MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -02-018706

DEPARTMENT OF PUBLIC HEALTH AND WELF f 7 STATE FILE NUMBER
Registration District No. _____J _-ﬁ_-_-}nmary Registration District Nz’g'g-___-kegistrar’s No. __8- el

-

DO NOT WRITE AMENDED
ON THIS STUB FILETO 10N _
1. PLACE OF DEATHY 97V 1 "'-'Ul 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
VS 200 a a. COUNTY Greene a. STATE Mis BOuI‘f' COUNTY apsene admission)
“Rev. 4/59 % b CITY {IF outside corporate himify, give TOWNSHIP oniy) Lengih of stay in Tb <. oY Tnaide Limits
& OR
s oW gpringfileld 60 years own  Springfleld Ya ) N O
bj < c. FULL NAME OF (if NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
.___ﬂ w HOSPITAL OR ADDRESS
%3‘7 ,7 Lg INSTIUTION G4 . Jonn'sg Hoapital Yyl Mol 628 S. Kickapoo Yes [0 Me X
3 3. (P_:AME OF _DE)CEASED First Middle Last 4, D(-;«JE Month Day Year
ype or print
MARTHA LOUISE ROBERTS DEATH June 5 y 1962
4 / 5. SEX - 6, COLOR OR RACE 7. Married B Never Married [ |8. DATE OF BIRTH | ¥ AGE {last birthday) | IF UNhDER IDYEAR 1':: UNDER 24 HR
PR . . Mont ays Min.
5 ( Female Whlte Widowed [J Divorted D_ /19/189 L ?0 anths y: I Gurs | in
—_— ] 10a. USUAL OCCUPATION (Give kind of werk dene | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or Country) | 12. CITIZEN OF WHAT COUNTRY
[7;] i orking life, even if retired)
é 4 HOUwews T E™ e Homemak ing 3111 ings, Missouri U.S.A.
7 0 o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4, MAME OF HUSBAND OR WIFE
—
Pa— 2 Christian Muggelberg Bertha Amlang Herley Robertes
9 '5',wn§5°'3£$.iﬁ§531)mﬁf;~ L‘l,.is:;eA\:::EoDr Zfzfe:f?“wi“) 6. SOCIAL SECURITY NO. | 17. INFORMANT Springf 1eld,"dd"ﬁia souri.
94410 X |u o™ | fdne None Haerley Rob#rts, 628 8. Kickapoo,
- o — 18. CAUSE OF DEATH (Enter only one cause per lina for {a), (b}, and {c). INTERVAL BETWEEN
10 < Z PART I. DEATH WAS CAUSED BY: R . ONSET AND DEATH
2l = IMMEDIATE CAUSE (s) Mﬁ@&a@w_wm_ _
1 ol o : :
(W (a] O
Wt . . \
12 o v o Conditions, if any, DUE TO (b) 1 2 Z,A‘ﬁ A_g M M———__———H__
ﬁ w G which gave rise 1o
£ e B : Naoad-Frand
1 statin & under-
13 = Ilying cause last.|  DUE 1O (e) _QMMM . ands
g z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IMl. If deceased wes female was
.C:J disease condition given in PART | (a) there a pregnancy in last 90 days.
g § s M_) ' l O Yes | MNO I O Unknawn
g £ [ 19, WaS ADTOPSY | 20a. ACCIDENT _ SUICIDE ¥ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART Il of item 18.)
5 = PERFORMED? a a o
s v ves ] NOX N onveE
4 g S 20c. TIME QF Hous Manth, Day, Year [ ~
Py . a INJURY a.m.
-4 8 - . p.m. ~o w E‘
Z o 20d. INJURY OCCURRED 20, PLACE OF INJURY (a.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, streel, office bidg., etc.)
5 NOT WHILE AT WORK (] )\j O
[ - 1 =]
5 o g é 21. | attended the deceased from. l —2?"&' 1o. é - S-' @ Z_md last saw L‘:’."“ on (,’; - q_ 6 -
«a ; [} Death occurred at. 8 : 00 AD m on the date stated above, and to' the best of my knowledge, from the causes stated.
w = .
g a 8 5 2Za. SIGNATURE {Degres or titia) 22b. ADDRESS 22c, DATE SIGNED
=B £ Ok, /-0 b o9 ey, Yookl M, &
2 33a, BURIAL, CREMA'I’{IO)N, 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, townd & county)” " {State)
y o REMOVAL (Specify
S z| Buria 6/8/1962 Greenlawn Cemetery Springfield, Missourl :
DRRES 25, DATE RECD. BY LOCAL REG. | 26. RL@STRAR'S SIGNATURE
R S| 2 runeRaL piRecioR Sprlngfle 145 Migsouri. e -
= 2] Ralph Thieme - 8- 62 2

{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.

Student Signed
Signature of Stuedent Embalmer

Licensed Embalmer No L{O 7;

P. Q. Address A .

~ 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.




