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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

l:vEPARTME}}HJ OF COMME CE .)
Burgau or 7HE CENSUS

Registration District No.

MISSOURI) STATE BOARD OF HEALTH

_ STANDARD CERTIFICATE OF DEATH

Prmary Registration District No..__

State File No 19035

Registrer’s No

£

1. PLACE OF DEATH)
(4} County ‘Moniteau

(b} City or town

Tipton

(1f outaide city or town limits, write "RURAL" and nams of towmhip)
(¢} Name of hospital or [nstitution:

{If not in hospital or institution, writa strest anmber or location}

2, USUAL RESIDENCE OF DECEASED:

(4 County___Monitesu

(@) stare MisBouri

OT.'J'. pton

e} City or town
{1f outslde clity or town limits, write “RURAL"™)

AMt Moriah Cemetery

(¢) Place: barial or crematon

18, (&) Sigpature of funeral direc

{d) Length of stay: In hoapital or institntion (d) Street No.
: (Specify whether (11 reral, giva location)
In this community. Ninety Years
years, months or days) {&) 1f foreign born, how long in U. 8. A.7. years.
. MEDICAL CERTIFICATION
3. PRINT
¥l Mame_Nancy Susan Roberts o_n___!__[f‘3__.____ 18th
20. DATE O + Month M&Y day
8. (#) If veternn, 3. (¢) Sodal Security E%%HJ T:50 P
N 0 N O, minute a M
name war No one 57~ of,
21, 1 herehylcemfylthat I attended the decensed fr frnm Liliead }/d [
5. Color or 8. (a) Single, widowed, married, .
« s FOmale White Widow 1925.50 f_. 19—
race divarced . Ziem =] that I last eaw bk alive on 4 ‘;/ Q 19 g
G. {5) Name of husbandorwife.__.. 6. (&} Age of hnsband or wife if || and that death occurred onithe date and hour etated above. Darati
uraiton
Georgo Jd « Robertson auvemml)”pad vears || Immediate capse of death_) -
7. Birth date of deccased o UTIE 1st, 1842 W{ 5‘/ .
{Month} {Day) (Year)
8. AGE Years Months Days If lesa than one day Due to. /
9 7 1 l 1 7 hr. min,
’ Due to, A
9. Birthphaee AG A 1r County Kentucky - m V
.{"Chy.hmwn, ot county} (Stzts or forsign uonntry)l
, A ome Other conditions
10. Usual f)ccunntinn T (Inslusg preguancy within 3 maaths of deuth)
_11. Industry or bust el } PHYSICIAN
[ A . ings:
8 {12 namdl@2ekiah Price [ || Malgy fndinr:
E Underline
& \ 18. Birthplace s __K_gnt__p_lgy_) the cause to
Ci wn, pr county, {State or foreign country,
5 { 14. Maiden name. El(l gﬁ‘ -r rne El l i'& Of autopsy. ‘3}1’]%‘:5‘5';:
Adair Count Ll
g 15, Birthplace {City, town, or county) Y. “{State or forelsn covntry) || 22- If death was due to external causes, fill in the following:
) i homicld }
16. (g) Informant i {6) Accident, suicide, or (specify
@) Address Tipton , Mo (3) Date of occurrence.
. @ Re Movaejl (%) Date thereot_ MBLY _’_ILEL& () Where did'injury occur? (Cits or town) o) {Stata)
(Borial, cremation, ar removal) {Momb) (Day} (Year) (d) Did iuiu.ry occur In or about home, on fnrm, in lndust.rial place, In public place?

While af WW me S
28. S!gnamn- {M. D, or othu)_L___

{Registrar's gizoatore}

addmﬁm—.—_ Date slgned - /F~ by

(l.ice:;ned Embaliner's Statement oo Bnﬂ.'.lt- Sids)
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STATEMENT BY LICENSED EMBALMER T e ot

'1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

......... . ‘ Registered Apprentice No.:
. h LR F -

pinece 5O et et

Licensed Embalmer No z ’yé é
L 8 .

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EﬁlBALMER in hlS OWN HANDW . (Failure to comply with
the above constitutes grounds for revocatlon of license.) . ]

If this body is not emhalmed above space should be left blank.




