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-No.2 |l DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 18193

R FILED MAN 20 194-, STANDARD CERTIFICATE OF DEATH Stte e o

Registration District No..ce%.. ##>. S Primary Registration District No.___é.{___-:a_’_:s_.j: " Regssirar's No. ‘?
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
' it
(a) County Konitenu . saedl g80uri Mon:. teau gf
5 . T t (a) (%) County.
(b} City or town.__.. ipton
(If outaide city or town limits, writs "RURAL" sod nome of tuwnship) () City or town Tinton 2
2 (¢) Name of hospital or institution: None e o (If outaids city or town lirits, writs “HURALY)
p " T - / . (d) Street No. 77
(Il not in hospital or 1Fll.|lnllﬂn. ‘wrils street number ar locetion) . (1€ rurs), give location)
9 (d} Length of stay: In hospital or institution

{Specify whether (¢) Citizen of foreign country? {Yes ar No)

In this community. Entlre Llf’e

years, months or days) If &es. name couniry. S
MEDICAL CERTIFICATION

3. (a) PRINT

NG BLACK INK-—MAKE A PERMANENT RECORD

Full name_ Lirn _James Robertgon M
%Y o 20.. DATE OF DEATH: Month_-28Y day 9th
3. veteran, . (e a urity 19 47 8 , 1 A
name war. None No Non® . year hour. minute..__ L& *M
21. T hereb that I attended the deceased from.... e eeeeme et et semem ot e
5. Color ?‘a 6. {a} Single, widowed, married, // z 19'_{{__’ to / g L 19! ¢7
4. Scx.Mﬂ;la ...... race.. Wit ® divorced.. Married hat I last saw h €A, alive on J /L ‘ 10%' 7,
6. (4} Name of husband or Wife..—ceeeeee. 6. {€) Age of husband or wife if {| and that death occurred on th%date and hour stated above. Duration
Mary Melving Rob ert 80N .y 81
7. Birth date of deceased ,-_.3 l‘ d. et - o
(Monlh)
8. AGE: Years Months Days If lesa than one day - e
S 83 4 5 . .
a hr. min
& |l o. biwpne Moniteau -County , Mo Q
=] ) {City, town, or county) {State or [oreign country)
R : " Other conditions.. .
(r_g 10. Usaal occupation F aramer g Gro coryman : {Include preguancy within 3 months of death) —
- 11. Industry or buziness. 8 t i r ed o iA PHYSICIAN
- - t findi - —
| 12 Name. G B0Tge W . Robertson - 7 OF operations.[. ... ) :
5 (3= 9 A Zricte
Z ll#Z 1 Buthplace.._Moniteau County , Mo .. . \ ik doch
- o {City, town, or county} taie of foreign country) Of autopsy should be
5 g 14. Maiden n;mm_M_e re.mmi .a..-bt B T - ¥y T S . .. . Icharged ata-
-" 5 O ........ tistically.
E § 15. Birthplace.. ----—-iarym%ﬁsinltfim -------- Broiror T 22. If death was due to external causes, fill in the following:
= 6. @ mtorminelrs . Grace Harrlesom. . || Acident suicde, or homicide specify
B ®) Address_: ___._98 ﬁal:l..ﬂ_..“,m._hﬂ_o . () Date of occurrence.
7. @ . Burial’ ®) Date thereor. /.9 /47 () Where did injury occur? T o
{Burial, crémation, or removal) - (Moath} {Dey) (Year) (d) Did injury occur in or about home, on farm, in industrial place in public plaoe?

(¢} Place: buria] or cr'emati bl et A7 X3 Pttty LN B P =2 0 § ™

pecil of pllcc) .
f ﬁyw m.| ury.. ...,.._.,,,..-,.Q_______
(M. D, greshrery .

e Daite sigedé.é_z_zg 7

18. ‘(a) Signature’ of funeral di 2 : Al e P~ ’White at work?.._,
() Address Tipton '

_— i 23. Signature
1. @ Sl . ® /WMHW f%&z_
(= (Date received local existrar’s sixnature) F a9 Address. i

{(Licensed Enubalmer’s Statement on Revgnc Sldc)




L -b/-5 PeRd *Q .
1equm ofkf PRSI .. v.

‘6 ‘ON 83110 yyesH VMSIq
JIANTI

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

2 <y Registered Apprentlice N O e ,

working under my personal supervision.

ez

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G.

the above constitutes grounds for revocation of Jicense.)
-

If this body is not embalmed, fact should be so stated above, e N RS



