. No.300
r. 10.48

ENT RECORD %

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMAN

ALED'MAR ¢ B0

THE DIVISION OF HEALTR OUF MIUURI

LENGTH OF
nabip) Sl.'AY {in this place)

FRANKLIN

b. C]TY (I outeide corpurate limite, write RURAL snd ‘in

TowN ROBERTSVEILLE *Rur

STANDARD CERTIFICATE OF DEATH I 1 1572
BIR—TH KO. REG. DIST. No. £ /L - PRIMARY REG. DIST. m.’é:’é_ 2 7 Registrar's No 3 2.
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decstaed fived. If loatitation: reeidecce before
a. COUNTY

8. STATE 3 : ![l I b. COUTIE adinision).

c. CITY (If outalds porporate limits, writa EURAL and glve w'mhinj(“_p (/‘ b
=

OR
TOWN ROBERTSVILLE “RURAL" 7

line for (a), (b), and (&) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, oin'ng DUE TO (b}
rise Lo the above coude (a) statd
the underiying cause last.

*This doea not meon
the mode of dying, such
a8 heart fallure, asthenda, -

dle. It means the dis-
‘ DUE TO (0

i T o )
Bollio dodlyuodle Cordda
Vosoedow Disivic -

d. FULL NAME OF (If aot in bospital or Institution. give streot addross or losstion) d. STREET (If raral, give loeation)
HOSPITAL OR ADDRESS 0
INSTITUTION  None i i
a.gE‘ACME %'B a. {First) b. (Middle) ¢, (Lnst) a. DS}.E (Month) (Day) (Year)
{ T¥pe or Print) KATHERINE UNNERSTALL, @ DEATH
5. /6. COLOR OR RACE | 7. MARRIED, NEVER MARRJ-:D 8. DATE OF BIRTH 9. AGE (In years| o CnDER 1 YEAR | o UNoER B KBS,
1 E/ WIDOWED, DIVORCEDs{Sactty), ’ Laat birthday} Munﬂu’ Daye | Hours | Min.
, WHITE.__ | WIDOWED &€ —>| __Oct 2, 1860l ~ 89 |
10a. USUAL OCCUPATION (Gwekind of work | 10b, KIND OF BUSINESS OR IN-.| 1. BIRTHPLACE (8tate or torelgn oountry) IZ. CITIZENOFWHAT
done during most of working life, evan if retired) . DUSTRY 0 COUNTRY?
ife Robertsvillie “Rur
13a. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE ]
Henry Pomm Unknown #ehn Unnerstall
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? 16. SOCIAL SECUREI'J 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yea.no, ot unkoown} | {If yea, give war or dates of service) .
No None Wm Unnerstall Robertsevill
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION

ONSET AND DEATH
& f«%

case, infury, or complica-

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but nof
related to the disease or condilion cauring death.

s

A2

2, AUTOPSY?

19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
. TION :
) YES D NO D
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY to..bu orabous | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, factary, streat, office bidg.. et} E
HOMICIDE \
214, TIME (Moot} (Day) (Yea) (Hown | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QF WHILEAT ] NOTWHILE
!HJURY m. WORK AT WORK
2. 1 hereby certify that 1 attended the deceased from %«.&# 1976, 10 3=2-8Q 1o that I last saw the deceased
alive on , 1951 D , and that deatiNbccurred af B SOPn., from the causes and on the date stated above.
23, SIGNATU U (Degmo ortitle) | 23b. ADDRESS 23c. DATE SIGNED
X?fv? z Zlspeores  STO. 3-3-50
BI.IRIAL CREMAT}| 24b. DATE 24c. me OF CEMEI'ERY OR CREMATORY. | 24d. LOCATION (Oity, town, or county) (5tats)
25N, REMOVAL Boediy '
1 S3-4-50 8t Mary's Church Emetery . Robertsville Mo.

DATE RECD BY L%CEAL

g o

- 5P|

7

' ADDRESS
[

25. FUNERAL DIRECTOR'S SIGNATURE

REGISTRAR'S SIGNATUR Wb
0| e B brcc. /0

| Unridee Feersetial Zosece

(Licensed Embalmet’s Statemetit on Reverse Side}
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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 oo "

......... - Student Embalmer No.

working under my persona! supervision.

SEUONE vnrrreanrernnnnrones o ereeeenaana Signed_MchA..

Student Embalmer

- Licensed balmer No %}‘f f y/
P. O. Address W o,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. éa.ilure to comply with
the above constitutes grounds for revocation of license.)

- If this body is not énibalmed, fact should be so stated sbove. = = N o= -




