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

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

ALED OCT 22 9y o

Registration District No.

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No&.#é7

Registrer's No,

s e e B2
27/

1. PLACE OF DEATII:
Creene

Rural ___Robberson._ hoj.mshl

(lf outsida city or town limits, write “RURAL

(¢} Name of hospital or institution:
Brighton, Mo. Routs #1

{If not in hospital or institation, write street nomber or location)’

(d) Length of stay: In-hospital or institution

(g} County
(4 City or town....

2. USUAL RESIDENCE OF DECEASED:;

3?

(a) State Missopri () County. Greene

() City or town_ fWrél  Robberson Township
(If oataide city or towa limits, wnm “BURAL™)

(@ Street No Brighton, Mo. Ioute #1

{If raral, give location)

Citizen of foreign country?.

- . (Specify whather Na (
In this community Life time e @ Yes or No)
years, mopths or days) If yes, name country. N Q
; . . - MEDICAL CERTIFICATION
3 {0 PRINT  WITFRED R ROBERTSON
J| 20. DATE oF DEATH: Month _ O&T. dav. A1

3. &) If veteran, | 3. (¢} Social Security No.

Yﬂr-".m..l.z.&...z______hour #

minute. 0. @ A M

name war. No No
21. T hereby certify that I attended the deceased from
Male O 5, Color Bhi te 6. () Single, wid.:ived. mﬂ..m:id N -/ _ wif. l0=.9 1Y% e
S AR A T e e f divorced-—}"é'l""r:gﬂg '''' thﬂ.t I laat saw h_l_m__ a_uve on l O - 9 19}&
6. {¢) Name of husband or wife. ..o 6. (c) Age of husband or wife if {| #nd that death occurred on the date and hour stated above. Dusation
Kate W Robertson alive_-__OB____years || Immediate cause of death <
7. Birth date of deceased..... MEIGH 9 1878 ...-_...C"h monll e Ilmfo eanedial
{Month) (Day) (Year) ) o Dysea se. (,_ Mo
8. AGE: Years Months Days Ii less than one day Due to
70 7 2 hr. min
T Due to
9. Birthplace. .. w.—. _Greepe County .. _Missouri O . e o
* (City, town, or county) {Stats or foreign country)
. Furmer Other conditions
10. Usual occupation. d {Inclode pregoansy within 8 months of death) B
11. Iadustry or business MaTorER / PHYSICIAN
o . jor findings: —
B ( 12 Name...., &?}ll;qm R Robertson || Of operations_.....o.._. ‘ NS Underts
B Lincoln - Tennessee ] Ik ' the cause to
2 { 13, Birthplace Fo AN ] lwhich death
(C“M 1 °‘°°“ i der (S"'"""f““""”‘“‘"’) Of autopsy....... / : J should be
g 14. ‘Maiden name ) exan er [ / CAF charged sta.
g irthpl Missouri U A tistically.
g 15. Birthplace Ty —— 5 (Bate or fecvizn mmu,) 22. If death was due to external causes, fill in the following: -
16. (a) Tnformant Mrs Kate W Robertson (&) Accident, suicide, or homicide {specify)
®) Address Brighton, Mo. Route # 1 (8} Date of occurrence
17. (o) Burial ' (%) Date thereof. L0=11=48 | Where didinjury occur? TR T e
(Burial, eremation, or removal} (Moath) (Day) (Yeer) (d) Did injury occur inor about home, on farm, in industrial place, in public plaoe?
(& Place: burial or cremation__RODDErSON Prairie /e . N4
; _ "
15. (a) Signature of funeral dircctfril& Lohmeyer Funeral Homg - . . . ofplges m’m____‘-__/_:____
®) Springfield, Missouri :
23 Sipnatuyre - (M. D. or other
T/ i (w’bﬁ.‘f‘_w.h_
@ (Data received Jocal rext Registrar's signatfre) !l [] Address ?Qﬂ k‘ W Q a.nm, L ............... " Date sumedla"' /2 Vg

(Licensed #mbalgex‘-"léhummtnn Reverse Side) Sr » lN’ F e b d M v



STATEMENT BY LICENSED EMBALMER

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

Registered Apprenf& No

- working under my personal supervision.

Note: 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 above. 7 N

-4



