=]
-
[
2
=
=
Z
=
4
=
-]
=
-
.
€3]
3
o
&
h
| ]
3
=]
o
4
[=
:
A
7
e
g
3
-9
E
=
B

Wk

LT

DEPARTMENT OF COMMERCE
BuUREAU OF THE CENSUS

Registration District NOQQaﬂmm

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distelct No._ 28307 _A_

WMAY-6: - 1044

/ State File N°-———~—i1£§c:2@—
b

Regisirar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

b"f'"

16, (o) Informant.l James Robertson
) Address_o€11gman, Mo,
17, {a) __.U.I'J.alwm.« (5) Date thereof__

Burial, cremation, or removal, {Month) (Day) (Year)
() Place: burial oxgrosméion Perkins Cemet ery
18. (o) Signature of funeral Mor_KQQn_EllnﬁraJ_HQma_.

i (B) Addr Cassville ’Mn 4
19. (a) > &
(Dataroceived loca! registrar) (Registrar'a si )

(3) Couaty. New.b QI M : |
() City or town St?] la (s State__.._i.s_s_Q_u_r_i.____... (%) County Barry J
(&) Name of t;floul.n:;g[tty or town limita, writa*RURAL" and name of townghip) @ C S el iman . ﬂ
< t t
lgg% ii ﬁDO =] 'Dlt al /) i ¥ or town (If outside ity or town limits, writa “RURAL™) ‘W’
(1f not In hoapital or institution, writa streat number or location) -
A N itutio a d) Street N
(¢) Length of stay: In hospital or institution A (Spesify whether ¢ ) ° (If rural, give location}
In this community. - - : . /
years, months or deys} {e) If foreign born, how long in U, S, A7 years.
3. (a) PRINT MEDICAL CERTIFICATION
“rorename_Brnest Clayton Robertson .
B 20, DATE OF DEATH: Mont P -.day. 2D
3. (&) If veteran, 3. (¢) Social Security 1941_ b 5 ) 0
name war nAQL-123648  rer—tISho—tew S o DD B
U 21. I cby certify that I attended the d
S. Color or 6. (o) Single, widowed, married 19.4 e Jto.. =R b y /
3 . o - s
4, Sexhial_e... race. WRA1LE dlvomedn_.a.ln.gl e / o1 last saw hj m ‘alive on .
6. (b) Name of husband or wife_—._. " 6. () Ageof husband or wife if d that death occurred on the date and holef atated above. Duration
alive. 1 se of dgat - - .._.._._.....__......._..__.(. o
7. Birth date of deceased January 20, 1919 W / - .-—-S:..
(Menth} {Day) {Year) :
8_.{AGE: Years Months Days If less than one day Due to \
2 2 0 4 he. min ' ’
= Due to M
9. Birth eJ.:.;gma _________ _ Missourifl.
irthpl Ly, to 'n, of county) (Staze or foreigm conatey) ?} .73 W
10, Usual oceupation Laborer . ‘ O o e e i
11, Industry or business N Y 4 ‘ PHYSICIAN
M findings: —
g { 12, Nawme..dAMES. RODETESOR i || P e —
. nderline
2l B Golden Jissouril) i the eanse to
o] which death
¥, to {State or forcign country) Of aut ) onid &
E { 14. Maiden mh_ﬁﬁ.nﬂfe_ﬁione ___D~ autopey s
] [ ] DI i _|tistically.
§ 15. Binhpla a%.t} town, or connty) (s“hm country) 22. If death was due to external causes, fill in the following

"(a) Accdent, sulcide, or homidde (specify})......
(5) Date of occurrence
() Where did Injury occur?

{City or town}

County}) - (Biate]
Indum'fn.l plac:. in poblic pla)oe?

() Did imu.ry oceur In or abont home, on farm, in

~r . (Licensed Enabalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

. . .

1 hereby certify that the Body whose name is recorded on the reverse side of this certificate was embalmed byme, orby. .

R Registered Apprentice No

' working under my personal superviston. . -

Signed &‘W—.\, &/,_'J
- _. . ‘ ' Llcensed Embalmer No J" / 24t
| P. 0. Address @Wﬂ M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING ' (Failure to comply wit
the above constitutes grounds for revocation of license.) . '

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




