MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . 63—026320

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

. Remiat tation Distci . Rew intration Distri 1003 . 6413 STATE FILE NUMBER
comermn  munors | “EYETEES Sprg Tyl By Rrenen dra e —egieracs o2 3. _

ON THIS STUB

1. PLACE OF DEATH ' . 2, USUAL RESIDENCE {Whera deceased lived. |If insrirulio;u Retidence before
VS 300 a. COUNTY M_—.* a. STATE Mo, b. COUNTY [awryence admission)
Rev. 4/59 b. Ccl)ll;Y [If outside corporate limits, give TOWNSHIP only) Length of stay In 1b €. COIIIY ; Inside Limits
TOwN souri 2/ Q3. || T1own Mt, Vernon Yes O nj,\{
c. FULL NAME OF (If NOT in hcﬁm’ Hu loeation) {nside Limits d. SIREET (If cutside, give location) Reside on Farm

HOSPITAL O SPIT AL Ye W'No 0 ADDRESS R.R. #2 Yer Ne O

INSTITUTION'

DATE AMENDED

3. NAME OF DECEASED First i 4, DéﬂTF_ Month Day
F

{Type or print)
DEATH
____  Marlene Roberts June 16, 1963
5. SEX & COLOR OR RACE 7. Married [1 Never Married [ [8. DATE O BIRIlH 9. AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
Fe white Widowed [ Divorced O f / Months | Days Hourq Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of wg‘j'ﬁdignien if retired) Kan saB Clty , MO . USA

13a. FATHER'S NAME 13, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Eldred Roberts Laura Wulff ———————

15. WAS DECEASED EVER IN U.S, ARMED FORCES? 14 SOCIAL SECHRITY NO [ 17. INFORMANT Address

re no rknowr) m“”mﬁ'gxféd'm of ver) Eldred Robepts, Mt. Vermon, Mo.

18. CAUSE OF DEATH (Enfer only one causa per lina for (3], {b], and [c). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: OMNSET AND DEATH

IMMEDIATE CAUSE [a) Repnal failure 3 weeks

DOCUMENT

Conditions, if any, oue o ¢ Chronic Glomerulonephritis

which gave rise 10
above cause (o). L]

stating the under- -

lying causa last. DUE TO {c)

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11I. If deceased was female was
disease condition glven in PART | (a) there a pragnancy in last 90 days.

] {J Yes rﬂ No ] Unknown
. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HO%ClDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury in PART | or PART Il of item 18.)
a a

. TIME OF Hour Month, Day, Year
INJURY am.
p.m.

. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, foctory, stree, office bidg., efc.),
NOT WHILE AT WORK 3

. | srtended the decessed from Ma'y 27' 1963 NMMnd last saw R:; alive on June 16 1 1963

Death occurrad at 3 :00 a. m, s on tha date stated above, and to the best of my knowledge, from the causes stared.

.SGNATUII.E C [Degree or title) \ 22k, Pﬁmm HOSPITAL [22<. CATE SIGNED

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

CREMA'!ION ON, 23b. DATE 23c. NAME OF CEMETERY O.R CREMATORY 23d. LOCATION (City, town, or county) . {S1are)
L (Specify)

| 6/18,/63 odd Fellows Cemetery Mt. Vernon, uo.

ADDRES! 25, jUwECD gY LOCAL aEG

BY AFFIDAVIT OF

_ITEM NO.




[

STATEMENT. BY LICENSED EMBALMER

1 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. y - &
Signed z:/./z

Student
Llcensed Embalmer No. %’&2 /

) S P o} Address__%é\zd%a
aoe -

e A ‘”:’_1'\
Noie The above MUST BE SIGNED BY..-THE UCENSED‘EMBALMER in* h15 OWN.. HANDWRI-TING, (Failure 1o comply
with the above constitules grounds for revocation of license). [
. If emhalm-ed by a STUDENT, he also shall sign in his OWN handwriting. o
If ihls body is not embalmed fact. should be so stated above

A
T T N R

Signatura of Student Embalmer




