED BY: ! ONSET AND DEATH
g S 2L | ... . . - |MMEDIATE CAUSE(s). /&M M—d’b@ R . X T vorey oo
O] - o
2 g 31 M MM
1240 1™ |E o Conditions, If any, DUE TO (b)
dTJE W uI_') which gave rise to
.‘.?: z above chuse (a),
13 - = . . stating the under-
l - cz | .. " Wing. cause 'Iqs' ). DUE TO {c)
___'g g FART 1. OTHER SIGNIFICANT CONDI‘IONS CONTRIBUTING TO DEATH but not related to tha terminal -PART 11l. If decossed was female was
d. = disease condition given in PART 1 () p . . there a pregnancy in last 90 days.
g 1‘:\_-.‘:‘ § MM A-n./?éo ' ]DYQ:]DNQIDUnknown
[To]
g E 19. WASOAUTOOP?SY 20a. ACCBENT SUICEI]DE I'IOMD|CIDE 20%. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.}
wof=.- . J . PERFORME
8 e §EL v a NoD .'»'
w z T
20c. TIME OF Hour Month, Day, Year
Z 5 g INJURY am.
b4 g I.Eu p.m.
Z ] 20d. INJURY QCCURRED 20s. PLACE OF INJURY (e.g., in or sbout home, | 20F. CHY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factory, street, office bidg., te.) )
5 NOT WHILE AT WORK []
[N 4 [} .
S [e] = é 21. 1 anended the deceased from. /96 2 ‘o 2? M last sow :ie;,alivc on 4 fz? ,?_' é 12\‘
: ; =] Death occurred s oo ? m on the date stated above, and to the best of my knowledge, from the causes stated.
£
5‘ a 8 o} 273 SIGNAJURE ee or title 22b. ADDRESS 22¢. DATE SIGNED
> I - / . Fep Y-3q-¢
=[5 - , -20-42
- z | T soriaT CREMAT{IVON, 23b. DATE 23f NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City, towh,_br county) " Statel
o] e REMOVAL (Specify)
b e : May 1, 1962 Holden Cemetery Holden Mo.
= < | 71 FUNERAL DIRECTOR ADDRES " DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATUR
] > . )
= @ E B CAST HOLDEN MO Z
Ll i d

{Licensed Embalmer's# Statement on Reverse Side)




. STATEMENT BY LICENSED 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. ' . ' W
Student Signed__ ..

Signature of Student Embalmer

. .
. . _ . . * Licensed Embalmer NO.M

P. O. 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 ?mbalmed. fact should be so stated above.
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L]




