THE DIVISION OF HEALTH OF MISSOURI ' o 1‘3‘?-‘?8"

Ng. 300 -
o FILED APR 28 1951  STANDARD CERTIFICATE OF DEATH * State Fie No
nln-TH NO.___ : REG. DIST. NO. _.LZL PRIMARY REG. DIST. W0. /DO keistrar's Na....-..m-“_j;.“ﬁ{.)ﬁi
O [B PLCSSNET?F DEATH ) 2. USUAL RESIDENCE (Whare deceased lived. Uf lastitatlon: residence before
. . STATE . /. adinlualon
¢ : O_g_.z[:’_ga s * B 5500 rr "M Qo S e
b. Ccl"l!;Y (I outeide ta Limits, write RUBAL and .::M X %AW;EE'. nl?FJ €. cg’g’m outalde carporate limita, write nmul.n.i u/w-uun:
. to o)
TOWN A, ¢ O by "l Ayear TOWN /t/éu.fé'f A Z \ s ?
d. FULL NAME OF (1 ot ia bospital or luudt:u‘u ire streat address o lowation) (| d. STREET, (1 rursl, give locas ] I.’V-
INSTTUTION* Mo por g é io%g ;,é S/ & so 2oy LJ% /21 A

3DNEACPEE‘.’%|E 8. (First) b. (Middie) /k ¢. (Last) 4, DSF {Month) (D:y) -(an}.
(Tyveor Prit)  PH0 /ey aéufcan DEATH v 7
8. SEX 6. COLOR OR/MCE 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S, AGE (In years] ¥ DHDER 1 TEAR | 7 GNDEX 11 WIS,
, WIDOWED, DIVORCED (Bpecify) : 6munuu) umua, Daya | Hoars | Min
Fz Aarrie 7. | Sept. 27, 1881 |65 . |
10a. USUAL OCCUPATION (Givakindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done during most of working lilf-.“-nli nd.r:l) B USTRY N (Brate or forslen eouate) / % CWF}T%OF WHAT
at home at home Indiana bsa
13a. _nmu:a's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
(unknown} Berguan | unknown William Robertson
I5. WAS DECEASED EVER IN .S, ARMED FORCES? [ 16. SOCIAL smunng 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yen. 80, or upkppwea) | (Lf yos. ive war or dates of sarview) |y "I Mr. William Robertson, 30L0 Forest, K.C.Mo.

18, CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL

BETWEEN
' ; ONSET AND DEATH
| Enter only onecauseper | |. DISEASE OR CONDITION c ! Q o
lime for (8), {b), and (@) DIRECTLY LEADING TO DEATH® (4) . L
*This does mot mean ARTECEDENT CAUSES ‘ N o
fhe mode of dying, buch | Morbld conditions, if anyg, giving DUE TO (b) - .
as heart fajlure, asthenin, | Tise to the above cause (o) fating '

dc. It menns the dis- | ¢ Underiying cauae last. M - . I S P
case, infury, of complica- DUE TO (c) - -

» i
tion 1which eoused death, | 11. OTHER SIGNIFICANT CONDITIONS ° ' S Y g h
Conditions contributing to the death but not S QE o1 - . .
related to the disease or condition cauring death,

19a. DATE OF OP_F%AN- 190, MAJOR FINDINGS OF OPERATION . . . KR RARY -t AU?
.21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (eg..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY)

SUICIDE bome, farm, tastory, street, office blds.,ete.) .

HOMICIDE * ' -
21d. TIME (Moath) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2¢. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE

INJURY : =@

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

WORK AT WORK - . .
2. ] hereby certify thai I atlended the deceased from g_‘-'_[o_ 19.5:( io _?__L 19_5:,( that I last saw the deceased
aliveon Y ~( O 195, and that death occurred al 4141:1., from the eauses and on ihe dale stated above.
2. SIGNATURE M. Lo FriediiBn /] (Degrecortitle) | 23b. ADDRESS - 2. DATE SIGNED
, o D | A LA, N ~1(~$7
24a. BURIAL. CREMA- | 24b, DATE . RAME OF CEMETERY OR CREMATOR 24d. LOCATION (Otty{ town, or county) (Gtate}
T10N, REMOVAL ) , l . : ;
removal 4-13-51 . Columbus, Indiana -
. FUIIEIIAL DIRECTOR' S BIGNATURE - . ADDRESS

DATE REC'D BY LOCAL | REG
REG.
44,/;.'__

STINE & McCLURE UND. CO. KANSAS CITY,MO,




“

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 byemmcmvvrenecmeee

Student Embalmer No.

working under my personal supervision.

Student ..... Cerrearr e Cereanes Slgned.lﬁ_n“,apwd@ﬁ‘?fu

Stuéent Embalmer
Licensed Embalmer Nowoodod 8.3,

P. O. Address K G 7?'0 ..... eeeemeemeeneaneen

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.

- » .




