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MAKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INK b

+
-

- BIRTH KO.

THE DIVISION OF HEALTR OF
STANDARD CERTIFICATE OF DEATH

AEG. DIST. NO. A5 7 PRIMARY REG. DIST. W.M Kegistrar's No...........f.}é_...._..

F:"ILED'MAR 18 1854

MISUURI 9157

State File No.

1. PLACE OF DEATH
a. COUNTY _JEST.) er

2. USUAL RESIDENCE (Where decessed lived,
. STATE b. COUNTY
: Missourl

M ioetitction: residence befo.e
adibelon.

Jasgner

b. CITY (1 cutcdde sorpurate limite, write RURAL and give c. LENGTH oF c. CITY (H ouside sorporst= limits, write RURAL sid give township) (7Lq3
OR townebip)| STAY (io this place OR I/
TOWN Carthage o Carthage J
d. FULL NAME OF (1f aot ia hospitel or instltution, pive strect sddross or location) d. STREET - (If rurn), ghve loeation)
HOSPITAL OR ADDRESS
mstiution MC Cune-Brooks Hosp. 1032 Povlar
3 &%%Es %IE ,' . (First} b. (Mlddls ¢. (Last) 4 oa:_'e {Month) (Day) (Year)
(Typeor Priny LO2 Jane Robertson DEATH 2-7-1954
6. COLOR OR RACE | 7. M%%EB NEvzgchElSRmEg’ . 8. DATE OF BIRTH 9, AG&&::;;:- .l: m‘::n 'n“.: ;wm o
' (8 = . on ours | Min.
Female)| White MAPTLe - 12-13-1877 ﬁg | |
10a. USUAL OCCUPATION ((ivekindof merk | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE i1y wad State or Foraign Cownpry) 12. CITIZEN OF WHAY
done during most of working lifs, if retirad) RY?
e T Housewife Rushville, Nebrasksas 7
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSHAND OR WIFE
John . Sears Sara ° Charles Roberteon

'I5. WAS'DECEASED EVER IN U.S. ARMED FORCES?

e i

18 EGERSED EVER IN U.S.ARWCD FORCEST | 16. SOCIAL SECURTY | 17 INFORMANT' 5 51GNATURE OR NAME ADDRESS
#. 60, 7 gnknowa)’ | (If yea, v war, or dates .
Sep . Ll IS4 490 -/0-0f 0y | Cherles Roberteon Carthage, Mo,
18. CAUSE'OF DEATH . " -**.. MEDICAL CERTIFICATION lg'r'égrvum
Jter onl: 1. DISEASE OR CONDITION - , s ’
I‘f::;:fg“&“:n“:‘(’g DIRECTLY LEADING TO DEATH"(5) Diabetes Mellitus  (over 20 yrs,
— ANTECEDENT CAUSES . . .
*This does mot mmeth | terminal diabetic coma 1 wk
the mode of dying, such | * Morid conditions, If azy, girh:g DUE TO (b)
a1 heart foilure, asthenia, | Tise (o the abooe cause rc)
de. It mecns the dis- the underlying cause last, .
cane, infury, or complico- DUE TO (c}
tion which consed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditlons contributing o the death but 20l
relzted {0 the dizezss or condition cousing
192. DATE OF o% 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
: Kloo X ves (3.0 &
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s.tsersbout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Soros, larm, lastery, street. offes bidg .. swe) . .
HOMICIDE ] : :
21d. TIME (Menth) (Day} (Tear} (Hewn | 2lo. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR?
OF : WHILEAT[) WOTWHLE
INJURY - AT WORK

'549 t07 Mar 54 Ib , that I last saw the deceazed

nlhmbymdyﬁdlmuddmdmodfrm22 Feb

alive on _T_Mipr '54 19.__, and that death occurred allQ 130 ., faam the couses and on thc dote stated abose.

ms:GNAj_V;,é/id m 49 (Dwmonlﬂe)

23b. ADDRESS Dc. DATE SIGNED

Carthiage Missouri Mar '54

s. BURIAL, CREMA-

243, NAME OF CEHE[ERY OR CREMATORY
Park Cenmefery

249, LOCATION (Ctty, town, of county)
Carthage, Missourl

(Btate)

- FUMERAL DIRLCTOR"S SIGNATURE ADDRESS




REcEvED R 1719

Jasper County He:l{th Office
County File Num X ‘:_3- /4
Dato Filed AR 17195

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 Embulamer No,
working under my personal supervision. /
Student ...ieciiioasisassesnavanssersssnases S C;

Studmt Enlul-cr
Licensed Embalmer N

P. 0. Ad

Note: The ibove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds fdr revocation of license.)

If this body is not embalmed; fact should be so stated sbove.




