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DEPARTMENT OF COMMERCE
BurEAaU OF THR CENSUS

FUED DEC1Y PR

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Diatrict No. ?:_._ﬁ{._./..?_—

3832
v P

State File No.

Registrar's No

1. PLACE OF DEA’]‘H:

2. USUAL RESIDENCE OF DECEASED:

57

"
() County DOUTLEE. e ~ | (@) Stare...llig80UuTi’ ‘. (8 Count Douglag
(0) City or town.... Ava Bural _Sprincorask s ¥ '
(I? qutakde ¢lty or town limits, write “HURAL™ and neme of townabip) {¢) City or town Ava Rural
{c} Name of hospital or institution: / (If outside city or town limita, write “RURAL"} o/
Route 4
{If oot in bospltal or jnstitutian, write steeat number or location) (@) Street No. i {1F raenl, aiva Tocurion)
(d) Length of stay: In hospital or {nstituzion )
(Spwcily whether || (&) Citizen of lorelgn country? {Yes or No)
1s this community...... 0
yeara, months or days) If yes, name country.
3. {a) PRINT Joh Robert MEDICAL CERTIFICATION
FULL NAME n_ne sen Got 20
= 16, DATE OF DEATH: Month S day
3. (¥) If veteran, 3. {¢) Social Security -
@ o I'r ne vear. 1943 hour. 10 minote. 10 F. M.
pAmMe war, ' No .
21. T hereby certify that I attended the d d from
5. Calor or 6. (¢) Single, widowed, married. 19, to 18
ve st - o) e e B Ay 19 ;
4 Sex. .t ‘ale e vl ile ’detced_"_f_lﬁg_}_ed__ that I last saw b alive on 19
6. (5) Name of husband or wife_ ... . & (&) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
~ f]
Grace Griffetih Robertscon Immediate cause of death
alive. years - -
7. Birth date of deceased “Tlav 12 1485 Due_to old ace and rundown
(Manth) (Day} (Yeor} candition
8. AGE: Years Months Days If less than one day Due to
- Fal
78 5 1 [+ hr. min i}
A - 0 Drze to.
9. Birthplace.... Douslag County Misgouri &/ o 4
(Clty, town, or rouaty; {Stateor foniln_couuuy_) - T o =
. ~T., Other conditions. ]
10. Usual occupation Fax Lig L, p (Include preanancy within 3 wonths of decth) I I y v
11 Industry or b Wdma. o Fa) PHYSICIAN
o Major findinga: I |74
@ ( 17. Name......2Lloyd Robertson Of operations....... i
E i N K U T y . q- W . - R thUm:lerllm':
:E 13. Birthplace !’]kno‘.n’l wheiggs:‘:g
. (Cuy, own, or |:|:m'1lzi {Stmte or forcign country) Of autopsy.... should be
& ( 14. Maiden name......2 11108, Unknown s . cpa.;g:ﬂ ta-
= e e ) tisti .
=3
_Unknovmn ¥ = : s
& { 15. Birthplace T —— it || 22, 1f death was due to external causes, fill in the following: -
-ty £
16, (@ 'Infurmantﬁb..M (8} Accident, suicide, or homiclde (specify)
& Address RigZte 4, -Ava, l'"]_ ggouri (% Date of occttrrence
l; fa) Burial {¥) Date thereof 10=31-43 te) Where did injury eceur? (£ ity ne town) {Comnty} {Sinte)
(Burlal, eremation, of removal) F (Montn) (Day) (Year) {d} Did injury occur in or about home, oa farm, in Industrial place, {n public place?
(<) Place: burial or cremation ann?n
i8. (@) Sigpbature of funeral director Frlehds “hlie at WOTK? e e, ﬁm“’ m’;“r "‘;“ of imunr
() Address Ay, litgaourd 54/ e QO?O
23. Signature_ 2 or othet) " _.

19, (a)
{Dats receivad incs! rarictrar)

Date dgned £0= 3/

L2imd= (D43 (b)%%&;r‘ A

g.v\ddrus =

fe ¥

(Licensed Embalnies’s S/ftement on Reverse Side)

¥3



REBENED otticer No- 8

ith
District H‘:“tb 7 4 3 =134/ .
umbat ""' .

X—-__z;é_j__",.. , : | ' ,

District Ftlo

Datke F‘hd

A

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 oo

R ..., Registered Apprentice No .

working under my personal supervision.

1

N . Licensed Embalmer No, 8 j Q?/
P. O. Address Q’W W)

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) <

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




