WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD °
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DEPARTMENT OF COMMERCE

F'r_ U 01:' 'IHE Cl-:Nsus ,w
27

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

35102

State File No

14333

Registration District Nouoneeee 2% 4 Primary Registration District No.._... Registrar's No
1. PLACE OF DEAT!’I: 2, USUAL RESIDENCE OF DECEASED:
(@ Couny.. MODit®au  Sate Missouri - & County, BODitoau Ve
(8) City or town Clarksburg . ® y 2
* (i outside city or town limita, wrile “RURAL" nnd name of township) {(¢) City or town Cl a rk Ebu Tg s
(¢) Name of hospital or institution: (If outsids city of towan linsits, write "RUHAL™)
Lk i otk 5 - (d) Street No, None 2 Y
(1f pot in hospitel or inslitation, write street number or location) (1f cural, give loestion)
(&) Length of stay: In hospital or institution abyes No -
. m o 1 7 years {Specify whether (£) Clitizen of foreign country? (Yes or No)
n this communit 1
yours, S:anlh: or d!n:y-) If yes, name country. N ative
. MEDICAL CERTIFICATION
dol Y Charles :Aubrey Robertson
20. DATE OF DEATH: Momh @Ctober 4. 5th
3. (B} Ii veternn, 3. (¢) Social Security N g . 25 P
DAME WAr. Nona No..¢€3"a.3'¥2?z veer our e M.
21. I hereby certify that I attended the deceased from.... Aug..,22m.m_...m...
5. Coloror | 6. (0} Single, widowed, married, 1 to. et 5§ 19177
i s Male ¢ ite divorced Marrled/ Az -
. Sex vo hat I last saw b1H _ ativeon QCt 2 127
6. (5 Name of husband or Wife..... ..o 6. (<) Age of husband or wife if || 20d that death occurred on the date and hour stated above, Duration
Lalin Robasrtson alive... 29 years || Immediate cause of deathGel-at-dnows—Ade reye |-
7. Birth date of deccased....M..ﬂ..n%‘_ll%;l.;’a._._.5_.12_11_*:5;%_8_9_3.......‘.ﬂ.-;i....., -carcinoms—-of--abdomen;—Nodutes|—
-everywheres ; 6-mos
8. AGE: Years Months Days If less than one day Due to., .
5 4 q 0 hr. A _min
Latham , Missourl o |7
9. Birthplace atfial o g 1
S(Cil.y, town, or conoly) (State or foreign country) -~
' : . Oth ditl .
10. Usual cccupation P rea d ar . : shaenie: (ln:l::::nlgx:::y within 3 months of death) v ”~ L
11. Industry or b Ao F.Martin M@g ., Co N F‘;) PHYSICIAN
3 o Wiliipm Robartson _ || Melsr e As _above. L) —
X : nderline
2| 13. Binhplace ONi tegu County . Mo “ M&Mﬂl 2a.. /i'f;— ~{the cause to
wn, or coun| . (Ytate or foreign country) Of - . hould b
a 14, Malden name.Meg j,.d..nﬂ d. Kﬂ 1 SQV 0 autopay [ebiarg d atas
Jtistically.
§ 15, Birthplace l{(:on?:-:. :gi“) Count X [Sl:u “u} 0. :wn“n 22, If death was due to external causes, fill in the following:
16. (&) Informant J.E.,Robeartsoh ( 80 n) {a) Accldent, suicide, or homicide (specily)
@) Address_ Gl arksburg , Mo (¢} Date of occurrence ;
17. (a) Burial (2) Date theredf 10/ 6/417 () Where did injury occur? i pro
gi""-f.'k”"a“‘b"h 7 'ﬂ a 80 ni a C T[“ S TS Did injiry oeetr in or about home, on farm, in industrial pl:n:e. in pubhc plact?
() Place&una.! ar cr—mﬂgrn L4 . -~
. - - . pecify of pl
18. {(c) Signature of funeral t: H Z e Ll £t _ While At work?, ___u_(s_ ‘(’T n&&'ﬁi’or INUY - emerce- _C}
(5 Address . Lpton Q - .
5. @ JO=T—¥T" w ,B.A;LL-{_W ' ﬁm‘“‘“ Zx e oD ‘ﬁ767’47
. a, z - R ]
(Date roceived local regltrar) | (Registrer's siznat T o om | Address - - ._Date si

. (Licensed EmBalmer’s Stat

ement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

. - s . - .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, aby

v L. % e .

, Registered Apprenthe No
4

working under my personal supervision,

Note: Theabove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

the above constitutes grounds for revocation of license.) .
e .

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




, No. 2B DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI %V

4 Bumeay oF T Ceysus STANDARD CERTIFICATE OF DEATH State File No
) Registration District Nu........_..é..ég Primary Registration District No,_‘f‘ ﬁ_ } Registrar's No.

i. PLACE OF DEATH: = 2. USUAL RESIDENCE OF DECEASED:;
{a) County ”M LA,

(by Clty or town H (a) State {5) County
TIf auteide city or town limits, writn “X

T L naod n.umo-of:uw-l;;i;r-

(¢) City or town

(¢) Name of hospital or institution: (If outside city or town limits, write “RURAL™)

(d) Street No.

{If not in hospital or institution, wrile street nomber or Incalicn). (If rural, give locotion)

{d) Length of stay: In hospital or institution

{Specify whother (¢) Citizen of foreign country? (Yes or No)
In this community

years, months or days} If yes, name country.
(a) PRIVT MEDICAL CERTIFI
l' ,,,,, o LAl e Y AL Ao N - ~,
20. DATE OF DEATH: B

{s) Accident, suicide, or homicide {specify)

(=]
&=
(=
]
=
=5
=
E
- 3. (&) If veteran, 3. {c) Social Security
= -
= name war. . No
-l
= M 5. Color o% 6. (o) Single, widowed, married,
- MI 4. Sex race divorced..._. of S
E 6. (b) Name of husband or wife...cccc.co—eeeeeee. 6. (&) Age of husband or wife if ,
Duration
v alive .. .. 4.
v 7. Birth date of deccased... M ‘4 ._.._.._._... 4 5’_
5 \!onth) Yuux)
-]
O 8. AGE: Years Mo%@ ) ess t Due to
Z
a S~ 4 .ﬂ_mm
- Due to
& || o Birthoiace _ .\ ____. R
5 ﬁ ¥. towi| or ) (Siatoar l‘orexzn counuy)
. QOther conditions,
% 10. Usual occuy Ay (Include preguancy within 3 moaths of death)
= 11, Industry or sinﬁ PHYSICIAN
I Mag:fr findings: —
operattons
; g 12. Name pe Underline
g |7\ pitoie Eretd
(City, town, or county) (State ar foreign country) Of autopsy.. ahoul d. be
5 g 14. Maiden name. charged sta-
- -9 = tisticatly.
' o { 15. Birthplace . P
E = = o P——— (State o7 forciga conatey) 22, If death was due to external causes, fill in the following:
[~
B

16. (a) Informant .
(% Address (b} Date of occurrence.
Where did injiry occur?, .
17. (0) (4} Date thereof () njtiry e o o

(Buriel, cremation, or removal) (Meob) (Day) (Yeas) (&) Did injury occur in or about home, on farm, in industrial place, in public place?

(¢) Place: burial or cremation.

(Specify typo of place)

18. (o) Signature of funeral director While at Work?..oo o meeeecmreee (€) Means of S0JUTY e
(6 Address : 23. S (M. D. ther)
. Signature . D.orother)a....
19. () fb/ a_ 12_-:_2.?,_ » 'B
L roccive | regisfrar) rAddress Date signed







