THE DIVISION OF HEALTH OF MISSOURI

5. Ne.300

v, 10.48 ALED MAR 31 1950 STANDARD CERTIFICATE OF DEATH State File No
! BIRTH NO. RES. DIST. NO. 1’5-_} PRIMARY REG. DIST. NO. ag_. _&l__. Repistrar's N'a...z..j............................, :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jeconsed lived. If institution: residence before
/ Iy = cOUNTY " a. STATE b. COUNTY niigision).
07&‘ Osage i Do Osh gk
b. CITY (If oqtalde corpornte limits, L snd give c. LENGTH OF ¢. CITY (1! outside ool te limits, write BURAL and give townehip) ™ 4
/ OR whahip}| STAY (In this place) OR R'} .
5 TOWN RBalle ife . TQWN K7D E AL A E - M o)
d. FULL NAME OF hoapltal or Lnstitoti dd e loeationy || “d. STREET )
8 ML NAME ¢ (If oot i . b, Eive strset o d STREEL {1 rural, give Joestion) _ O/
0 INSTITOTION [#]
R PSEES, cew e T w0 T i Gtmd) Gw) e
¢ Type or Print) Tda Sephia Jane Robertson “oeAtH 3= 21-1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| IF UNDER T YEAR | F LWDER U1 HES.
/ WIDOWED, DIVORCED (Spacify) ’ Last birthday} Mom.h- l Days | Hours | Min.
Female /| White  |Widowed 2~  |Jan. 6th 1883 | ¢7 l
10a. USUAL OCCUPATION (Give kind of wor! 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE .
dooa during moat of workdng ﬂ(f(:.nnn it ndr:dl)‘ T DUSTRY (Biate v toreies ouster) é 12.cngH|_ll'_'§f;?OF WHAT
Housewlfe Summerfield Mo T.3.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
Georre Washinsgton Shanks hlargsrete Johnson | G.S.Reberts on
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu. no, or unknown) | (It yon, chre war or dates of service) NO.,
: RBainev Robertsoh felle lio

18. CAUSE OF DEATH , MEDICAL CERTIFICATION WTERVAL BETWEEN
. Enter only onsceusoper | 1. DISEASE OR CONDIT]ON y . DEAT]
lime for (a), (by. and (¢ | DIRECTLY LEADING TO DEATH* ) /

T ooy o | ANTECEDENT CAUSES L % | ¢
the mode of dying, such | Adorbid conditions, if any, gioing DUE TO (b} y I it ind

ar heart faflure, asthenia, | rise o the above cause {o) stating
eli It means the dis- . the underlying cause last,, | N o G L L. e .

ease, infury, or compliea- DUE TO (¢}
lign which carsed death. | 11. OTHER SIGNIFICANT CONDITIONS ©~ - - | A ..
.Conditions contributing to the death but not o y ?Z’) ‘lnf)
related to the disease or condition causing death. 4
19a. DATE OF OP_FIF(!)A'; 19b. MAJOR FINDINGS OF OPERATION - - - . oL - | 20, AUTOPSY?
_ ves [ wo 5
21a. ACCIDENT " (Bpecity) 21b, PLACEOF INJURY to.r-. lnorabont | 2ic. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
algﬁ:ElEDE home, larmm, fastory, stteet. ofice bldy.. 610} . .

2id. TIME {Month) (Day) (Year) (Hour} 21e. INJURY DCCURRED | 21f, HOW DD INJURY OCCUR?
oF . JWHILE AT[*~] NOT WHILE
INJURY ' WORK AT WORK

2. [ hereby ccrttfy th I atlended the deccaaed from 7@ 19%% 1o _%L_ 185D, that I last saw the deceased
alive on , 1950 and that death ocflirred al _L._.A ., from the causes and on the dale staled above

WRITE PLAINLY—USING .TINFADING BLACK INE—MAEKE A PERMANENT!

2. SIGN. / {De; or title) 23b. ADDRESS 2. SIGNED
‘ %. D
/{7 /f 2& % F/22/5D
ua BURIAL. CREMA- | 24b. DATE 24c. !\A'VIF. OF CEMETERY OR CREMATORY | 244, va:ATlou {Olty, town, or county) “(State)
I-TION, REMOVAL (Bpealty) i g - ’
Burial [3-21-50 Pilet Kneb Simmerfisld Mo .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE g ‘55' 2. ‘S SIGMATYRE ADPRESS
lr 2 2-52 1P oreemeziaer ~ @{:




-sequny otd PIREIa

‘5 ‘0N 10010 yiieel 10Msld
g6 22wyl GIAR93Y

STATEMENT BY LICENSED EMBALMER

T 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 tmy persona! supervision.

Student cueon. CresaseEmEs e nran e a e uaes Sig‘ned...d AP P

Student Embalmer

© P. 0. Address.._.

—_ P

Note: The .above N[UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

bc_!_dy is not embalmed, fact should be so stated above. - o - N -

¥ MR

If this




