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RECORD
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BLACK INK

UNPADING

PLAINLY—USING

WRTTIL

FEDERAL SECURITY AGENCY
National Office of Vital Stahunu

FILED DEC 22 1847

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Ei

4097

State I‘x!e Na...

Registration chmct Nowwn t'rimary Registration District No........ 1000 ..... Registrar's Nol474.
1. PLACE OF DEATR: ‘ 'l 2. USUAIL RESIDENCE OF DECEASED: 3 H

af
(@) County............Ruchanan {a) Statc.. Missouri . () Coumr.Z:Buchanan.. L /

(b) City or town...
{If

.J.QB, e?u

h‘ide clu‘ or town 1

() Nonge pf hospite o SRR mnd gl O

{It net in hospital or ius:uu:ion write slr&}jnumier or lecation)
(d) Length of stay: In hospital or mstuut:ouh

{Bpeclfy whether
In this community,........ 4 =T 5 B+ PN

¥ears, months or dayz)

' apd name of townslm-ﬂ'}'

)

(u mmtde chr ot town imits, write < -RURAL ") 7
{d) Street Nowwerieereenn.. .{‘222’7_} 1'Qak St ».
i1t mmral, gire loestion) 0
{2} Citizen of foreign country?.....H_O.ﬁ!.e.\'i....t‘.ﬂrﬂ' ...................... {Yes or No)

If yes, name country

Pl REME . ( Infant Boy. )Caryle Wayne Robertis.

3. (b) If veteran, ! 3, (c) Social Security No.

Color or I

race,.....w.h.it.ﬂl

6. (a) Single, widowed, mm'rie-l(
divorced........ S.ing,le .....

. G, &) Age of husband or wife if

............................................................................... alive... ..years
7. Birth date of deceased.. D OGAMDOY ..o 1 1.].]. 1947
t\lon } {Day " ¥ean)

8. AGE: Years Months Days If less than one day

0 . 0 0 0 ....... hr. L|'5 ........ min
+, l;xrt-hnl'lcc S‘Lan.&eph ............................. Mipamuxri

{Cliy, town, oF county) (State or fareign countrs)

10, Usual occupation ... ... Infan.t ................... e ettt e e
1. lndustry or business... .

MOTHER FATHEKR

..C8ry) We. nobam..,f.'.','.'.f.'_'.'.'_ff_'.'_'f.'.'_'_'_'.'.'.'.','.'.'.'.'.'fff.'.'f,f.'.'.'_'.'f.'ff'

12, Name...

13. Birthplace

[Frate of foretken country)

> Roark..
13. Birthplace..... b, gl .............................. M iﬂﬁQmio

City, town. or county) {X(ate or forelzn country)’

Mrs. Merton Roark

. Maiden name

J,Qa‘e,[h.,Mﬂ .
@ (b) Date thereo! Dec. 1?& m,l‘?l

. (Burial, crematlun or removal) {Manth) (Dny

(c) Place: burial or crematthleaBent Ridgﬁ ce..

16. (e) Informant...

18. (a) Signature of funeral directo i1

(by Address. 1946 Lalhoun EO:SZ’J

(Date received local registra

19, ()Ll A 5K / ) . 3
Megistrar ,.i RIUTA) 2? '2

)Addrea-...?.B 1_

. MEDICAL CERTIFICATION
20, DATE OF DEATH: Month. DOCOMbOT. . day....hiid. ...
FEATwwrnns 1 947 ............. hour....... 02"25 .......... mmutc ............. \P\I

21. I hereby certify that I attended the d:ceajjgigm ..................... p,ﬂf ........
ol )m £ 74; A 19.%..7

that [ last saw h.. A8, alive on
and that death m:cnrred on the date and hm:r statcd '\hove

1.42

" Duration -

Tmmediate cause of death..

K44
Duet t/ - )” .....
........................................... L
Other conditicns... FOUTR . VU VRO
{Inchurle preenancy \clll:ln 3 months of dentm l .r’
Major findings:
0Of npera&ions.......M...“ A
Underling
............. th‘:_c;uise otfl
which deat
aﬂr agtops:” 9 QA should be

AL | should be
2.00%7. tically.

2T death wis dute to ext2fnal causes, 6l in the fqllowing: ¥

() Actident, suicide. or homicide fspecify)

(Y Date of occurrence

() Where did injury 06087 F o agissmg eesesesm eSS R Ae s e e et s e e e
~(Cltr or town) {County)

{d) Did injury cccur in er about home, on farm in industrial place, in public
= of injury..
M’(\[ D. or other)... /#D

place?

Whil > pﬂ:lfj’ u pn or plnce)
1le at Wtk 2oy

23.. Signature....

Jefterson Cliy Printing Ca.

(Licensad Embalmern Sta!e.mem on Raverse Side)

;agat: signeil. jam 77

(4




STATEMENT BY LICENSED EMBALMER

not
I herehy certify that the body whose name is recorded on the reverse side of this certificate wa/empalmcd by me, or by

...................................................... et . Registered Apprentice- No
working under my personal supervision.

P. O. Address

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply wit}
the above constitutes grounds for revocation of license.)

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




