&EDJUL 12 1935

1. PLACE OF DEATH
{a} County...
(b} Townshlp........

&) ... Blie. Louiamﬂo-

{e) Length of residence in city or town whero death occurred :rs.

/

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

P Begistration Distriet No............cmmve 1
Q08 ...

Primary Registration District No....

. [d) Birect No., 5333 Tholozan.

8¢,
th eecurred in Hospital or Institution, write ita name instead of street and number)
mos.

2035¢

Do not use this

791

ds, (f) Howlongin U. 8.,1f of forelgn birth? yra. moa, da.

2. erinT Fund nane. Annle O, Roberteons

(a) Residence, No.............. 5 Tho.loz&n

(Usual place of nbode if no street address, write county or city)

¥ Ka
7

{II nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

F W DIVORCED (Wrila the word)

Widowed =~
5A. IF MABgIBERk\‘I;IDgWED.OR DIVORCED ) '
o= Hugh Robertson

(OR} WIFE OF

21. DATE OF DEATH (MONTH, DAY. AHD YEAR) (0 ,7 Ia 9

%}‘[7135 Y CERTIFY, T t

Exact statement of QOCCUPATION is very important. -

6. DPATE OF BIRTH (MONTH, DAY, AND mn)July Sth - 1855

AGE shonld be stated EXACTLY. PHYSICIANS should state

7. AGE YEARS MONTHS DAYS If LESS than 1
P ? day, ..........] hrs.
83" lp [T J min.
Z | 8. Trade, profession, or partictlar kind of
g work done, aa sawyer, bookkeeper, ate......... H,'Wi.feg
: 9, Industry or business in which work
o was done, a8 saw mill, back, ete,
2l . Date deoeased last worked at’ 11. Total time (years)
§ th and spentin this
occupation

P | -
Ilastsawh éf alive on.‘!/.ﬁ/g .................... 19......e

to have occurred on the date stated above, at.. ya

Death iasaid

Aormnca were as follows:

Name of operation.

) 12 BI(I:_"_T:‘I’_F;I_.;\RCCEOQICD:‘;YORTDWN) Bootlande: . SS— E z
flimwme  John cwzil_
. S | e BeotTands 71
ﬁ 1. mamen NavE Annle Wyhe 7
=
g 16. BI(RS'FII‘-:‘TPEIE}%CCEOEFS; C;RTOWM scoyl an d.

2. wwrormant. vanet Finley

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

18. BURIAL. CREMATION, OR REMOVAL

ruce_Sunset_Hill Cemer 6/ 10[ 39 4

(ADDRESS) 52 23 Ih Q] ozan

What test confirmed diagnosis?

23. If dezsth was due to external couses (ﬂnlenge). fill in also the lollowing:
Accident, suicide, or homicide?. Date of IDjury....coneinninnn 2 19,
Where did injury oceur?

(Specify city or town, county, and State)
Specify whether injury occurred in Indusiry, in home, or in publlc place.

Manner of injury
Nature of injury

13. FUNERAL DIRECTOR NAME) Albert B.. Hoppe. DI.B_QQ
(AGDRESS) 4700 Washin

H. B.—Every item of information should be carefuliy supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

<

» ity QA3 et Regiosar

v

24. Waa diseng or injury in any wa
If 80, specily.. 57
(Signed).

tod to occupation of deceased?....... I .......

|
3w 1 x16005

{Licensed Embalmer's Statement on Reverss Slde)
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STATEMENT BY LICENSED _ESI\I‘BA'II.MER‘. x
- LIRS
I hereby certify that the body whose name is recorded on the reverse side of this cgrti[ﬁt_:q.te was embalmed by me, or by
» 4 [ i - N
........................................... ..‘....._...............,-R_cgist.el'e_d Apprentice No. - eeeeeeneny

working under my personal supervision.

- o :'Llcensed Embalmer No 3 5. 7'\j

- o, <\ ".“r\'--
~t b o Addrm

Note: Thc above MUST BE SIGNED BY THE LICENSED EMBA.[MER in hl.s OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license.) PR

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

1



