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STANDARD CERTIFICATE OF DEATH
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State File No..uimscssiins

PRIMARY REG. DIST. MALO\’V Reﬂi.rtmr’.rN;- ‘ \| -

™

line for (a), (b), sad {)

*Thir doer not mean
the mode of dying, such
ar heart fetlure, asthenia,
ete, It means the diz-

DIRECTLY LEADING TO DEATH (5

ANTECEDENT CAUSES

BIRTH NO. REG. DIST. MO,
I. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers d d lived. It lnstitution: resid befors
a. COUNTY a. STATE <. b NT. udiniminn),
Shannon : Missouri® "SH¥non  L¥A
b. CITY (It cutcide ecorpurats Uimits, write RURAL snd dive ¢. LENGTH OF ¢. CITY (11 optalde sorpocate liraits, write RURAL and give towsship) T @
! wowoabip)| STAY (in this pluce) e SR
TOWN_ " sl TR _gural Buckeve TwWD A
d. FULL NAME OF. (If not in bospital or § ion, glve streot address or location) d. STREET (I rure), give location) . . B
HOSPITAL OR *  ADDRESS e ”
. INSTITUTION. . l T d
35‘5%%55%% B, (First) b. (Middle) ¢. (Last) £, DA"F-E (Month) {Day) (Year)
(Typeor Pt JORINL Richard Roberts DEATH _peb 17 49
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (In years) IF UNDER | YEAR | OF uNDER u wes,
o WIDOWED, DIVORCED (Bpesify) - . laat birthday) Monunl Days | Hours | Min.
male white | ma " | 2-17-1865 I
10a. USUAL OCCUPATION (Glvekindofwork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Btata or foreign sountry) 12. CITIZEN OF WHAT
dun.fuﬂng mast of working life, even if retired) DUSTRY . COUNTRY?
arming . Missouri 'ﬂ U Sa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAWME OF HUSBAND OR WIFE
nown unknown i
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yes, zive war or dates of servion) NO. ’
na no Frank Roberts Winona Mo
18, CAUSE OF DEATH Co MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter culy enecauseper 1 1. DISEASE OR CONDITION ! , 1 { ¢ ONSET AND DEATH

Morbid conditions, if any, gising DUE TO (b)
ride to the atove cause (o) stating :

the underlying cause last.

Conadink 2,

Y

- .alive MCL_I_

case, Inury, o compli DUE TO (¢} - - : 1
tion which coneed death, | 11. OTHER SIGNIFICANT CONDITIONS v \ ]\
Conditiona contribtting to the death bud not Y () :
. related {o the di or condition cauring death. £ p) ..
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION é - 20. AUTOPSY?
TION
: . L ves [ wo B4
21a, ACCIDENT (Specity) 21b. PLACE OF INJURY (o.¢..inorsbout | 21¢, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE . boms, Iarm, factory, street. offics bldg., s10.)
HOMICIDE ) .
214. nga (Month) {(Day) (Yean) (Hour) | Zle. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m | "Work L] 'ATWORK
22. I hereby ify that I 'attended the decedsed from , lo , 194£.F, that I last saw the deceased

%&LL, 19
, 19447 and that death deurred af gfF2 P m., from the causes and on the date stated above.

-é--SIFN‘@%y % - i-%‘(émﬁofﬁe)f

23b.” ADDRESS Z3c. DATE SIGNED

7,{}"MD‘W‘L~ 1L 2/19-47

REG.

| i, wg

o Qonne s foe

306

Coes, /

24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) ' (5tate)
TION, REMOVAL (8pwelty)

AN r = ed_ Cemetery Shannon County  No
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. TUNERAL DIRECTOR'S SIGNATURE ADDRESS -

oirecnsFotmsaak Sloors Lo oins (m;

icensed Embalmer’s Statement on Reverse Side) .



CEIVED F-/- #7
Dislrict -iealth Officer No. b, A

District File IYpTchd S B oo oe.
Oats Filed T 2?2/~ Lo

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—_......_

. , Student
working under my personal supervision.

balmer No.

L0

Student ovveercrcannrancsasassses i
Student Embalnlr

P. 0. Address&ZZ MM

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 this body is not embalmed, fact should be so stated above.




