§. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

i Buseau om T Cersvs STANDARD CERTIFICATE OF DEATH St it .. DA G0
712-;2873 Fu!;DauuGIm;No - Primary Registration District No... 3 0/& ch!'s!:ur'sNo 3 3 ?

1. PLACE 2, USUAL RESIDENCE OF DECEASEID:
(a} County.. .

e T @ Suate. XA 4D
(b) City or town_. E

-~
D

WA, Wy o= S
nship) (¢} City or town....&& b

0 ----------------------------- () Strect Ne. qab@ M st

(If nul. in hogpn,nl or |n|l.n.uunn write street numBgr or location) ' {If rural, give location) R w /

(d} Length of stay: In hospital or {nstitution . ' ;1 )
(Specify whether |} (¢} Citizen of foreign country? ©

(lfonu:dn city or !.own limita, writa ﬂl]l’iAL od name aof

(e) Néi of hospital or institutipn:

L .+(Yes or No)

In this community .
years, months or days} If yes, name country. M

MEDICAL CERTIFICATION

ruil Name= Jogeph Wiley Robertson.. ... S AP 2 &

i 20. DATE OF DEATH: Month 7 “..day

b If , . ial Securit o

3. (B) If veteran y_n 3. (¢} Social Security year‘_“/" ? 4.2 tour 3 minute... 98 & ANy
namme war. o

No

21 1 hereby certify that I attended the deceased from.... %?f-"‘

6. (a) Single, widowed, married,

Calor or
1. m‘-\&.\. dmce ...... divorced.....m
6. (¢) Age of hushgnd or wife if

6. (bi Eame of huspand or wife. .
. . = aIive._...\':) 7 ..years

7. Birth date of deceased...... (Xertrteel =% 1€y \

(Montlf)" {Day) (Ynnr)

Duration

8. AGE: Years Montha Days If less than one day

L | © :2.3 N -
9. Birthplace.... SJI\MA-GQL% ...... \’hbﬁ Yy v A/

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

(CiLy, town, or connt. (State or lureigts conntry) adf
i . Other conditions. u’ U
10, Usual cecupation........X.. 10, erirsrsesmessasspessasgimsseesssisne | | {Tnghude pregnancy within 3 months of death) /
11. Industry or business . PHYSICIAN
M Majooi; fmdmr;gs: —_—
JOf operations
E{ 12, Name....... .\t ys ' L . hUndcrlIne
' = e the cause t.

&= | 13. Birthplace...." e : AL which dmlg
- i’ Of autepsy.. should be

14, Maiden name.... Nt wh Kalmdadion..........o. | A matlontar®, e Net? ... charged sta-
E tistically,
g 15. Birthplace. ity vown, on cownty) Btaraar rorgnwug"y) 22, If death was due to external causes, fill in the following:
16. (a} Informant. W _____ MMM ______________________________ (6} Accident, sulcide, or homicide (specify)

(b) Address.. Sead4 . E&M ..... SE’\J‘-’“— A A (%) Date of occurrence
17. (a) M . (b) Date thereof.....J.. . & | # -l-t'b (cy Where did injury occur? ity e e (ot P

(Barial, cremmion. or remaoval) (Moath} (Day) (Yeur) (d) Did injury occur in or about home, on Farm, In Endustrial place in public place?

(¢} Place: burial or cremauon.......@...ﬁlw...“ TN

1'8. {z) Signature éunem] djractor....:. Aty DAEVMASE L : . W . (qw":“, ,t)’e(;]ph;)o' injury...
"(b) Address... g2 o
{M. D, orother

19. (2) (Z-w-?ﬁ'm ug).(b)/y 44

// W AL (Licensed Embalmer’s Statement on Reverse Side)

(n;}mm ulgnat\lru) T _— z ALt S Gt firammetn Date sign




LTGEVED * s
st Hea\th Oifcer No. 8'- ) | T

istrict File Numbm--;...-..-r ’ | |
- -——# . |
" wite Filed I 4 - R T |

T - - L.
. Lh oy .
gl
- ]
Nt - re
. M ' 1
L .
+ # - -
. -t '
)
b - . -
. % '
E] - . =
—
- 2 ! C e A':; )
2 '
Y "
4 . -
Ny

STATEMENT BY LICENSED EMBALMER

' I hereby certify that the body whose name is recorded on the reverse snde of thlS certlﬁcate wis embalmed by mg; of by
o - PR 7N , L at

o

Reglstered Appnentlce’Nn

S TR

working under my personal supervision.

Note: The aboeve MUST BE SIGNED BY THE LICENSED ]"MBALMER in hls OWN HANDW "TING. (Fa
the above constitutes grounds for revocation of license.) L

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




