S.Na. 2

M—8-43
. 5-17.39

Xars23

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED scp 10, }

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Distrlet Nu_"-ff_?_z_,

State File No 28672
Repistrar's Nﬁ. _________

Reglatration District No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: é
(@) Count;PUTHAM cae. MISSBURI pumian J
® City or town.. RURAL LINGOLN TOWNSHIP (o) Stat ®) County.
(Tf outyide city or town limits, writa “RURAL"™ and name of towmbhip) {¢} City or town RURAL
(¢} Name of hospitat or institution: {F outeide city or town imits, write SRURAL™) 5
.
{If pot in bospital or institution, Write street nmnlﬂr_ or location) (d) Street No'"_—"_""""""'""""""'%%‘2;2?;%&&%‘”
(d) Length of stay: In hospital or institution NO
(Spocify whether ]| (¢) Citizen of foreign country? {Yes or No})
In this community LI FETIME
years, monihs or days)} " If yes, name country.
) PR]NT MEDICAL CERTIFICATION
$uil NAME.... CARLEY J_ROBERTSON
: 20. DATE OF DEATH: Month_AUGUST _ _ aa; R
3. (& If veteran, 3. (e) Social Security 1947 .
name war. NO Neo N year B A
v ’31. I hereby ceptify that I attended the deceased from.... rglld-£ 4. . .. ......
. 5, Color or 6. {a} Single, widowed, married? Zj wg’z to 10 y?
MALE : 8 S 7105
4. Sex | race. WMTE dworced_DIYQBL!.E]-‘ that I last saw Wehve on Srnwed® ALY ([ 10 ‘I‘?
6. () Name of husband or wife..._.—.._.... 6. (¢) Age of husband or wife if || and that death occu d on theriate an Duration
wratic
alive oo years || T -
7. Birth date of deceased.. MARCH 19 I8718 /,kd‘%
(Month) (Day} (Year)
8. ;\G-Ex' ' Year; + Months Days If lesa than one day
- 69 . 4 * I3 hr. min /0
5. Bicthpice.. BUTHAM_COUNTY MISSOURED ofea
(City, town, or county). -(State or forcign country) U
10, Usual oocupa.:jon_..._..:;_-.___.F_‘_A_Eg;dI NG _ e c:%"e.’ ',“"dmn"’ ‘a’;sd:ans ot of death)
11, Industry or business FA_.RH 5 ~y PHYSICIAN
Major findings: R
8 12 wome... MARK. ROBERTSON. 5F oo . '}}\ -_ —
TR - . S Tl g ne
23 13, Bircnpince_ SULLIVAN €O, . _Missourr ) ) the cause to
(c_v town, or connty) (Stote ar fureign conntry) Of antopay. should be
5 14, Maiden name..... VARGINIA HILL - ) Charged ata-
tistically.
= R = S -
g 15, Birthplace PUT;Nﬁ C'Em: Eﬂ%&%ﬂ? 22, If death was due to external causes, fill in the following: ‘ A
16. @ Tnformang... i ﬁ W {0) Accident, suicide, or homicide (specify)
() Address (b} Date of occurrence
17. (o) BURI&L ® Dm thereof. AUﬁilST £, T94lffl9) Wheredidinjury occur? oy o &
(Burial, cremation, ot removal) (Mouth) (Day) (Vear) (&) Did injury occur in or about home, on farm, in industrial pla::: In public place?
:; (1:) <Plage: burial or eremation_ . U,NI ONVI LLE CH&PTERX.,..
18. (@) Signature of funeral dnrecmr..._c.olls CK_FUNERAL_HOME . pecify Lype of place)
@ Addr -~ UNIONVILLE MI SSOUR%%,L«. r
19. @ £ z_’;]__ ® _l.?ﬂ eanttl. '
received {Rlegistror's signsture)> J} £ F _

(Licensed Embalmer’s Statement on Reverse Slde}
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STATEMENT BY LICENSED EMBALMER o e\l -

a
I herchy 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.._.: ‘-l / 9 7
_P.O, Address % ............. —)_f’f'-:ﬂ
D

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

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




