/. 5. No. 2
OM—8-43
ev, 5-17-39
Bl xireas

JA

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

DEPARTMENT OF %OMMERCE
BUREAU oF THE CE 181
FILED FEB D 1945

Registration District No..._. jfa_‘iﬂ

THE STATE BOARD OF HEALTH OF MISSOUR]}

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noiéjl_

State File A;;__g?gg_

g

Registrar’s No.

1. PLACE OF DEATH;
Johnson

o rrens hulre
(Ifoumda city or wwnlmn.,iﬂ.n “"RURAL" apd name of township)

{a) County
(&) City or town

2. USUAL RESIDENCE OF DECEASED;
Missouri

Johnsonézz

e

(a) State

(¢} City or town

(%) County,
Warrenshuarg,

(¢) Name ?3' ho;pltal or mst:tution. - (I outsids city or town limits, write “RURAL"™)
£1% 7., North Strest, / & swetdo S13 st North, St., =
(If oot in hoepital or jnstitution, write streot number or location) [ (If rurul, give location)
{d} Length of stay: In hospitai or institution... 10O NS .
5 (Bpecify whether {¢) Citizen of forelgn country?... . [1Q {Yes or No)
In this community. vears
years, months or days) I yes, name country. X AX i
(a) PRINT < — . - MEDICAL CERTIFICATION
Fult Nvame. BLIZABETH JANE ROBERT.SON...
20. DATE OF DEATH: Month JANALY.. day. 4
3. (8) If veteran, 3. (¢} Social Security 19.4 5 ' E.. 4 5 . I" M
SR 3~ ey N e AL
e war. 10018 o LONE eq. \our. s minute.
21. I hereby certify that I attended the deceased from. . ik s :
S. Color or | 6. {a) Single, widowed, married, 19%{, w""ﬂ'“ [ 7 19.‘.(15_;‘
l female white divorced... W1 dDwed ! .
4. Sex 1 ce. Vi that I last saw h_She__alive on U 1995
6. (b) Name of husband or wife. ... . 6. (& \Age of husband pr wife f and that death occurred on the ddfe and hour stated above. Duration

H, Robarison

Ipgediate cause of death 4
alive p M years v '?0 o
7. Birth date of deceased .. LANI1 ALY 17 1352 M_ 7 v 7 DU S PRty
(Moath (Doy) {Yoar} P
8. AGE: Years | Months | Days If less than one day Due zm‘&;_“éﬂj Aiatacy S feae
81 1 l l 7 hr. min a i) t d
Due to. = b

o. Biteoiace_Adams County, Jllinois.f

{City, town, or county) (Stata ar foreign connu-y)

10. umﬂmmmmn_maalredmhau;egaﬁnnnm______

/

Other conditions,
{Include Dregnancy within 3 months of dsalh)

11. Industry or business 3 t’ h om e PHYSICIAN
T3 e Major findIngs: n '7 I
12, Name. DUusSe dar de n ~ Of operations . .
(¥4 , ‘ }l f) thUnderhrtxc
gl Birthplac&.u._.(._g_[lkn_o waoo . - o [ Z the $té:1 to
¥, town, or CounLy] tats or forcigh codolry, Of aut should be
B (14, Maiden mue—inB b DA o1 dd e ston atossy t charged sta.
= tigtically,
. T *
£ 15. Binbplace.....H r_1Kno Vi - m 22. If death was due to external causes, fill in the following:
= (City, town, or county) (Stata or foreign countfy)
16. (6) Informant..._ 105 . Ode siamilton {a) Accident, suicide, or homicide (specify)
o Address. vArcensburg, Kissouri, ' |/ ® Dase of oocurrence
iy g
7. (@) caria 1 -(b) Date thereof 1/7/45 (¢) Where did injury occur? TP P

{Month) (Day) {(Year)
{c) Place: burial or cremation Holde I3, Missonri

18.. (a) Signature of fune)_:;al director.._2AI10A. ﬂa‘.’ and_ R D_p B
) Address Holden, ,Missouri.. ,

{Burial, cremation, or remaval)

19, (@) .umm::lil}mr:téﬁ: ® MZ?.

(State)
(d} Did injury occur In or about home, on farm, in industrial place, in public place?

(,Speclfy Lype of place)
() Means of injury._.._..

While at worfl....

rereeeee (ML D, orother).........
_ Date slgncd /"” 9

23. Signatur
Address...

(Belraslr-r . nmulure)
/00 1

(Licensed Embalmer’s Statement on Heverse Side)
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) " STATEMENT BY LICENSED EMBALMER . et Ly
P . ' - . L e - [ A
- i LA T \ v '
- 7 L hereby certify that the body whose name is recordéd on the reverse side of this certificate was embalmed by me, or by !
s 0 T Bt
LIRS SRS S : L : et _, Registered Apprentice No )

" working under my personal supervision.
A . C- ] N

i B R

-t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the al)ove consututes grounda for revocation of llcense )

JETVCUY SRS | § thxs body is not embalmed, fact should be so stated abovc. , ' !

1




