THE DIVISION OF HEALTH OF MISSOURI

0. 300 .
o | ALED MAY 21 1949  STANDARD CERTIFICATE OF DEATH stae e o.... 1OB29.
.i ' ! BIRTH NO. REG. OIST. NO. jif/_ PRiMARY RES. 018T. W0. L 20X Regisrars No / jé
| 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decoased lived. If inetitutlon: residence befors
8. COUNTY Harrison a. STATE  Mj ssouri b- COUNTY Harrisoa | S™i™
b. CITY (If outside corpurate limite, write RURAL and give €. LENGTH OF | c. CITY (If outxide corporate limits, write RURAL and give townahip) ]
OR K towbship) | STAY (in this placel|f OR .
TOWN Cainsville lifas TOWN Cainsville, Missaouri /M
d. FULL NAME OF (If aot in hospital or institution, give stregt addrems or locatian) d. STREET (If raral, give locatian) ~2
HOSPITAL OR - . DRESS
iNsTiTuTIoN. Cainsville, Missouri AD 0
a.g&ﬁs%% 8 (First) b. (Middle) c. (Last) s Dg,F-E (Month)  (Day) (Yean)
(Type or Prie) C ammad ore Perry Robertacn DEATH 5 1 1949
5. SEX 6. COLOR OR RACE | 7. #iARRIEEDD. IBIE‘}ISECEBRMED. B. PATE OF BIRTH ) fi&::;)m 7 e 1 nﬂ ¥ o 3 ki
[ . DI {Bpacity) : Hours | Min.
Male O Bhite rried ' Nov. 10, 1869 , |
10a. USUAL OCCUPATION (Give kind of 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (B ralgn sountry)
done during most of werking llfb..milud‘::; - DUSTRY o o ? : |Z.cg|'|'IZE.D4?0FWHAT
Farning Missouri ﬁ
13a. FATHER'S NAME 13b. @omsn's MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Perry Robertsocn _ Margaret Ray Mary Jane Hobertson
2. WAS DEEEEASE? E\(IER IN U.S. ARMdr.:D E-;?RCEﬁT:- .16, "SOCIAL SECUR}B' 17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
SRSy ey | Ky war o duten o serrics None | Mary Jane Robertsom Cainsville, Mo.

18. CAUSE OF DEATH ~ - MEDICAL CERTIFICATION P IRTERVAL
 Enter cnly onecsusper | |, DISEASE OR CONDITION -

BETWEEN
ONSET AND DEATH
Lt for (a3, (b). and (o3 | DIRECTLY LEADING TO DEATH® 4 Mu—a«u&r W 2 H 1&:&/
“This docs not mean | ANTECEDENT CAUSES ) W W
the mode of dying, such | Morbid conditions, if ang, gising DUE TO (b) - X =

.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD : G

a# hedrt follure, asthenia, rise to the above cause (a) dating - -

de. It means the dis- the underlying couar lost. /lq [ ¢ e N F ‘Z!-[I ¢
cane, injury, or 1l DBUE TO (¢}

tion which eansed death. | 11. OTHER SIGNIFICANT CONDITIONS G
Cenditions contributing to the death byl ot
. v - | related to the dkmc?r’wndﬁba causing death. . Ll Mf
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION iy o 2. AUTOPSY?
. TION e . Cepla [3/
. - - L rLot. Yes D o
21a. ACCIDENT (Bracity) Z1b. PLACEOF INJURY (sg.inorubout | 21¢, (CITY, TOWN, OR TOWNSHIF) . .. (COUNTY) (STATE)
SUICIDE bote, larm, fsgtory, street, offioe bidg.. ete.) :
HOMICIDE
2td. Télla:lE (Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
- WHILEAT[ ] MOT WHILE
TNJURY a | “work [l "ATwoRK
22. I hereby certify that I ottended the deceased from L mﬂ, lo ﬂ%ﬂ, 104¢ , that T last saw the deceased
alive on 2riter [ 1949, and that dealk occurred at _F= !5 L m., from thé causes and on the date stated above.
2a. SIGNATURE ' y {Degres or title) | 23b. ADDRESS 2. DATE SIGNED
- /'. Do 0. QJ ) Ca'insz;l,;l,g. JMNoa L "

. 74, NAME OF CEMETERY OR CREMATORY *
L DBurial 5-3-1949 Qaklawn Cemete
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE // ;
\ - -y O Pha Shaw~ Mo

24d. LOCATION (Oity, towd, 33

. Cainsville
OR'S 851 GNATURE

ADDRESS
Cainsville, Mo,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed ﬁ#,/gﬁ'ﬂ:y__......__.._
Winifred S, Taff

working under my persona! supervision.

" _fl/‘ 7
igned SFLT2IC LA A
. 4 {
5igned..... £ A .. (R ar V Licensed Embalmer No 3602
Studght Empalmer
‘ P. O. Address Cainsville Missouri

I Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in‘his OWN HANDWRITING. (Failure to comply v
the ébove constitutes grounds for revocation of license.) ’ .
I this body is not embalmed, fact should be so stated above. L~




