8. No.

2

M—5-42
7, 5-17-39

Bo [ X32673

A

IE

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED DEC 10 19‘%‘,

Registration Dist rict No.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

- Primary Registration District No..........

38124/

A

State File No

- Registrar's No.

i. PLACE OF DEATH:
(s} County gt Louls

(5) City or town.. ‘Richmnndmﬂei

I’aur.ddc cily or town limits, write * Ulh\l and nama of townahip)
(c) Name of hospnal or institution:

.......... 7443 Arlington.Dr.__/

{1f not in boapital or institulion, write street oumber or location}
(d} Length of stay:

In hospital or institution

(Specily whether

In this community
yoars, moniha or duys)

2. USUAL RESIDENCE OF DECEASED:
Mo
Victoris

City or town......
{If ouisida city or town li_mhl. write "R UHAL")

50
4
a

(8} Siate (#) County.

(e}

(d) Street No.....

(If cura), give Jocation)

(e) Citizen of foreign country?

(ys ot No)

1 yes, name country.

3. {a) PRINT

¥ull Name.. Mary Anna Robertson

3. (¢} Social Security
No.

3. (b} If veteran,

Tiajne war.

MEDICAL CERTIFICATION

DATE OF DEATH: Month. NOV
r 1942 .............. hour

1 hereby certify that I attended the deceased from
. .

22
minute, 11 b 15&.

20, day.

21,

5. Color or 6. (g) Single, widowed, married, 19......., to. 19
1. see Fomale . / mce.White omececLﬂiQQ!!__m that I last =aw h alive on ’ 19,
6. (4) Name of husband or wife... o 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
7. L. Robertson ative DOC _ veara|l Immedintecanse of death. A LUT Al causes.
7. Birth daté of deceased...... 080G 1 1861
{Month) {Day) (Year) ||
8, AGE: Years Months Days If less than cne day Due to Ap Opl XY,
80 11 21 . A j
IR | | PR N
Due to Pl -
9. Birthplace. V10toria Missourié ( / A /A I
) (Civy, towa, or connly) - {State or foreign country) - x & - '
h nditions. :
10, Usual occupation N1l czin,f.;ﬁ: preguoncy within 3 months of death) |/
11, Industry or business Sy P Tt PHYSICIAN
- ajor findings: . -
8 ( 12. Name Doctor McKee S : f operations ; P P Underline
= :
Z\ 13. Birthplace.. V%Ctl:t oris.. . Miss ht:uri /)) on e et
. t. or ign country, a hould be .
ﬂrﬂc 14, Maiden name m 1 2 EB gth NcKﬁT Of autopsy :;‘;!'ged ltaf
= t 0 tistically.
§ 15. Birthplace... Jecit:;ffIBOn‘ ’Coun Y(shul\'l? PPy 22, 1f death was due to external causes, fill in the following:
or county ores;
16. (a) Info X ..Hilllm Barnhart {a) Accldent, suicide, or homicide (specify)
@ address 3431 A Potmlozzl St. Louls | Date of occurrence
17, @ Burisl . (&) Date thereot_ L 1= 26-42 (e) * Where did injury occtir? {City or towa)  (Conman) G
(Barisl, cremation. or removal (Moath) (Day) (Year) || (4) Did injury occur in or about home, on farm, in industrial Dlal:e in pubMc place?
(¢) Place: burial or cremation V1ct oria Mo . .
18.. {a). Signature of funeral director Donnell B, Dietrich (“pecifr l-(u)w ?{%inj oy B
) Address... De Soto,..

Bk

NOV b @ g_/.._
(Dlu: ru:ewad IDcll rm ¢ ) uuunr ] ngnal.u.re) 1K

{Licensed Embalme;:- Statement ::rn Reverse Sido)
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-STATEMENT BY LICENSED EMBALMER

) 4 T T PR S
. l hereby certlfy that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by’ me, or by
‘ B . “ PR - (2"
- . s f:..lL Registered Apprentice Noooeeeen. ety
working under my personal supervision. Ve . '

::‘\A-‘ -

[ 2

Licensed Embalmer No..

Q ) P 0, Address / . AAAAALA
Thé above MUST BE SIGNED BY THE LICFI\SED E\IBALT\IFR in his OWN IIANDWRITINC. (Failure to comply with

.

Note:
the above constitutes grounds for revocation of license.)

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




