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

£}

DEPARTM ENT OF COMMERCE

BUREAU OF THE

FLED SEp 9 1

Registration District No.......

STATE BOARD OF HEALTH OF MISSOUR! 281 2

{ STANDARD CERTIFICATE OF DEATH Siate Fils No

Primary Reglstration District No________'ﬁ __Z__ég— Registrar’'s No. X 7

1. PLACE OF DEATH:

(a) County
(b} City or town

Daviessa

Gall

gtin

(It outside iy or town limits, writs *“RURAL" and name of township)

(¢) Name of hospital or institution:

Ay S

2. USUAL RESIDENCE OF DECEASED: /

@ suee.... Migsouri. . o comy.Daviegs. . .
() City or town G-B-lla‘b in

{11 outsidu city or town limlts, write “RURAL") >~

{1f uot in bospltal of lastitation, write street cumber or location) (@ Street No. T Gl aral. give Toaation
(d) Length of stay: In hospital or institution
{Specify whether || (#) Citlzen of foreign country? No {Yes or No)
In thia community.... QS § Og Life
yours, mytths or deya) If yes. name country.
3. (¢) PRINT l 't MEDNCAL CERTIFICATION
. Giv hertson .
Fuli, namefilliem ens..ko M 20. DATE OF DEATIT 'Mnmh,...&ugll&tw...day 13 :
3. (b) If veteran, 3. (c) Social Security ear 19_4 5_ hour 12 te NQQR M
name war. None No%f&‘j&‘?ff-!— yERE— ST — _..._m.l.}/ R -
21. I hereby certify that I attended the deceased f?n y/, i
Color or J 6. (a) Single, widowed, married, , 19‘_%3‘ to. F AP 19 ‘f-3
(] ’4 {o K %,
4. sex_Male amm / vorccdﬁ...ll“lﬂa:;:.r..i-ghd that 1 1aat saw h_z.gaus alive on f:r // s : et 19 E )
6. (3} Name of hushand or wife.—ooceo—. 6. (¢} Age of husband or wife if |j and that death occurred on the date and hour stated above. Dur;uion
. ILelis Robartson nlive.._..5__'z....._.__.yeam : |
7. Blrth date of deceased ... ADPT il B 1867 .. {..?/7/
(Month) (Dly) (Yur)
8. AGE: Years Months Days If leas than one day e
]? 6 4 10 he. min
A Due to,
9. Birthplace...Jamesport Migsourid/ = T
{City, town, or county) {State or foreign couniry) [ "l HJ
Oth ditions,
10. Usua! occupation P r in t e r (ln:lfasgﬁugnincy within 3 months of daath) ( V e —
11. Industry or business.__. NEWSDEPAOY /] PIYSICIAN
o~ . Major findings: f—_— —_
& ( 12, Nome...JAMAS Robherison.. .. .= || Ofopcrations Undertine
= 13. Birthplace Inknown 7 hd the catse to
~ ) (ﬁié' “"ﬁ -&-E"' oz forelgm conntry)- Of autopay _ :vllxlf)cgldduﬁ
;‘E 14. Maiden name_. N8B G j o4 f—j;SG S charged sta-
E Unkn y tistically,
g 15. Birthplace P P ——" OWI?Suum PSR st 22. If death was due to external causes, fill in the following:
16. () Informant. MX8a T£lis Robertson .| @ Acident, sulcde, or homicide {specify) =
® Address.......3811atin, lMo. (6) Date of occurrence
17. (a) Bur ial {t) Date thereof. 8=15~194F| (@ Where did injury occur? (City or town) (County} (State)
(Burial, cremation, or removal) {Month} (Day) (Year) (4} Did injury occur in or about home, on farm, in induastrial place in publlc place?
(¢} Place: burial or cremation] + 0000 Fa _Cemete LYo -
18, (&) Siznalure of funeral director... H.OIJ a_ |Co ®While ot work?.....———. (smr’_"m %f;':!:f.'.) of ﬂmﬂm'“'ﬂ"‘-—-
® A _m.mﬁall&t —* :fff R
19. (o ® 23. Slgmature < (M- Dor other)
’ (Dats Yeceived lmmw Address . ST et AR QM............ Date slgned. &‘/,:/
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(ﬂioenzod Embalmer’s Statement on Reverse Side)

Iz
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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,

working under my personal supervision.

P. O, Address.™
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWR]TING (Failure 10 comply with
the above constitutes grounds for revocation of license.) ) * . '

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




