"BIRTH KO.

FILED AUG 14 1950 -

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. __ﬁL_ PRIMARY REG. DIST. NO-M Kepistrar's No.... ﬁ‘...,_._. .......... .

State File No............ ‘) ‘) ()‘) 8

a. COUNTY

1. PLACE OF DEATH

Caldwell

7

b. CITY (It outslde corpurate limits, write RURAL and give

¢. LENGTH OF

2. USUAL RESIDENCE (Wbers d lived. If 1
a. STATE

remid

befora

b. COUNTY dininslon).
iaaonri Caldwell

c. CITY (If outalde sorporste Limite, write RURAL anJ give townahip)

R woahip)| STAY (in this place) R
TOWN Cowgill o Tows  Cowgill /)/_j &
d. FULL, NAME OF (If not i hoapital or i ion, glve streot addrea or } d. STREET (Tt roral, give location)
HOSPITAL OR ADDRESS
INSTITUTION .
3. NAME OF a. (First) b. (Middle) ¢ (Last) 1. DATE Month
DECEASED £ e A Robertaon oF (Month)  (Day) (Year)
(Typeor Prins) Lo/ MC Y ohm pAd July 19 1850
5, SEX 0 6. COLOR OR RACE | 7. \h‘\'}IAD%F:"!fEB gIE\\"OEgc&EISRRIED. B, DATE OF BIRTH 9.:'65‘&:?:- n:l' m':.n |Dr!u F UWDER M MES,
N (Bpecify) t ¥, ont ays | Hoyrs | Min,
Male | White Married July 22 1881| 68 118%™

10a. USUAL OCCUPATION (Give kind of work
done during mewt of working lie, evan if retired)

10b. KIND OF BUSINESS OR_IN-
. DUSTRY

13. BIRTHPLACE (State or forelgn country

Caldwell County Mleaauéj

IZ. CITIZEN OF WHAT

__Retired Farmer Farming . S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME et 14, NAME OF HUSBAND OR WIFE
Noah Robertson ‘Lavenia Myrtle Robertison

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY

17 INFORMANT"S SIGNATURE OR NAME ADDRESS

line for (a), (b}, and {c)

*This does not mean
the mode of dying, such
-at heart faflure, asthenia,
ete. It means the dis-

ANTECEDENT CAUSES

Morbid conditions, if any, gleing DUE TO (b)
rite Lo the aboge cause (u) da.tiw

the underlying cause

DUE TO (c)

Y unkoown) 4¢3 , Kive war or dates of sarvies)
“Wnknowd - None . Myrtie Roberteson Cowgill, Mo,
18. CAUSE OF DEATH PICAL CERTIFICATION INTERVAL BETWEEN
ennsover | 1. DISEASE OR CONDITION oy CONSET ABD,OEATH
Enteronly onecsunper | 1 DISCASE OR CONPITION, . 50 0 oo el s Hrrernullyr e JLZ- 2

ease, infury, or compli
tion which coused dealh,

11. OTHER SIGNIFICANT CONDITIONS *

Conditions contributing to the death but nol
related to the disease or condition causing de

WY

192.-DATE OF OP_F%}‘- '
-_____——.. I

1%b. MAJOR FINDINGS OF OPERATION N

21a. ACCIDENT (Bpecify) 210, PLACEOF INJURY (o.g.. inorabout | 21g, (CITY, TOWN, CR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, tastory, strest. office bldg.. ete.) . \'_‘_"—:'-\'./\—-—-
HOMICIDE =~ —— —_—— ——
21d. TIME (Moath) (Day) (¥ea) (Houn | 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? ; 4 N\
OF - . WHILEAT[~~] NOT WHILE
INJURY ——— m | worx AT WORK

WRITE PLAINLY—USING UNFADING BRBLACK INE—MAKE A PERMANENT RECORD

19& that I last saw the deceased
the causes and on the date stated above.

ﬁﬂ.&l to

z2. I hereby cestify that I altended the deceased from
alive on \ 194)"_5, and that death oceurred @
23a. SIGNATURE. . . . (Degmu or t.ukj

23b. ADDR@ ? Inc / TE SI NED

(State) +

[y

24a. L. CREMA- B . NAME OF CEMETERY OR CREMATORY 24d. _LOCATION (City, town, ot counl.y)
TION REMOVAL (Bpeclly) - M

Burial uly 21 1950 Hopewell Ceustery Caldwell Co,
DATE REC'D BY LOCAL

e DDt N8 Yor )

E%I RECTOR' S S;GNA

(icersed Embalmer’s Statement on Relerse Side




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body wkose name is recorded on the reverse side of this certificate was embalmed by me, of by e S

Student Embalaasr WMo,

working under my personal supervision.

STUGENE trvennerrnnnessensensrenssnensans Signed WMM /é/ /Mr%&t

Studmt Embalmer
: éﬂsed Embalmer No..... 4627

P. O. Address—_PQle, Migssowri

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

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




