MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH L >
. 7= =63-002206

DEPARTMENT OF PUALIC 'l'IBAL.TH AND “ELFrg STATE FILE NUMBER

DO NOT WRITE . NDED Primary. Regisivation District No.- 5591 - ~_-Registrar’s'No, 2
ON THIS STUB ) m T -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

o COUNTY jQ(‘;e I’S.O n L o STATE sc e o COUNTY admisiion)

b, Cl'l;f (If outside corparate Jimits, give TQWNSHIP only) Length' of stay in.1b -c. CITY Inside Limits

OR 3 i

TOWN shoro, Ma.- = . TowN  Temay Yes [J .No.[]

e. FULL NAME: OF (If. NOT in hospital, give Iocahun) H me Inside Limits - d. STREET. (I cutside, give location) Reside on Farm
HOSPITAL O G ADDRESS ' '

T ioN. Castle Acres Nursing |ven noll - - 91 6 Reed Ave, Yo Nol)

V§ 300
Rév. 4/59

DATE AMENDED |

3. NAME GF DECEASED First - Widdle - ' ' < BATE Fonih Doy Yeur

{Type or print) -
- Iva D, Roberts - bEA  Jan, 6, 1963
5. SEX 5. COLOI} OR RACE 7. Married [1  Never ‘Married [ |8 DATE OF BIRTH | ¥~ AGE [last bmhda_v) | lF UNDER | YEAR IF LINDER 24 HR
. female white Widowed B Divorced [ Nov 9 1R82 80 Months.[ Days | Hours Min.
Lk . - 3

10a. USUAL OCCUPATION (Give kind of wark dene | 10k XIND.OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City.and state or. country) | T2, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

none -~ - _none Mississippi USA
13a. FATHER'S NAME 136, MOTHER'S -MAIDEN NAME 14, NAME OF HUSBAND OR-WIFE,
Albert Bates - Rlo Davis o Joseph D,  Roberts

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL. SECURITY NO. | 17. Iﬂlm%emq_y MO Addres
, .na, k 1f yes, gi dates of service) - ; Rieny g 4
[Yes, .no, or unknown}| { yes gﬁesar or datex of service] none Er]_e Setllff élé Reed Ave .

18. CAUSE OF DEATH (Enter. only one cause per line for (a), (b), and’ (c) a—s . INTERVAL BETWEEN
PART 1. DEATH.WAS CAUSED BY: 4 - * / ) : ONSET AND:DEATH
. . “ A ARl | ‘é A C :
- - : " . e . '

IMMEDIATE CAUSE (s

DOCUMENT

which gave rise to
sbove cause (a},
stating the under-
Iymg caviy  last

DUE TO (<)

i PART (1I. If decessed was fomale. wa
PART 15, OTHER: SlGNlFlCANT <o by 1 -y F
T disease tondition givan in/JART | 4e) g there a pregnancy in last 90 days.

e % ' . JoveT s | 0 usknown

19, WAS AUTOPSY | 20a. ACCIDENT _ SUICIDE 20b. DESCRIBE HOWNJURY OUGURRED. {Enter natura of injury in PART | or PART Il of item 18]
PERFORMED? o - ] [m]
YES [] 'NO[I.

20c. TIME OF  Howl Month; Day, Vear |
INJURY a.m.
pm.

- 20d. INJURY.: OCCURRED‘ 20s. PLACE OF INJURY te.g., in or about home, 20f. CIT\'.‘ TOWN, OR LOCATION COUNTY
“"WHILE AT WORK [] farm, fattory, street; office bldg., efc.)

NOT WHILE AT WORK [] 7 . )
. —7qﬁ -‘/ s - 4 ’—Ca and last: Bﬂ\g’*‘hﬁlhw on //6—/@6

m on the date:stated above, .and to the best of my knowledge, from tHe causes srulsd

Conditions, if. nnv.] DUE TO (b).

- AMENDMENTS ON THIS RECORD ARE AS. FOLLOWS
INSTEAD OF

MEDICAL  CERTIFICATION

21. | attended:the deces ""frdwr-
Death occirfed st - ' 30 D m

e ST e f e T

Z3a. BURIAL, CREMATION, | 23b. DATE F3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City,  town, or county) (State)

REHOVAL fspecity’ © 1-9-63 Valhalla Cemetery St., Louils CountY,Mo.

24. FUNERAI. DIRECTOR. ] ADODRESS 25. QA'I"E RECD. BY LOCA_L REG. REGIST“R‘S?
rn Fyneral me . : ( A
QOgE S 3 8P2nﬁ, E? louts, Mo, 1/8/63

(Li anit on Reverse Side)

USE BLACK INK
OR

TYPEWRITER RIBBON
SHOULD-READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER =

| hereby certify that the boay whose name is recorded on the reverse side of this cer:tificafe was embalmed by me,
N --'_‘___‘___-_—--'
j

or by — Student Embaliﬁ'e'f‘ﬂuf—_‘_:;_

€9/8/1 ponssl Z‘b#‘ jtwrad erang

working under my personal supervision.

Student

Signature of Student Embalmer

¢«

Licensed Embalmer No j/‘ /
. 3 i B
P. 0. Addre;sc"?—"zaz,W

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.




