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

Ut JUL 10 1S4

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....(..z.mM/m

DEPARTMENT OF COMMERCE
BureAU OF THE CENSUS

318

Registration District No..._._..

_ra W oS ™

21691
‘ 483

Regisirar's No

1. PLACE OF WE

2. USUAL RESIDENCE OF DECFASED:

16. (a) Informant... '8 o On% M. Robertson
(b} Address Spr‘ingfield, Mo,

17 (@ ...ourial (¥ Date thereof. Jirte 15 _1394

(Burinl, cremation, or removal) (Month) {Day) (Ylu)
(¢) Place: burial or cremation.._HazelWwood. . ..

18, {a) Signature of funeral d.irector_ﬁ_n_H.

LQbm.a,mr _Q"__

{a) Acddent, uulcide. ar homidde (specify)
(b) Date of occurrence
Where did injury occur?
{City or town} {County)}
{d) Did injury occur in or about home, on farm, In industrial place in puhlic p!aue?

_ (Spyeify type of place)

While at work? (¢) Means of Injury.

) Address_..5
7

19. (a) ) £
175 JU (Registrar'y ggnatore) ~ |

{ Dlu.r-m;niv;“hﬂl registrar)

S?‘““%MM Gid

N\
23 (M.D

Jaddlwu

(Licwntsed Embn{mer (ﬁutment on Roverse S Slde) “{

Date '.mmél,zi{z/

{a} County.
) City or towa Sprmqheld @ sate.. Higsouri ® County Greene 3%
(I outzids dly or town limits, writs “RURAL"™ and nems of township) S Q
(¢) Name of hospita).or instlt pringfield
'ﬁ ﬁ‘OSp . 1 @ Cityor town (If outside city or town limits, write “RURAL™} <
(Il not in bo-mtnlm institotion, write street 0 »
{d) Length of stay: In hoapital or institution “E \'fee g8 (d} Street No 420 W Chgstn?tmm)
4II- Y (Specily whether rural, give
In this community. 41 Years ] P
yours, months or days) {¢) If foreign born, how longin U. 8. A.? years
MEDICAL CERTIFICATION
3 (@ PRINT orenm Hopkins: Robertsom June 11
20. DATE 05'-]9)?:{!!! Month, 1 day.......omom zl.: 5 ---------------
3. (b) If veteran, 3. {(c) Soclal Security ear - T P
name war, no NﬁQl-Qﬁ—iOX% v B b haut
2%, I hereby certify that I attended t
M 5. Color or 5. (a) Single, widowed, ma.rried.’ y 19.?
s see 810200 | nme=White divorced MBTTLAOR|| 1t [ 1ast savw bdss ativeon /
6, {¥) Name of husband or wife........c.vecsrsrmrsrene 6, (¢c) Ageof husband or wife if || 2nd that death occurred on th wo tated above .
Ona M..Robertsom alive. 20% ___years - eath m,m%@.'f M Duraiion
7. Birth date of deceased.._.J &I} 18 1900 S SE—
see (Month) {Dav) Yoid "W Z s pnen palaatic. Lepnpth gbicdy pm Mt %*Z'ZW.
8. AGE: Years Months Days If less than one day . .........._.__._:3'}’
‘ 41 4 23: hr. meln - —fﬁk ‘
9. Binhoeee._Shelbert, / Indiana gy
= ((‘Jt town. or county) =+ {Stats or foreign country)
z Tester Oxtercondifons. HMEBIRs ST
10, Usual occupation _..EF; {Includo e 8 monthe phdeath) 1
1. Industis or brinen ET'OQUCETE Produce Go. ‘{z%j’t Z A
Walter T. Robertson Mijor Endinga: 7, T end T —
12. N . Of opemuo LA, A Lim [ €4 ,
Al mnhm...._.wﬂndiana ld L S Areu “‘EI:@E?E
ty, or count; (St forslym countty) ™ ed
g{ 14. Maiden name..__ C %f_.ﬁd.l n.rﬁer_..__ uhould“b;
I d - =
g 15. Birthplace...... (City, town, ex county) j(&;%@'wnna'@;j ted ’: calises, fill in the following:




e

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 ...

+ - -

. . . : . y Regxstered Appreutlce No...
-wprking under my personal supervision. . ' ) '

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.) . - ){'

If tlns body is not emhalmed, fact should be so stated above.

t




