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- No. 2 DEPARTMENT OF CCOMMERCE THE STATE BOARD OF HEALTH OF MISSOURI }4
—8-43 U OF THE CENSuS
s || FILED 50T 17 1agy  STANDARD CERTIFICATE OF DEATH St Pite oo DR
1 xaraes - 1
Registration Distrlct No........ 7...._..._ Pmnzn—y Registration District No. !7/ _/ ) .5 Registrar’s No. 0-5. Y
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: . j
’ (s) County Douglas Hiesso i L -D 7, l 5/
/ X {a) State ssouril (), Comty_POUE1AS
{6) City or town va .
(11 outside city oc town Limits, write “RUNAL" and name of township) {2} City or town Ava . 7/
(¢} Name of hospital or institution: / (If Gutalde city or tawn limits, write " RURAL") P
{[f not in hospital or [ostilction, writa street number or location) (d} Street No, o o= - (Lf raral, give location) a
{d} Length of stay: In hospital or institution _
{Specily whather (e} Citlizen of foreign country? . {Yes or No)

In this community ,
years, months or days) If yes, name country

" MEDICAL CERTIFICATION

3. PRINT ™o
Fuil Name. One of the Robertson Twin Sons
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<
=
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=
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20. DATE OF DEATH, Month. AN ZUST day 7
- 3. (b) If veteran, 3. (¢) Social Security o4
o) T T year. 1947 hour. & minate_ 1.5 Peoat
[®) name war, No o lione
21. [ hereby certify that [ attended the deceased from.
E ) 5. Color or 6. (@) Single, widowed. martled, Y 1Tt 8
1 ¥ ; p é
MI 4. Sex, Male | race ¥ni t a. d.{vorued_g_l.llﬁl..ei ..... that I last sal(h Sy aliveo *iv B
E 6. (b) Name of husband or wife..—...——.ceoeo.. 6. {¢) Age of husband or wife if || 28d that death occurred on the date and houf stated above.
M ALV e, vears Immediate cau;eﬁ death
& 7. Birth date of deceased. AUEUEL 7. 1947 - /%‘ta—zd_"—f M
5 {Month) {Day) {Year)
= I
4} 8. AGE: Yeara Moentha Days If less than one day Due to
g 0 o 0 2 hr. min
- A O Due to
B | o, Birthplaee.. Ava, Missouri
% - : ) 7 {City, town, or county) T - (Suata or foreign countey)
. 1 Other conditlons.
= 10. Usual ocenpation nfant Tt D S - {Includs pregnancy within 3 months of death)
wn
- 11. Iadustry or business - PHYSICIAN
Major findings:
J 12, Name....Ll. . Paul Robertson, Of operations....... , 2\
- » e . o) \ \ Underline
Z |21 . Birthptace aAva, LISSOUrl . \ 7 } gégmm
- : v (City, . ty) (State or forei; try)
38 s vt rame. Totiy Henley IR | o \ rpedatn:
& ‘5{ 15, Bicthonace 2€C lead County, Nissouri A TwTn —itistically.
E 3 . (City, town, or coumis) I S 22. If death was due to external causes, fill in the following:
. : iy
= 16. (a) Imformant A , {8) Accident, suicide, or homidide (specify}
e (b} Address__ AVa, Hissouri (t) Date of occurrence
i Where did oocur? .
1. @ - Burial - () Date thereo2=8=47 . () Where did injury P s o
(Burial, cremation, or remaval) F (Maatk} (Day) (Year) () Did injury occur in or about home, on farm, In industrial place, in public place?
(c) Place: burial or cremation rannen
18. (s) Sigmature of funefal dirctorC1l inkinebeard Funeral Hdjme While gt work?. Goesily '(‘2‘)"’“"“"’0; im_ww______&_
® JAva, llissonrd :
- 23 Signhature. 4 #8 . s o — (M,.D,orother) ...
1o, @131 o _Ubekal oy N ‘
Address. . L LA ..

(Datgd received local repistrar) (Bm ] mature)

{Licensed Fmbaln.:’el‘l Statement on Reverse Side)




STATEMENT BY LICENSED FMBALMER

1 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.
Signed %3 - W%

Licensed Embalmer No (B 73/
P. O, Address.....é)/)’dc’ A A d

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.




