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DEPARTMENT OF COMMERCE
BurEay of THE CEN3US

LED NOV 22 I

Regiatration District No........e2e L0

STATE BOARD OF HEALTH OF MISSOURI B

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No...........

‘7'9'?2

Sicie_File Nu.

2986

Registrar's No. .

1. PLACE OF DEATH:
(o) County Pulaaki
(8 City or townBL 1222 L, ... _( Tevern

(1f cotside ciu of tows limits, write -
{¢) Name of hospital or institution:

Razashinhon

2. USUAL RESIDENCE OF DECEASED:
s Venll
@ sme.. Missouri o cosmy Pulaski o

(¢) City or town...... Rural * )
(If catside city o town fimits, write “RURAL"™)

Mo, )

(State or foreign country)

9. meplace_Puj-es i Co. '
(Citv, town, or cauntys

Farmer

10. Usual occupadon

- {If not in hospital or faatitutivn, write l:_r:ns number or location) (d) Street No. ... {1 rarel, ive locaiond )
(d) Length of stay: {n bospital or institution...... ) No o
. S L {Spocily whetber || (¢) Citizen of foreign country? (Yes or No)
In this communtey__ s 1L 8
years, montha or daya) If yes, name country.
) MEBDICAL CERTIFICATION
. N =
bole PRIST” Thomas Milton Robertson Dot .
TR T Soddal Seemt 20. DATE OF DEATH: MoniteC day. 0L
. veteran, . (€ al urity 5
) " year 1 946 heur. - ‘-6 mimup(‘) PA M
TNAME WA mrremrerens No. A v
21. [ hereby certify that ! attended the deceased from.
. Cal 6. (a} Single, widowed, maried, ||/ -
3. Color lrl . (@ igle, widowed, marde %‘_ 9% ko ﬂa‘j.. N/ NETT 7
& racedNifie divorced? that I1 W Btee... alive on_. M.l_fl 194
6. (b} Name of husband of Wife.... ..o, 6. {¢) Age of busband or wife if || a8d that death occurred on the date and hour stated above. v
Nancy E.. .Rokertann ALV yeary || mmediate cause of death : uralion
7. Birth date of deceased ... RELC . 25, 1370 O gy
{Menth) (Day) (Ywar)
8, AGE: Years Monthe Days If less than one day
4 5 1 O 6 RO - O OORUPOORNN <11

Due to

Other conditiona
(lndudn pregoancy witbin 3 ionths of death)

11. Industry or business Vinjor fiods (lL PHYSICIAN
or .
& [ 12. Neme__ 811 en. ¥..Rokertson or of opmﬂf:n. <L \&
z Tl : T i . . R (_/ X - Underline
Z1{ 13, Binhplace D X, —— e A
E- 14. Maiden name (_Ci.l:.:u:n-ﬁ ‘f ﬁ ins (Seateor oreien cooat) Of autopsy :J?:r:elddublac
= i .
S{ 15. Birthplace D * K b eromenne 7’{’ s - Hrtically.
2 . O i S PPy e prayo: 22. If death was due to external causes, 6! in the following:
16. (a) Ioformant Wade Rahertcenn . {6) Accident, suicide, or homicide (specify)
(5) Addreas (;1"!'} cke . Mno. (%) Date of occurrence.
17. {a) " B uri al {d) Date thereof. 1 1/2/46 (e} Where did Injury occur? (City or tawn) (County)
{Burfal, cremstion, or mmv-l) - Ant j. OCh anth) (Day) (Year) {d} Did Injury occur in or about home, on fann. in indostrial place, in puhllc placc?
(c) Place: burial or cremation 2 S
18. (o) Sigoature of funeral director g : k HO OP S & S ON S While at wofk? @ ‘(?)' 'Lfaph;jof infury. e ’7{_){
®) Address_ M .el ......... ) -
o @ J1-21- T o %" 23 Sigoature { ghTe we o £ At . D. or othen) 2.0
(Date racaived local registrar) (Re:htm esiges Addren_. . (L Bttt falen. v 72 Date signed /.= £ 94,

/ {Licenscd Embalmer's Statement ur‘-‘hveru Side)




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....

Registered Apprentice No

working under my personal supervision.

Signe&fm...ﬁ.é{ .............

Licensed Embalmer No. 3 ’_6 /

P, O. Address @Wm ................
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.



