MISSOURI DIVISION OF HEALT’E —E/TANDARD CERTIFICATE OF DEATH . -—62_039‘?00
Primery Registration District No. lo 5’ a-' Registrar’s No J'y'z ) STATE FILE NUMBER
- , W A W W R SN S—

) Registrati i .
DO NOT WRITE AMENDED egistration District No. ___

ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residenca before
VS 300 fa) a. COUNTY P tti a. STATE b. COUNTY N admission}
8 e s Missouri Bartos
~~Rev. 4/59. 2 B CIIYS{IF outde carporate limits, give TOWNSHIP odiy) Length of stey-in 1B T v rom =] Inside Limins
(YT}
) s TOWN _ Sedalia 8 hours TOWN  Lamar Yor Gg e O
b ﬁ o 9 < c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give |ocation) Reside on Farm
e HOSPITAL OR ADDRESS
Yot ) IS INSTITUTION DO Bothwell Hospital  [Ye& MO |, 10L West 13th Street [+ 0 NX
0 { S
1 3. Guuuz OF DECEASED First Middle Last 4. DOAFTE Manth Day Yoar
ype of print) — -
p; Leseys DEWEY  ROBERTS M /g 3/ 62,
¢ 5, SEX 6. COLOR OR RACE 7. Married [@ Never Married [J [8. DATE OF BIRTH | 9 AGE {last birthdayf [1F UNDER 1 YEAR | iF UNDER 24 HR
_‘__5 / R M W Widowed {7 Divorced [ 4 . ?_ ?{ 617()/ Months | Days Houu—l Min,
_ 10a. USUAL OCCUPATION (Give kind of wark done | 108, KIND OF BUSINESS OR tNDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& 7 during mest of working life, even if ratired) . '
= n Douglas Candy Co Fairfield, Iowa
7 / o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
. e ' Viola Canterbury Pauline Roberts
8 0 15. WAS DECEASED EVER IN U5, ARMED FORCES? 16 SOCIAL SECURITY NO [ 17. INFORMANT ~Address -
- < (Yes, no, or unknown) | (If yes, give war or dates of service
% 20.4 |u Yes Wi 11 . 13th
e [ 18. CAUSE OF DEATH (Enter anly one cause per line fo INTERVAL BETWEEN
10 < z PART |. DEATH WAS CAUSED BY: / . ONSEFAND DEAJH
= s IMMEDIATE CAUSE (a) @A.(\ Liod 2
11 ole 2 LA
Qo O
&g bl Canditions, if any DUE TO {b)
‘26772 - 3 v E which oav; rize to
—2 2 above cause (a),
13 == stating the under-
t "'""2 lying cause last. DUE TO (¢) :
% z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not relsted to the terminal PART 11l. If doceased was  fomale was
.c__’ disease condition given in PART | {a) there s pregnancy in last 90 days.
[ ' 0
E ‘:’ l O Yes | 0 No I O 'Unknown
- £ | 79, WES AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
g &= PERFORMED [m] [m] 0 :
Z v YES[J NO
w <
20c. TIME OF Hour Month, Day, Yesr
z 3 H INJURY  aum.
w 2 ;n p.m.
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
of WHILE AT WORK [J farm, factory, straet, office bidg., efc.) .
2 NOT WHILE AT WORK [ D g J)o-3/ -
U o a : : o 2
s O w < ik 2
= u 21, | stsendectrhEten op 4 — Y T ha Atre—or _
" ; [a] Death occurred et L ‘V'f— (/s m on the date stated above, and to the best of my knowledge, from the causes stated.
w = .
L w 3 ol Z2s. SIGNAJURE {Deares or fitle) ] 22b. ADDRESS . 22c. DATE SIGNED
£k =¥ %@MM%%W Blta, Mg rosi-cv.
é . BURIAL, CREMATION, . 23c. NAAE OF CEMETERY ongumtoav 2 OCATION (City, 10wn, of county) {State)
b a REMOVAL (Specify)
z & Bur ov. 3, 1962 Lakecemetery mar, Missouri
= <« | T2a. FUNERAL DIRECTOR Gill . %l‘)oass 1H 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNAT
s > e i}f ie eral Home - WP V) era
= 5]|D. W. Heckart, “g:53782°% wicourt Sur 3t Ve N BemSa Ao,

{Licensed Embalmer’s Ststemant on Roverse Side)




e 42 : oty - [é/bzy | P R oo

LA . H .

f{'
- s -
;.'. -J-. - - K )
/s o
] : D ~ - -
STATEMENT BY LICENSED EMBALMER . I
LN
REE
© : k. hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ‘ -
‘or by s i Student Embalmer No.
3 B ';'
1 x v - . A
workihg under my personal supervision. %
." ’ . - \
Student, ' Signed

1 - Signature of Student Embalmer

e

e T * Licensed Embalmer No, é‘-/ -7 3

. P. O. Addre 0
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo 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 b?dy.is not embalmed, fact should be 50 stated above.

fat e



