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

DEPARTMENT OF COMMERGE

FIED™ Ul °§”?”'°’1947

Registration District No... j

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

24643
2.1

State File No.

Registrar's No.

i. PLACE OF DEATH:
Johngon

{a) County

. Primary ile_gistration District NOS_QE_Q

2. USUAL RESIDENCE OF DECEASED:

sme Migs0ury @ comy. Jobngon. 7.

(a)
® City or towm...... WAL TENSDUTE
{1f outsidd city of town limits, write "RURAL" nnd name of township) (e) City or town,..via.rr engbure ..2-
{¢) Name of hospita! or institution: / (If outside city Br town limits, write “RURAL")
323 Clark Ave. _ _ @ sweet No..323._Claxk Ave 2.
(If not in hospital or institution, write street number or location {If rural, give location)
{#) Length of stay: In hospital or institution no 0
(Specify whethee || (£) Citizen of foreign country? no (Yea or No)
In this community. 11 Yrs
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (o) PRINT
Adeiine HRobertmon .. Jul 1
o o _— 20. DATE OF DEATH: Month b day__o
veteran, c} Socia urity
year, 1 9 47 hour . 1.0 ,,,,,,,,,, minute___ M.
name war no No no ;
21. I hereby certify that 1 attended the deceased from... 7-! 2./_‘.1_ 5’
é 5. Color or 6. (a) Single, widowed, married, 7 2 /- Y2 Nt
4. Ser.Fe_mal_ rce. AL LS vomed‘u&_arried/ that 11ast saw h»&p7 alive on - 6-/ oty 4 b 7_ 19
6. (b} Name of husband orwife.. .. ... ... 6. (c) Ageof husband or wife if and that death occurred on the d'a-te and hour ataﬂ:d d)ove Daurition
alph Robertson alive_ D& vears || Immediate cause of death.e
7. Birth date of decea,sed____S__e_p_t._._._.___._._.__.._..5_-.____.__._..1.9.0,.4..,.A..,..__ -------------------- ; --------- 5 f W ?
{Manth) {Day) (Yoar} ]
8. AGE: VYeara Months Days If less than one day ) 01T T S
42 9 16 , f—f—o&’h«d— ............ - R, ?
IO, .| N 1 t ) - ¢
o Due to
9. Birthplace.. Appwl:hnncii I Mo
(City, town, or county, {Stata or fereign conntry)
10. Usual occupation HOI]QP W'1 fe (.)(Ehelrfnndltmm; within 8 months of 3
11. Industry or business F . V PHYSICIAN
Major ﬁndings: —_
§ 12. Name... Franku J Hen z:Lik-m- e -_‘(9 Of operations.........\ ,2) \ * Underline
[
21 13, Bubpee. GZechogla T)Tﬁki a.. L5 e
. emmty o or foreign country)
E{ 14. Maiden name mn Fl She / Of autopsy...... ::tl::r;eléistbae.
tigtically.
S 15. Birthplace e __Inma_........._....... ing:
2 Bl {Gity, town, or comnty) Stato ox forvien commtey) 22, If death was due to external causes, fill in the following:
16, () Informant__.RA1ph___Robertson (6) Accident, suicide, or homicide {specify)
() Address__ 323 Clark _Ave () Date of occurreace
17. (g) _B_mﬁl e (8) Date thereof.. _7 / 2_3/ B 3 S () Where did injury occur? (City or town) (County) {State)
(Buzial, cremation, ax remaval) ‘(M"“"h’ (Day) (Yous) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or'c:éaiatiun‘_‘ Bunset sHIYY o _
S t f place) o
18. (a) Signature of funeral director. Sweeney Phill ips Whi]e at work?_. ._._i_‘_"f‘,’,’ . Means of i mjury............(j_ N
5) Addressvl,ﬁﬂﬂ-]:.r.ens.b g Mo

(I_\egixr,mr s signature)

19. )M. 23 G
a ate recej dlocarremtmr)

3

na : b ];A other).. ...
"'@ Wgr!eeerlsbug Mo /< %: z,,%g. )47

I

L4 L4

(Licensed Emgnfmei"u Stotement on Reverse Side)



-t

STATEMENT BY LICENSED FMBALMER

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,

Licensed Embalmer No._.....& . 87V ________________
P.O. Address....M

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

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




