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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FALED APR 25 130 STANDARD CERTIFICATE OF DEATH

b. CITY (I outzide corpurate limits, writa RURAL nnd give ¢. LENGTH OF

c. CITY (i outaide sorporats limita, write RURAL and give wruhjp)f

State File No. .
-'Illﬂ'l'l-l MO, REG. DIST. NO. ;,2 f PRIMARY REG. DIST. mO. ﬁ__._ Reﬂutmr;Nn ?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 od lived. I L id before
a. COUNTY a. STATE b. CO adinkmion),
Moniteau 1ssouri oniteau

. Enter only onecause per

Hne for (a), (b}, and ()

*This does not meun
the mode of dyfing, such
& hearl fallure, asthenta,
ete. N meany the diy-
case, infury, or complica-

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

Morbid conditions, if any, giving PUE TO
risz to the above cause (a} dating [
the underlying couse last. o

DUE_TO {c}

OoR wnghip) AY {in this place) &
Town Tipton | FY e 1% Tipton #

d. FHSIE‘:Pr‘mlﬂ_EO%F (If not in hospital or instltution, give stract nddress ot location) d'AsDTSRE% (If reesl, give location)

wstitution . No street Numbers No street numbers

3. NAME OF 8. (First) b. (Middle) c. (Last) 4 DATE (Moath) (Day) (Year)

DECEASED

(Typeor Print) ~ MATCB - " Roberts | DEATH 4/14/1950
5. SEX '}/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years] IF UNDER 1 YEAR | & UnDER u Hes,

WIDOWED, DIVORCED (Hpasify) last birthday) |Months l Days | Hours | Min,
| Married 2 January 23 187%% 75 I i

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE,(Suu n:lotd(u eouutry} a 12. CITIZEN OF WHAT

done during most of working 1ifs, sven if retired) ., DUSTRY COUNTRY?
Section leborer R,.R, M,0,P,Rail Rosd -- Cooper Co , MO U.S.A
138, FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Roberts Kitty Wea Georgle Roberts
15. WAS DECEASED EVER IN U.S. ARMED FORCES?Y ! 16. SOCIAL SECURITY | 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS .
(Yee, Do, or unknown} | {If yes, give war or dates of servioe) NO.
No -——— Georegig Roberts (wWife) fl‘intonmé}ro‘

ED L CERTIF 10N

18. CAUSE OF DEATH MEDICAL C 1CAT Iousznlﬁgm

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the disease or condition cousing death.

Ya9.2/

2. AUTOPSY?

13a.” DATE OF OP_FI%J’“ 19h. MAJOR FINDINGS OF OPERATION -
I s 0 e[

21a. ACCIDENT {Epecity} 21b, PLACEOF INJURY (o.x..dnorsboat | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE homs, Isrm, fagtory, street, ofios bldg.,80.) -

HOMICIDE
21d. TIME {Month} (Duy) (Year} (Homr) 2ie. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?

OF WHILEAT [ NOTWHILE

INJURY WORK AT WORK

2. T hereby certify thal I atiended the deceased from

g

alive on

77T

1932 and that death occurred al _L LR m., from the causes und on the daie staled above.

197X o

£ 19.& that I last saw the deceased

T ST

£Degru (Zr)tit.]a)

23b. ADDRESS

T ig

o

23c. DATE SIGNED

Yrs7 I8

Des.

L, CREFA-

\TL (Bpedliy)

24b. DATE

4/16/50

24«': NAME OF CEMETERY OR'CREMAZTORY .
Tipton Co 1ored

244, LOCATION (Olty, town, or county)

‘Tipton , Mo ,

7 (state)

ATE REC'D BY LDCAL

REGISTRAR'S SIGNATURE

FUMERAL DIRECTOR™ S

ADDRESS

/Eless Znaolhma4a42—ﬁ4~4“‘7a—

(i._am_ed:_gmbllgnlulmt on Reverse Side)
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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, orbye—......c.........

et oe—— b eeeameeet e enn ae e e e e e n st st amo et eet et e emee s s e . Student Embalamer No.

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




