MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH
Registration District No. ____

DO NOT WRITE
ON THIS STUB AMENDED 7 .m._.r =
3 - Ff'jﬁgml |24} 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 300 a . COUNTY ». sare Missourl o county edmission)
w
v Rev. 4/59 2 b CITY (1¥ outside <orporaia limita, Give TOWNSHIP only) Length of stay in 1b « Saint Loud Inside Limits
i s wown Saint Louis 1own 2811 ouls Yoi [ No O
1 E <. L%SLPP#'\QTEO('%F {If NOT in hospital, give locatian) Lnside Limiry d. :[;?J%EEI (If cutside, give location) Reside on Farm
2 %55 iNsTiuTion  #25 Kingsbury Place YesX] No[J #25 Kingsbury Place Yes O] No [X
é [a]
Y 1 P 3. I‘FAME OF DECEASED First Middle Last 4, Dgl':lE Month Cay Yuaar
" int
A (Type or priat MARY ERANDON ROEERTS oeam  May 3 1962
4 ! 5. SEX 6. COLOR OR RACE 7. Married Never ‘Married [ |8, ome/or B?TH 9. AGE (last birthday} :UNhDER IDYEAR I:UNDER i:_HR
O f 1 hite Widowed Divarced [] 10 22 18 92 onths ays ours in.
5 2 emsle W
10a, USUAL OCCUPATION (Giva kind of work done | 10k, KIND OF S8USIRESS OR INDUSTRY| 1). BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
3 2 during mexityt Rohtrg Iife, sven if retired) housewife Levaca, Arkansas S,.4,
v 9 138, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE
T/ 3 lter Brandon Melissa Blevins late, Commodore Roberts
[T9
8 2 ﬁ W) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18, S0CIAL SECURITY NO. 7. INFORMANT Address
o : (Yes, no %unknown)l (If yes, give war or dates of sarvice) none Hugh Roberts #25 Kingsbur’y PlacB
g [ 18. CAUSE OF DEATH (Enter only une cause per line for (u), (b), and (g]. INTERVAL BETWEEN
10 uZJ PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
o s = IMMEDIATE CAUSE (2) A WM Lnn -
G
11 Jlo 8
12 &, o B i &5 =] Conditions, if any, DUE TO (b} n}&"\
g - w E v\Lhich gave riset f;) V
T Z :tact,;.: tcl:: sfmd:r: -
13 = lying caute Tnst. DUE TO (c) 2 3 /X
S Zz PARY 1I. OTHER SIGNIFICANT CCONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was femnale was
qo g ) disease condition given in PART I (8} - there » pregnancy in last 90 days.
4 <
o g I O Yes Et Ne | [0 Unknown,
Z =
g é 19. WAS AUTOPSY 20a. ACCBENT SUICDIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in PART | or PART It of item 18.)
PERFORMED? .
a R YES (1 NO M
z ’/ --.‘ - ol - +
4 g 5 20c. TIME ?F Houl Month, Day, Year
< 5 INJUR a.m.
» O N A w p.m.
m ' =
Z -] ‘|- 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or abcut home, | 20f. CITY, TOWN, OR LQCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bldg., etc.)
5 . NOT WHILE AT WORK 3
o of Q \ _ 5 P — N
S O g ) é 21. 1 attended the deceased from 6/./‘? 1 4-/ "’——L]-—j—ZLL‘"d last saw ::;'“"" an 37 3 ./d A
2 ; [a] Daath occurred at f m on the date stated above, and to rlge best of my knowledge, from the causes stated.
(T7] -
g E 8 B {Degres or title) 22b. ADBDRESS 22¢, DATE SIGNED
> =z = f f—kz
- W = T N ) v ( 2
2 23a. BURIAL, Tiow, 236ADATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, fown, or county) (State)
) a REMOVAL (Spgci y)
2 & remova 5/6/62 Searcy Cemetery Searcy , Arkansas
= < 24 FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. REGIgRAR'SFGN /7
@ z .Lupton and sons 7233 Delmar Blvd - - " D.
= - -

AND WEL

_318_______.?ﬁmary Registration Dil!riclioOOB

Registrar's Neo

—62-017191

STATE FILE NUMBER
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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.

Student

Signature of Student Embalmer

—

P. O. Address

Licensed Embalmer No.;%lz_/__

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure 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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