$. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 2 2 4 8£

M—5.42 BUREAU oF THE CENSUS
SERE STANDARD CERTIFICATE OF DEATH Siate File No

D JUN 25 1948,
é é Rexistrauongsmct No... 5 / ,7 Primary Registration District No... O 7 Regisirar's No, £ 94&/
0 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; ?‘é
. (@) County.....:ﬁ?!’..'.st" Loui
0 & || ® coyorcown,). Wellaton.. . @ swe——Mo. ® Com3%...LOMAS... 2.

{11 outside cit Lo nlimiu te "RURAL" agd of township)
(e} Nameif hoamt ou 1:1'!::1?'1 " 7 e peme ? e} City or FOWR e w 1'(113.‘1[:::120: town limits, write “RURAL"} 4
@ sweaNo.. 1561 _89t. Vincents Lane

(ll'not in boapital or institulion, writs streat numbﬂ' or location) {1 rural, give location)
(@) Length of stay: In hospital or institufion

~
g
5
7
Z {Specify whether || (¢) Citizen of foreign country?, (Ves ot No)
In this it
E yoars, z?xnu: d{yl) N B If yes, name couniry
& = : MEDICAL CERTIFICATION
j<3] 3. PRINT
£ || Fuil RAME....Martha Boberteon ... 20
- o) et 3 (@) Soctal Secur 20. DATE OF DEATH: Montha JMNE. . __day .
. veieran, . . 1a urit
E . 1': none ¥ year. 1943 ...hour... 4:50m|nuLePnM
name war. (0 418791 - —
o - 22 by cert:fy that I attended the d d from
EI . 5. Color or 6. (0} Single, widowed, married, wlp-20 . uﬂ-_é}
o 4. Sex,femﬂle / ] ’Z,dworcedwidowied that l last saw h..‘.'( alive on [ Ay — 19.4 E ;
Z 6. (5 Name of husband ot Wife ... 6. () Age of husband or wife if || a1d that death occurred on the date and hour stated above, Duration
5 James Robertson . _ AliVe.r e years || \GIPHEpEE cause of death..
j 7. Birth date of d d June_ 28 1859 (.00 . K
{Month) {Day} (Year)
=]
W 8. ACE: Years Months Daya I{ less than one day
£ 83 11 22 .
a hr. min,
«
= || o Birthplace....New._Franklin Mo 4
s é (LCity, town, vr county) {$tute or fureign country)
N Oth tiona.

E 10. Usual occupation housewl fe - (In;:a:fwel'nnncr within 3 months of death)
= 11, Industry or business... J1OME . PHYSICIAN

= Major Andin
5 |[&f 12 neme_Martin Hengley || Ofoperatons..... ‘ I
E E 13. Birthplace Mo 720 | ) 6 /5;_, ! the cause to
] town. or couRt (Stato or foreign country} Of aut 1 J - :vho uld be

= Hﬁown . OPEY oo : harged sta-
E E 14. Maiden name_ \ 6’ 0’ fi!1{;l];.ta

15. Birthplace. Mo ﬂ s

E g e T (Stateor Tovcinn cowmirs] 22. If death was due to external causes, fill in the following: 0 ? é
= 16 @ momane Frred H, Stille (a) Accdent. suicide. or homicide (specify)
B o) Address... 1561 8%, Vincents. Lane _ __ [[® Dateof cccumence :

17. (g) - b 1 l ................ {#) Date Lhereof.s.-z —1945 _ (e) Whese did lnjury occur? (City or town) {Coanty) (State)

(B‘“" m“““"” removal) (Month) (Day} (Year) (d) Did injury occur in or about home, on farm in industrial place {n public place?
{c) Place: buria} or cremation...Mt.......LebanO.n....cem. ............. [

of place}

18. (o) Signature of funeral d:rectorDrehm&nn-Harral Means of i Ry NP

s 1906_Uniop BY: ST R 2 A .
o oflios taps o £ % %’ oy WS 7T e,
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STATEMENT BY LICiENSED EMBALMER ~*

&

- s T e AT ¢ s .
[ hereby certify that the body whose namé is recorded on the reverse side of this (_:_grtiﬁmte'»vas embalimed by me, or by

.

Rﬁgistered‘Apprentici: ,\}\Iq ......................................... ,

working under my personal supervision.

B s
T . et Toak

ThT Tl i Licensed Embalmer No

CoeT TGP, O Address..

The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlB OWN HANDWRITING.

_ (Failure to comply with
'; l I-‘ f‘ / .‘ A . :

Note:
the above cnnstltutes grounds for revocauon of license.)

lf this l)od),r is not emba]med fact should be so stated above..-



