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

DEPARTMENT OF COMMERCE
umu oF THE CENSUS

Primary Registration District No....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

9846
,.,/00_2. Registrar's Na..-..-......l@.Sﬁ .....

State File No...........

Remstrauon Distnct Ne.... B@j“
1. PLACE OF D‘I:J'.‘..ATH:k

() County ac son,_ P
(B City or town Kansas o lEV

{I outaide city or town limits, write RURAL and name of w'n-lhp)
(¢} Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED;
@ staeMlssourl 097
Marshall i/
‘ 2

' (M outside city or town limits, write “IRUIKAL™)

4} County. Saline

(e} City or town,

.St. Tuke's Hospital L
(H notll::bosmulor jnstitution, !r?;u II.IB% nnmbcror Iomuon) T (d) Street No 538 EQ 3 t .‘5? rb:‘? St -~
rural, give location)
(d) Length of stay: In hospital or institution 11 _Hours ) N
11 Hours (Specify whather || (¢) Citizen of foreign country? Q (Yes ar No)
In this community....... J .
yoars, montha or daya) If yea, name country.
MEDICAL CERTIFICATION
3, FRINT Tohn M. Robertson
- 20. DATE OF DEATH: Month.... APYil. dy....10
3. (3 If veteran, 3. {¢) Social Security l
No ® None year. 9 42 hour. minute. 30 AM
name war. o -
21. I hereby certlfy that [ attended the deceased from..._ /3 /?!"' . ?
S5, Color or 8. (a} Single, wi:
Male 0 White ) Wiﬁowe 194 2, 0Bttt SO, 19...4.41-
4. Sex ce. 5#"\ voreed—————-si || that [ast saw bt alive on. . &lpf2 b K L& 19.54
¥ Name of hu nd or ﬂ[ — (c) A%: of huaband or wife if || and that death occurred on the date and hour stated above. Durati
! ISe. arison’ RO on [mmediate /sc of death uration
7. Birth date of deceased... She_.)f meex_. lﬁ-._._ k85410 - ; 2.2oxm
(Day} (Yeozr) g : ? :f
8. AGE- Years Months Days If less than one day Due to.. LF -l s
87 6 24 A
9. B[rthp[ace...,.E.(i_j.-.Q.a ............................................. Missouril
{Clty, town, or county)} (State or foreign country) - !
Oth dition s |
10, Usual sccugation... Re tire d. """"""""""""" (:'pt:el:::::re:nan:y_wllhln 3 months of death) 8 é @ -
11. Industry er b Farmer N PHYSICIAN
E{ 12, Name Albert G RObert ' Maio{ ggg‘inﬁ:m‘ U@Ene
= Cr wford Count. Ohlol.D the cause to
: 13. Birthplace.x’.%. al City, u'n,ﬁiu'nnu)k Y ’ (State or foreign couatry) Of autopsy G/M W‘b&c‘-‘ ?ﬂcglglmg
14, Maiden name. MOV ..& [0 ¥ TN S charged sta-
E{ - ¥ & Ohio | ’(a"mw = }‘-‘4"{‘”" Zsssltistically.
g 15. Birthplace i i h' ppp—— ésuu of foroigh Conntey) 22, If death was due to external musea. fill in the following: .
16. () Informant A G Rober (a} Accident, suicide, or homicide {(specify)
@ Add Malta Be nd’ Missouril (5 Date of occurrence
17. (@ Removal {5} Date thereof. 4-10-42 (¢} Where did injury occur? T e e
' or W,
(Burial, cremation, or remaval) {(Moni) (Day) (Yim) (d) Did Injury occur in or about home, onyfarm. in industrial place in public place?
(&) Place: burial or cremation..: M AT Sha 1 l M issour 7
a ppltANA / " v 3
18. (o) Signature of funeral director While 0t work?.... 3 P Menna of Infury...
" (®) Address.._. ﬁnﬁ!as Cit?. ¥issourt € ot wortl e :
( /77 ‘//}) [4 23. Signature.. /— \ ey, et 2. (M. D, orother)...........
19. (8 - L0 30 g ™ 1030 ,u/

( Dite roc rar.eavul Tocal registrar} o (Rogistraz's signature)

e dPate signe

Address......-....

V7

A f

(Licensed Embalmer’s Statement on Reverse Side)

7




STATEMENT BY LICENSED EMBALMER

Y

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

. , Registered ‘Apprentice No......

working under my personal supervision.

- ’ o Licensed Embalmer No.. ‘?L/b 7 ,,,,,
'p.0. Address..... T . G o ZECD,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.



