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% 19465TANDARD CERTIFICATE OF DEATH

State File No.__. O%Gﬁu

Registration District No...... ¢ Primary Registration District No.._ 5 P28 Registrar's No...... 1050
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED,
Bu Caeat . "o nihivp Miiai 1
(@) County.. h%g:&én g T s 0 o s Missouri ® County. BUChanan //
(b} City or town eater:. le'hs p.: | R q "CENTER TWsSpPn
(if outelido city of town limité, write “RURAL'" and neme of townahib) || (¢} City or town. Lt LT &L T Sp P
(¢} Name of hospital or institution: {1 (If cutside city or towa limits, write “RUJRAL"Y
¥
2 fitles .So £of: St, Josepk 3.2 MOse... || @ strcet mo... BuBan#6,. St. JoSeph  Mo. o
{If not in & jon, writs sireet ar - (If rural, give tocation) e d
()} Length of stay: In hospital or institution ?\I
f {Specify whether || (¢} Citizen of foreign country? NO (Yes or No)
In this community. Li e
years, mouths or days) If yes, name country.
' MEDICAL CERTIFICATION
Yol fTRRT MAbel Robertson ent 16
20. DATE OF DEATH: Month Sept.. day
3. (5) If veteran, 3. {c) Socdal Secu.l:ity N 10
name war No No. Non e: year. o1ur mmutp
21. T hereby certify that I attended the deceased from.... /
5. )? 6. Si . Wi 1 dé
Female’| ™ “Wnite|* ¥ S "t F1e TR 247
d race. divoreed. e that I last sawbh/ahve on I / 4
6. () Name of husband or wife........cc.co.e.... 6. () Age of husband or wife if {| and that death occurred on the date and hour Stated above. Duration
Charles E, Robertson .. 71 _ . dem .
7. Birth date of deay 8 1885 ’ ZE X2 W
(Month) (Day) (Year) - z7_h
£ AGE: Years Months Days If less than one day
61 4‘: 8.‘ hr. min

o. Bresmee.BUChanan County

Missourl 2

{Civy, town, or county) {State or foreign country) |, /Mﬁ
10. Usual occupation - Home Oft.he‘r fﬂﬁd”élﬂﬂ&- whin s m;.nt-ﬂl':i";‘lcath} B IR,
11. Industry or business. At _Home T . PHYSICIAN
12. Name L@V1 Lewelling . P R n\/ —
<1 15, Birthplace_ UDKNOWN Unknown 7 A I()" Y S ndertine
= ’ i (City, town, or county) ' {State or foreign country) Of autopsy W k J \ rll::)c:ﬂlmﬁg
E 14. Maiden mmr;_.AhHa._..Ma.l‘!,lew_..._....._......._.._._.._.._._......,........ . e lt:h.‘.:rgeﬂ 8ta-
istically.
§ 15. Birthplace. ... (ICIE«'km 'an (St‘zu]g]f{nn;m"q 22. If death was due to external causes, fill in the following:
6. (&) Informant_ CRATL1ES E ‘Robertson (a) Accident, sulcide, or homicide (specify)
® A B %._._#6., _&t.. . Jo 57%,/ %QJ_ |l ® Date of occurrence
17. (a) () Date thereot. (e) Where did injury occur? T
y or town) (County) (State)
N B“""'W‘”“"" “":“’\)Kln s Hill ufj‘g‘ﬁ] é ”e (Yeur) {9) Didinjury occur in o about home, on farm, in industrial place, in public place?
(¢} Place: burial or er
i8. (c) Signature of funeral mw&@@ il _ﬁzu/aom o) i ijury._ PR
® A St. Joseph, Mo, T
5. @ 5€DE. 20,1946y 5L gL T . T
{Date received bocn] rexistrar) - umtm) 7_.___? L

3 9‘ {Licensed B:n.bn.llncr s Statement on k’vem S(')




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,,c?y'-

, Registered Apprentice No.. ,

working under my personal supervision, ,’/

Licensed Embalmer N - W 2

P.O. Address:'.}:éf /d ...................................... /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
the above constitutes grounds for revocation of license.)

I
to comply with

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




