No. 300
10.48

/57

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CE?TIFICATE OF DEATH

! BIRTH m.wktc. DIST. NO.

8422

State File No...

/ 0 PRIMARY REG. DIST. NKM Regitirar's Na.._ﬁ.?_{: _______

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived. )f institution: residence before

18, CAUSE OF DEATH
. Enter only onecaitse per
line for {a), (b), and {¢)

DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(H)

{ "‘(h;_l_d

s COUNTY Howard a. staTpli ssouri b. county Howard o,
b. Cc"? mF-ru&d- sorpurata limits, wrlte RURBAL and sive | €. I:rENGTH o!Fﬂ c. cgg ) It Residusen within ,,,,g,,,g
own Fayette o SHY gase rowfayette B TRY™
d. FAJ!‘SLHNT&MEOORF (i neoleln Hﬁulsor lnnhmhn give streot address or location) . ASJDF}!E& {1f raral, give keation) =
e on pital L03 W. Spring St.

3. NAME OF s. (First) b. (Mliddle) ¢ (Last) 4. DATE Month "
hanoes  Carlie B. Robertson o Mar, )22(,1) ’ig%’i?"
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] ¥ unoEn 1 iR | o OwoER b .
Female White REPEP> PEPF 88 Oct. 19, 1876 | 17 ““5:'] 38 il e
“Ees ?é%”%‘e"i‘ﬁ"ﬁm B Home SR | " EoNerS S ShTe | o

132, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR vIFE
Jasper Robertson Frances Silvey = | eceemmmmmme
IS. WAS DECEASED EVER-IN'U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
NG e | Wrmmmmsordumeinnie) | None Mrs Cleve Maupin Fayette, Mo
MEDICAL CERTIFICATION INTERYAL BETWEEN

- ONSET %HD DEATH

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such
at heart fallure, erthenia,

dc. It means the dis-
¢ ¢ DUE TO (¢)

Mortid conditions, if any, giring DUE TO (b) Cﬂ?_'u.f— Io L) h Lfe ,L.I:.l{b.t_m
rise o the above cquae (o) ltatiug .
the underlying cause lunt. ) . , -

case, infury, or piica-

tion which cowsed death. | 11, OTHER SIGNIFICANT CONDITIONS
Condilions contributing Lo the death bt not
related to the discase or condition causing death.

19a. DATE OF OP'IEI%?I 19b. MAJOR FINDINGS OF OPERATION )( 20. AUTOPSY?
i vis (1 o [
21a. ACCIDENT (Hpaclly) 21b. PLACEOF INJURY (e.a..inorabous | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE beme, farm, fastory, srest, offics bidg..et0)
HOMICIDE
zid. TIME (Morth)  (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ WHILEAT[™] NOT WHILE
INJURY = | “work AT WORX
2. I hereby that 1 attended the deceased from L"QM_LI_ .j_LGAA.’-w_S_YHmt I last saiv the deceased
alive on h A , and thatl death occurred at m from the couses and on the dale stated above.

23, S(I_% i) ( ) (Dwr titla)

23b. AD RE‘SS , : Z3. DATE SIGNED
J AA )"'/ ' QY Morh b

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

24n. BURTAL, CREMA- ATE 24c, NAME OF CEMETERY OR CREMA 24d. LOCATION (City, town, or county) {5tats)
TIGRFFHQYA Boeettn /32h/5h Pleasant Green Cemetpry Howard Co. Mo

D BY LOCAL = ERM. DIRELTOR.S S)GNATURE ADDRESS
Pﬂ"rﬁ(&%: 19555 w W Fayette, Mo

(Licensed Emba!mﬂ' » W #n Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, OBl . .. ..o ............................................. PO . Studexit Embalmer No..........
working under my personal supervision..
130T Y. SRR Signed....Z. LN el
Signature of Student Embalper .
Licensed Embalmer No... 57>
P. O. Addresﬁ‘./ .2

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

¥4 this body is not embalmed, fact should be so stated above.



