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NG UNFADING BLACK INK——-MA'KE A PERMANENT RECORD
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WRITE PLAINLY—USI

FILEDNOV 23 1901

AFE UIVIRUN Ur BtALTH OF MIOUR]
STANDARD CERTIFICATE OF DEATH

38449

R
TION REMOVAL
BURIAL 72

24b, DATE
11/ 7/ 51

24z, KA ME OF CEMETERY OR CR

ATORY
UNIONVILLY CEMETERY

UNIONVILLE, MISSOU

24d. LOCATION (City, town, or county)

State File No. rorersnsnsortion,
[ BLATH N0, REG. DisT. Mo. A2 PRIMARY REG. O1ST. W0.3"F 2 & . Registrar's No. o s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbera dacoased lived, If inatitation: resldence before
a. COUNTY a. STATE b, COUNT adsnision).
PUTNAM MI S50URT PUTNALS
b. CITY (If outside corpurate Iimits, write RURAL and glve ¢. LENGTH OF €. CITY (If ouwdde corporate limits, write RURAL and give township)
towrahip)| STAY (in thia place), OR ﬁ
TOWN UNIONVILLE ZLW 60 YEARS TOWN  {NIONVILLE, 4 ’; -
F!Eljé;SL N_IA_QME QOF (If not in hospital or inl:rmllnn xiva streot pddress or location) d.A%T!:!EREéT§ {I! rara}, give location)
INSTITUTION | ([ 111101 L
3 NAME oF a. (First) b. (Middle) ¢. (Last) 4 DATE  (Month) (Day) (Yesr)
{ T¥pe or Print) ETHEL ROBERTSON DEATH NOVEMBER 5, I95I
5. SEX 6. COLOR OR RACE § 7. MARR]ED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (It years| 7 mam ¢ n.u ¥ eER u Wl
WIDOWED, DIVORCED (8pecify) luat birthday) Monl.h’ Hours [ Min,
FEMALE WHLTE WIDOWED _ ~2” | MAY I2, 1882 69 23 |
10a. USUAL OCCUPATION (Ciwvie kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bate or forelgn aountry} 12. CITIZEN OF WHAT
done during most of working life, even if retired) ., DUSTRY COUNTRY?
i HOUSEWIFE AT HQME HURDLAND, MISSQURI U, S, A
|3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSHAND OR WIFE
_FRED ARMSTRONG el HELEN TCHENSEND CLRLEY J. ROBERTSON
o ils WAS, DECEASED EVER!INIUIS"ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51 GNATURE OR NAME “ADDRESS
(Yeu, 0, orunknowz)4 (I yoo, &ive war oF dates of service) NO.
NO b = NQew: 73 NONE H BALDRIDGE POLLOCK, M@,
19, CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BEYWEEN
 Enter only cnecsuseper | 1+ DISEASE{OR CONDITION i ONSET AND DEATH
. _line ‘m_ {8), (), and (c) D!RE‘C:I'!..Y LEADING TO DEATH“(a) .
“Thir doea not mean ANTECEDENT CAUSES " -
the mode of dyfing, such | AorbiZ conditions, if any, giving DUE TO (b)
as heart fallure, asthenda, | rise o the above cause fa) ctm'm
de. It means the dis the tinderlying couse lat.
case, Infury, or complicg- DUE TO (c)
tion which cavsed death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2@, AUTOPSY?
. TION
231X | mOwx
21a. ACCIDENT {Epacify) 2ib. PLACEOF INJURY (ss..inorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, taatory, sireet, offios bldg., eta.)
HOMICIDE,
21d. TIME {Month) (Day) (Yaar) (Hour) Zle. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[ ] NOTWHILE
INJURY . WORK AT WORK
2. [ hereby cegtify that I atlended eceased from#."_lL Iﬂﬂ to M IQ.Z{ that I last saw the deceased
alive on - . 19 and tha! dea!h oceurred ot 2200/ m., from the causes and on the dale stated above, .
: Zc. DATE SIGNED

{Btate),- =~
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Ll=13"" =5}

DATE REC'D BY L%CAL

CAL Ls;;;:rma-s smm\g a2 g %

25, FUNERAL mn:crou S SIGMATURE [Y)

(Licensed *s Statempety on Reverse Side)

2y Kl A ERAL G (1o



Date Received: NOV 2 o 15

DISTRICT HEALTH OFFICE #2

District File Number y-5/- 2
D Filed:
ate Filed: NOV 2 0 w |

sax o 1661 )

-

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......

Student Embalmer NOwessassnoses

Student Embalmer

Note: The abme MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (lem-e to comply wi
the above constitutes grounds for revocation of license.)

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




