No, 2

1-10-39
17-39
X214

RN

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

DEPARTMENT OF COMMERCE
BUREAU OF THE ansus

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..: 3 9?%...%;

43455
3 %9

Regisirar's No.

1. PLACE OF DEATH:
ettls
EohEis,

(a) County.
(b) City or town
{1f votalds city or town limits, write “IJRAL" aod npame of tawnship)
{¢) Name of hospital or Institution:
1515 South Missourd

(I not in hoepitel or institution, write strest number or location}

(d) Length of stay: In hospital or institution
(Specifly whether
In this community. flve yaars e 2
yeers, months or days) v ”~

2, USUAL RESIDENCE OF DECEASED:
Missouri

Sadalia

(11 octalde city ar town limits, writs “RURAL"}

1515 Sputh M4 ssouri

{1 rural, give location)

Péettis

(3) County

(a} State.

{¢) City or town

(d) Street No

o

(e) If foreign born, how Jonz in U. S. A.?

years.

. PR §
3. (@ PRINT ~ Mrs, Monemsa Rob_ertson Low]
3. (&) If veteran, 8. {¢) Sodal Security

hame war. none No. none
i Female 6. Colongi 4 ¢ @ | & (@ Single, widowed, m
4. Sex . race dlvnreedmm_ﬁj’}_amw
6. () Name of hushand or wif 8. (c) Age of husband or wife if
iltonLowrey e years
7. Birth date of deceased November , 1854
(Month} {Day) {Yenr)
B. AGE: Years Months Days If less than one day
86 0. 17 ,
oo BT ...min.

- 9. Birthprace. COOPEr County, Missouri( Rur&f)“ ©

(Clly. town, 3: ?lmty)

{Stats or foreign coon!
Housew 7

/)
4

Missouri "

(Stats or forefgn country)

10, Usual occupation

11. Industry or busi

8 David Robertson
g{ Cooper Countyv,
g

H

=

12. Name.

13, Birthplace
- (City. town, or county)

14, Malden nam
15. mirthptace. @00OPEr Countvy, Missouri

{City, town, or county) (State or foraign couantry)

@) Addrese... ] 515 South Missouni....
) Date therent VO CDLD, 1
* {Momib) (Day) {Year)

18, (0) Tnformant......_L. eﬁs_e__W,_Mar_tin_(-__ﬁzandan.ﬁ ¥

17. (o) ——--B

urisl, cremation, or remaval)
{¢) "Place: burfal or cremation

18. (6) Signature of funeral director.™ >/ Pt
(¥) Address N =
9. )L 2SI EL G0 w ._gﬁai&SL
(Datarocefled locatfegistrar) (Rextsirar'y algusture)

MEDICAL CERTIFICATION
GF C CA

20. DATE OF DEATH: Mont £ ¥
I g l“ﬂ hout, P’ minutc_.____A_M'
21, T herebylcerti{ythat I attended the deceased from_._._/...a...._....;ﬁ........._
1Y 1o 1 E— 4N 19447

that I laat saw h.2A~ _ alive on +2— 1 19!2:
and that death occurred onlthe date and hour stated above.
Durction

44#4

day.

Immediate cause g
4 4

Other conditions
(Ioclude progonancy within 3 moaths of desth)

v/l PAYSICIAN
Major findings: I .- -
operations. s
Underiine
the cause to
'which death
Of autopay. should be
charged
tisuically.
22. If death was due to external causes, fill in the foliowing:
a) Acddent, suidde, er homicide (apecify)
(8 Date of occurrence
}Where did’ occur?
4@ tnjury {City or town) {Coanty) {Sracs)

(d), Did injury occur kn or about home. on fn.rm in Industrizl place, o pblic piacel

Bpeci{y 1ypa of place) -
(Specity 2 Mennsoflnjnry

(M. D. MI)_EL

Date signed. @2 21 5-U

(Licm\i}ud Embalmer's Statoment on Reverse Side)




Dr. Rodeman

C Brhe LSRG ER

feé;-i omsid

ig 'ON 400110 W .
g ‘on RETAEBEL]

IR S . - . " T .

STATEMENT BY LiCEN SED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by =T8T

" Registered Apprentice No

working under my personal supervision.

" ; P. O, Address. - &
b . :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING ¥ (Failure to comply wi

the above constitutes grounds for revocation of license.)

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

ey i

~__ ._.f;.!::“ | ,




