OF HEALTH OF MISSOURI

| : THE DIVISION OF
-we-xo | FILED MAY 19 1949 STANDARD CERTIFICATE OF DEATH P 159&% .
s1TH W0 REG. DIST. WO, _#3 - enimsav.ate. Dist. . é@ﬂz_ Registrar's Ni, __{.Zi_._...........
1. PLACE OF DEATH - . 2. USUAL RESIDENCE (Where de d lved. It L il before
- COPNTY Butler ~STAE  Missourt > counTY But:l(5:1"/“:::-"':’em

Mo N

18. CAUSE OF DEATH ~ -

MEDICAL CERTIF]

. Enter only onemuse per
line for {8}, (b), and (c}

*This does not mean
fhe mode of deing, such
a# keart falluse, asthenie,
de. It means the dis-
case, infury, or complica-

. DISEASE, OR CONDITION .
DIRECTLY LEADING TO DEATH®(4)

' ANTECEDENT CAuss.sﬁf— ¢
Morbid conditions, if any, giring DUE TO (b}

10N

b. CITY (I outsdds corpurats Limits, writa RGRAL and give ¢, LENGTH OF g. CITY (Y outxide corporsts iimits, writs RURAL snJ give townsdip)
R . rownship)| STAY (in this place)) . OR . d
TOWN  Poplar Bluff .. TOWN Poplar Bluff ’
d. FULL 'mm EO%F (If not in hosplial or inasiration, glve streat addrem or [ocation) d. ASJEEET (I rursl, give lovatlon) <
institution  Poplar Bluff Hospil ta]{} ' Route # 6 '

3. NAME OF 8. (Flrst) b, (Mliddle) c. (Last) §. DATE (Month)  (Day) :
DECEASED . - ¥}  (Yesr)
(Typeor Pint)  LTENE Jane Robertson oy D 10 1949

5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNOER 1 YEAR |  mmen 1 wms.

. , WIDOWED, DIVORCED (Bgacily) : last birthday) Hnnm, Days | Hours | Min

Female vhite Married Feb. 7, 19071 43 '

108. USUAL OCCUPATION (Ghskisdofwerk | 10b. KIND OF BUSINESS OR IN-- [ 11. BIRTHPLACE (State or forelen couster? 12_ CITIZEN OF WHAT
dwduﬂn‘ mmni'ifﬁu 1ite, wven if retired) DUSTRY . COUNTRY?
Housew Missourl '

| I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alvert W. Barker Rosetta Crunk RRoy hobertson
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? 16. SOCIAL SECURITY | T7. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Y. no. cr unknowa) | (If yos, xtve war or dutes of . NO. R -
no Koy nobertson, Poplar Bluff, Mo.

. INTERVAL BETWEEN

sl

ONSET AND DEATH

rise to the nbore couse (a) dating -
the underlying cause last.

DUE TC (e)

Hon which coused denth,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt not
related to the disease or condition causing dealh,

57K

19a. DATE OF CPERA.
TION

19b. MAJOR FINDINGS OF OPERATICN

L]

20, AUTOPSY?

vis O wo

R e . -
21a. ACCIDENT (Bpecity) Zlb.PIACEOEﬂUURY (s incraboat | 21¢. (CITY TOWN, OR TOWHSHIP) (STATE)
SUICIDE home, farm, factory. strest, ofBos bldg.,et8)
HOMICIDE . ., kot e
2td. TIME (Mcnth) {(Duy) (Year) (Hour 21e. INJURY OCCURRED Zlf HOW DID INJURY MUB(/(/
) WHILE AT NOT WHILE,
INJURY =. | woRx AT WORK

7
2. I hereby certify that I dltended (he deceased from'/h%_LL 1957 wi- L 192’2 that I last saw the decedsed
~ alive on IBﬂ apd that death océurred at -;ZZA‘_O_ ., from the causes and on the date staled above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

D2 S G ATU (Degmeormle) 23b. ADDRESS 23¢c. DATE SIGNED
/ MD /) Poplar Bluff, Mo. |
BURIAL C&A} -24b. DATE 24c. NAME OF (;EMETERY OR CREMATORY" 244, I...OCATION {Oity, town, ¢r county) {State}
urral | s5/14/49 Black CreeX , | Poplar Blurf, Mo,
nm-: REC'D BY L%CEAGL REGISTRAR'S SIGNATURE + ﬁ 25. FUNERAL DIRECTOR® s SIGNATURE ‘ADDREASS
ke 1/, 1599 | - Ig/ [ Greer Croy & Fitch, Poplar Bluff Mo.
> —t P e <t

' _lr'L! g
»

o,

ott Reverse Side)




MAY 16 RS

BUTLER COUNTY HEALTH CENTER
SS9 Joo
§-/6-%9

6Y6l 7 [RUL

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 persona! supervision,

Student c.vnsrccccaaronnesss I.... ...........  Signed...(A7 €A
Student Embalmer
Licensed Embalimer No. -5 F5 ?

P. 0. Address.% %4 %
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faildre to comply with
the above constitutes grounds for revocation of license,)

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




