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WRITE PLAINLIY——USE UNFADING BLACK INK—MAKE A PERMANENT RECOI{P
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DEPARTMENT OF COMM

STATE BOARD OF HEALTH OF MISSOUR!I

1994

Bureau o7
LED 3 AN"‘ZT STANDARD CERTIFICATE OF DEATH State File No
Registration Distriet No.,&.ZA.....__... Primary Regmtrauon District No. _@___, Registrar's No, /
1. PLACE OF DEATH: USUAL RESIDENCE OF DECMSEDI - i
(@) Couny...Remlscot. = manEE =(,) S Migsourl T G comy. Femisc ot 7d
(3) City or town....... Bragg City Rural " 2
(11 cutaide city or town limits, write "RURBAL'" and name of township) () City or town Bﬂagg V1 t_Y RuI‘al
(¢} Name of hospital or institution: / (1f outaide city or town limits, write “RURAL*") &
Rmng] Route 1 (@ Street No Rural Houte 1
(If not e hospi tution, writo strost ber or locetion) (If rural, give location) O
f : Io b 1 i
(d) Length of stay: BLO?L\;‘.Ia o tnu.umuon {Specify whather (e} Citizen of foreign country? N Q (Yes or No)
In this community...... ile-tvime
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
Fuls Kame_Martha Ann Robertson
FOLL RAME . 20. DATE OF DEATH: Monn Y 81RUATY day 5th,
3. (b it veteran, X 3. () Social Scs:{u.rity year. 19“4-7 hour, 6 minute l 0 P = _M.
name war, No
- 21. I hereby certify that I attended the deceased from.
5. Color or 6. {d) Single, widowed, married. |{o L= [ — 192_"2. to. A T W 1%2
N &i@ﬂ&l,e_.'z ra.ce..y}ihl te divorced._lﬁt':.l_d_.c&e__d_ T that Tlast saw h&/T. ative on S = M —_— . lg}fz__:
6. (b) Name of hushand or wife .oooreeee 6. (¢} Age of hushand or wife if || atd that death occurred on the date and hour stated above. Duration
X alive___ % Immediate cayse of death
7. Birth date Of d d M&_V l 7 [} 1863 [ ., ﬁu:éﬁ!—h.. otk
(Mooth) (Day) (Yoar} £
8. AGE: Years Montha Daya If lesa than one day Due to
8L 7 18 .
hr. iy Due to
- e
o. Birtholace UNKINIOWN Missouri (
- - —-+ = -{City. vown, or covnty} ~—  (State or forvign country) - R, BRI LT -
10. Usual occupation Houge = i fe 3:1;512 g;r;d:::;;?l“mm YTy
11. Industry or business T PEear- ST - PHYSICIAN
; 12. Name Abel Hurs‘t’ ~ ‘ag‘;o;sé':?ri;nq . 3 f‘"\' (1 -~ u____
- . A pp— _—n A R e Y e 4 . K , f .- st ) erline
E _1.'-!. Blﬂhrﬂnr‘- UHKHOV- " 7 - ‘! b () : tl};&al&‘!ﬁ:
I3 {Stats or foreign country) 0f 2 - } wh . e
& { 14. Maiden name- !tmﬁw‘ﬂ . ' = autapsy ! :!l:rlnég!gs
E i ’ Unknown 7 - tistically.
= 15. Birthplace......: 22. If death was due to external causes, fill in the following:
= - (City. town, or conaty) {State ‘or foreign country)
16, (o) Informant Mary Billingsley . (@) Accident, suicide, or homicide (specify)
() Address 'R- 1 Bragg Lity, -Ho. 8 Date of occurreace :
17.-() R€I +i5(8). Date theréor L/ 8/ L7 {9 Where did Injury eccur? TP T Forwmre: pay s
) 7 (Basial. cremation, or removal) {(Mooth) (Day} (Year) || (4) Did {njury occur in or about home, an farm, in indastrial place, in public place?
N ()] Place: burial or cremntion.cam IZEE.I‘ S?llﬁ MQ_J
,18. (a) S:znaw.re of lunerat directordf. !:_v_'& ,  Whilea
®) Caruthersva\lle, 0. )
23, S
19, (a) F ® M&kﬂéﬂdb@%t_ Emar
received trar) Rexiatrar's signature} Address____.. L _

a2ty

(Licensed Embalmer’s Statement on RM SiM




/,947__ 29

STATEMENT BY LICENSED EMBALMER

I hereby certify that the'body whose name is recorded on teverse side of this)certiﬁmtc was embalmed by me, or by

/ A e
ey 4 Registered Apprentice No 4 2 7

& -
working under my persorééervision. ) 5

Licensed Embalmer No.
Caruthersville, ho.

P. O. Address

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

the above constitutes grounds for revocation of license.} . \
' 3

L

A If this body is not embalmed, fact should be so stated above.‘ ‘ N
. ] \




