MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —6R2—02TALY

r-ai L)
DEPARTMENT OF PUBLIC HEALTH AND WELFARE é Q 2 é STATE FILE NUMBER
- %t __ Primary Registration District No.™W_ L J_M._SJ__Ragistrar’s No. _ e

Registration District No. ——o___Jf_

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
V§ 300 e s COUNTY JACKSON a. STATE MISSOURT b- COUNTY  JACKSON admission}
Rev. 4/59 o B cgv (¥ outsida <orporate limits, give TOWNSHIP only) Lengih of stay in 1b < chv Tnside Limirs
R
E TowN  INDEPENDENCE 3 yrs. 1owN  INDEPENDENCE Yesf{X Ne O
i ’7 05 < <. FULL NAME OF (if NOT in hospitel, give location) Tnsids Limits d. STREET (i cutside, give location) Resids on Farm
= HOSPITAL OR ADDRESS
27 88 - |< insttution JEWELL NURSING HCME Yes W No O] 10804 E, 19th Street Yes [ NoXX
20 -
a 3. NAME OF _DECEASED First Middle Last 4, D(.;":I'E Month Day Year
(Type or prioth JAMES WORLEN ROBERTS pean  AUGUST 9, 1962
4 © . 5. SEX : 6. COLOR OR RACE 7. Married [ Never Married [] |8. DATE OF BIRTH | 9- AGE (lest birthday) | IF UNhDER IDYEAR :: UNDER ?\:\‘ HR
— e " . ¥ in.
5 2 MALE WHITE Widowed JIX Divorced [ 8_ 24_ 1866 95 Maonths l ays ours I in
T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS GR INDUSTRY[ 11. BIRTHPLACE (City and slate of country) | 12. CITIZEN OF WHAT COUNTRY
v i § working life, if retired
6 z FARRMRY of workine ife, oven If retirec) FARMING BOONE COUNTY, MISSOURI U.S.A,
7 o o 13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
§ ABRAM ROBERTS - MARTHA BALLEW NANCY LEONA ROBERTS-Dec'd.
8 L .,, 5. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
T < {Yes, no,NU.mImown) I[If yes, give war ar dates of service) NONE Stephen M. RObEl’tS . 10804 E. 19th St. . INdEP .
w
_____.ée?_'L o = 8. CAUSE OF DEATH (Enter only ane cause per line for' {a), (b), and (c), INTERVAL BETWEEN
10 < z PART |. DEATH WAS CAUSED BY: . . ' ONSET AND DEATH
o 5 g IMMEDIATE CAUSE (s} WM h{,&fﬁw /;ﬁ"
11 o} O
O |a bl ﬁ
o ﬁ [a] Conditions, if any, DUE TO (b} ; f/
12 e .;2 P Lt which gave rive to
alwe above cause (a)
I|Z 1ating the under- rt
WBy-p0 |- iving" cavse last. DUE TO (c)M D ‘,e—o( u-—;/C-— Fo ‘#‘Vv »
g % . PART Il. OTHER SIGNIFICANT QONDETIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 1. ¥ deceased was female was
= disease condition given in PART | (a) . . . . there a pregnancy in last 90 days.
2 S be ot cogoc— -/qu [Qver [ O | O Unknown
= Z | 99, WaS AUTOPSY | 20a. ACCIDENT  SUILIDE HOMICIDE | /20b. DESCRIBE HOW INJURY OCCURRED. (Enter natufd of injury in PART | or PART I1 of item 18.)
g & PERFORMED? =] a O
S U YES[J NOWY
g 3| oc TIMEBF Row  Wonth, Dav, Year
v (Z) E - INURY s,
] p.m,
4 g * 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.q., in or about home, | 20. CITY, TOWN, OR LOCATION COUNTY STATE
w = :ng Tusv a!rlgvgﬁv gnx - farm, factory, stroet, office bldg., efc.)
U a
5 o g é 21. 1 attended the doceased from ’V’ v /¢ ‘_L.. 1@_442&«! last saw o, alive on Q?f/ /"
m ; 9 Death occurred at. ?Q (-4 ﬁ Ml’ m on the date stated shove, and t/c:_ihe best of my knowledge, Yrom the causes stated,
(¥7)
c.Dn i 8 o 373, SIGNATU (Degree or_title} 226, ADDRESS . 22c. DATE SIGNED
Bl | Bl A fsrts 480, Lrop Ka AL, g-10-62-
- 2 23s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, fown, or county} {State)
e} a B‘;.EI;?[‘:;.(SWIM 8-12-62 CENTRALTIA CEMETERY CENTRALIA, MISSOURI
s < | = FuNERAL GiRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGMIRAR'SEIGNATU T
= % | GEO.C.CARSON & SONS, INDEPENDENCE, MO. 8' -/ ~62 C/LG-LQ'

(Licensed Embalmer's Statement on Revarse Side)
_ ~ N e o o - o i |




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

Nofe: -The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITIN . (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.




