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THE DIVISION OF HEALTH OF MISSOURI "‘

. No.300 n )
e | FLEDJAN 28 1949 STANDARD CERTIFICATE OF DEATH State Fie Mo DD
BIRTH NO. . REG. DIST. NO. _Lﬁ_’L PRIMARY REG. DIST. NO. ‘32_&, Kegistrar's Ne. __.2&.#_,..__,
@ 1. PLACE OF DEATH g 2 USUAL RESIDENCE (Whaers deconsed lived. I loati \dencs before
. COUNTY STATE b. COUNTY ¢ ndiokmion).
/ " Jasper : = Missouri Jasper ¢ ‘—°—";
/ b. CITY (I onwide vorpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY (If outside corporata limits, write RURAL snd give township)
R . township) | STAY (in this place) OR
TOWN  Carthage 1 yrs TOWN Carthage J
d. FI"lJOL%PF]!\Ahf_.EO%F (If 2ot in hospital or inatitutlon, give street address or location) d.A%T[;?FEE‘ErS (I rursl, give location)
insTiTuTion 815 S. Maple St. / 815 8. Maple St. i
3DNEAC%ES%FD 8. (First) b. (’h_ﬂdd]e) f. (Last) 4, Dg}E {Month) (Day) (Y;l’)
(mmp,.,,.,, ROSA ROBINSON ROBERTSON peath Dec. 29 1948
6. COLOR OR RACE | 7. MARF%ED, N;ﬁ\\;’ER M ?RIED. 8. DATE OF BIRTH 9, AGE (In y.)-n l: m ID'.:“ o UHOER I KRS,
+ 8 3 o) H;
female white WPPEEWEA S e | quly 31, 1868 el it
10a. USUAL OCCUPATION (Cive kind of werk: 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
domduﬁn‘mmof-mlﬂ.m..mun{:f_) DUSTRY . . COUNTRY?
retired housew at home Shepherdstown, W. Va. S
13a. FATHER™S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I Thomson M. King | Ellen Robinson Richard T. Robertson
i5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRE:
{Yos, o, or unknown) | (If yes. xive war or dates of servics) NO.
nene Rosa Robertson, 815 S, Naple Carthag
. MED] CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH . . CAL ONSEY AHD e

. Enter only cneceuseper | 1- DISEASE OR CONDITION
line for (8), (b), and {c) DIRECTLY LEADING TO DEATH® ().

-;Thil does not mean ANTECEDENT CAUSES lo £
the mode of dying, such | Morbld conditions, if any, girving DUE TO (b) 6) LM ] W e

-~ ; rise fo the above cause (o) slati - p
:M;: f:?:: n:;.:e:i:_ the underlying cause Iait.) "o
eae, infurt, or cotuplica- DUE TO (c) o~ Y .
tion tohich coused death. | 11. OTHER SJGNIFICANT CONDITIONS ’ T " ’ U B 50
Conditions contritnding to the death but not

related to the dizease or condilion causing deafh.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION

el Com s R-u.od- Rad “&W D] i

2la. ACCIDENT (Bpecity) 21b. PLACEOFINJURY (o.x..loorabout | 21g, (CITY, TOWN, OR TOWNSHIP) | {COUNTY) - (STATE)

: SUICIDE Botaa, farm, factory, sirest, office bldy,, ex0.) . - . : Lt :
HOMICIDE Yiesia o .

21d. TIME (Moath) (Day) (Yewr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[} NOT WHILE
WORK AT WORX

2. I hereby certiﬂ that I attended the deceased Sfrom 18_‘. M 19'{ , that I last saiv the deceased

alive on , 1948, and that ded(h pecurr o= j‘rom the causes and on h‘w date stated above

NURY . VL 4 .

WRITE_-PLAINLY—US]NG TUNFADING BI.JACK INE—MAKE A PERMANENT RECORD

2. SIGNA (ﬂswm o) | 23b. ADD, : 'rssu

%awﬂmg#um; 24, NAME OF ETERY OR CREMATORY ‘] 244.. LDCATbH (Oity, town.ureounty)
cremation Dec 31,1948 Newcomers Crematory |- Kansas City, Missouri

DATE REC'D BY LOCAL | REGISIRAR'S SIGNATURE < 25. FUNERAL DIRECTOR'S SIGNATURE - ADDRESS

12~ 30 15ep | ' _437] Knell Mortuary Carthage, Mo.

,? .n-“—%qw.' mers & on R Side)

— 1 P appe— e e




48-12-1103

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

- , Student Embalmer Mo.
working under my personal supervision. -

. Signed.... JAR a2 Ll
Licensed Embalmer No 6‘?‘?{ 2
Student Embalmer

: P. O. AddressmmtzﬂJ T
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fail to comply with

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




