“ER%IWI.TAI?I MbTH — STANDARD CERTIFICATE OF DEATH

042 1000 2 STATE r:ue NUMBER

'eD Registration-District No. oo emwm Primary Registration District No. Registrar's No,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenca bafore
. COUNTY . STATE = + b, COUNTY admisal
° Buchanan ’ Missouri Buchanan miston)
b. Cé:f {If outside corporate limits, givea TOWHNSHIP only} Length of stay in 1b [ Ccl,'ll;( Inside Limits
TOWN st., Jo seph TOWN St. Joseph Yes Cy No [
< :{U&épﬁ:}t\EogF (1f NOT in hospital, give location) inside Limits d. .EET)%EREETSS {If ocutside, give location) Reside on Farm
INSTITUTION 1621 Savannah Avenue Yas ¢ No O 1621 Savanmh Avenue Yas [] No q
B 3. NAME OF DECEASED First Middle Laat 2. DAJE Month Day Yoar
(Type or print} OF
CHARLES MORO ROBERTSON DEATH  Januai 1 1960
5. SEX & COLOR OR RACE 7. Married Never Married [] |8. DATE OF BIRTH | 9- AGE (laat birthday) [If UNhDER i1 YEAR ::UNDER 24 HR
. i i Montl D ours Min.
Male White Widowed Diverced O | 7 /8 /1 871 88 nths I ays u l in
10a, USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
i f king life, if retired . .
REL™ "W fife, even [ retired) Daviess County Missourti UsaA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Marshall Robertson G_Sarah Guess Mrs. Austie Robertson
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 1621 S
: avannah
Yes, ki ¥ N dat f i .
(Yes ot n0wn)|( ves, give war or dates of service) HO0=36~-0454 Mrs. Austie Robertson . St. Joseph,
18. CAUSE OF DEATH (Enter unly one cause pcr line for la), (b), and (c). INTERVAL BETWEEN |
PART I. DEATH WAS CAUSED B ONSET én DEATH
IMMEDIATE CAUSE {a) t}c& AM—-—-\ & i

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to

above cause [a),
stating the under-
T lying cause last. DUE TO (<}
RT Il. OTHER SIGNIFICAN] CONDITIONS CONTRIBUTING TO DEATH but not re te V the tarminal PART M1, If deceased was femals was
é -Vg PART | (a) g r there » pregnancy in last 90 days.
2)/77 ||:]Yn]|:|Nn|[:|Unhnown

20a. ACCBENT SUICDIDE HOM[ﬁCIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter natdre of injury in PART | or PART il of item 18.)

19. WAS AUTOPSY
PERFORMED?
YES 0 NO

20c. TIME OF Haur Month, Day, Year
INJURY am,

N p.m.

20d. INJURY QCCURRED

WHILE AT WORK (]
NOT WHILE AT WORK [

21, | attended the deceased fro {7 and last saw hlm'l"" o f_é_'
Death occurred at. 123 qnp on the date stated above, and to the best of m wledge, frorthe chuses stated.
c, DATE SIGN]
Py B3 14

73b. DATE Z3c. NAME OF CEMETERY OR CREMATORY ¥ 23d. LOCATION (City, town, or county} (State)?

. BURIAL,
REMY PR Ja.n.4,1960 MemorialPark Cemetery St.Joseph,Missourd

ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
\14(4( St.Joseph,Mo, | Janus 4, /540 | Zeton. Loty Loodde 2

+ (Licensed Embalme/ Statement on Ruveue Side)

20e. PLACE OF INJURY (e.9., in or aboyt homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
farm, factory, streat, office bldg., efc)

Swoy‘-M‘@lcm CERTIFICATION

L
N
[x]
»
v

BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by ' - i Student Embalmer No,

working under my personal supervision.
Student Signed%&ﬁﬁﬁ

Signature of Student Embalmer

Licensed Embalmer NO.M

- PO Addrﬁaz%gfé_l

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failu're to cor
with the above constitutes grounds for revocation of license). t :

If embalmed by a STUDENT, he aiso shall sign in his OWN handwrmng.

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




