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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAW Of THE CENSUS

eglstr:mon Igﬂécjl‘{gi@)o /

STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No54/ ?'

oy
Stale File No 1 ? ? ‘-) 8
Registrar's Na4/

1. PLACE OF DEATH:
{a) County Douzlas

{4 City or town

Ava Sprinservek. o
(If outside ciLy or towe limits, write “RIIHAL" und nama of Lom oship)
(¢) Name of hospital or institution: /

write streat

(If nut in bospital or i ber or | ion}

{d) Length of stay: In hospital or institution

(Specify whether

In this community.
years, mouths or daya)

2. USUAL HESIDENCE OF DECEASED:

0] County..D.Q.ll;;.Lﬁ.&.,.....m....._

- {a) SIateLZlESQurl
(¢} City or town.._.. Ave Roural £
{If outside clty or town limits, write “"IURAL")
{d) Street No 1 Route 4
{1f rural, give locatlon)
(¢) Citizen of {oreign country? (Ves or No)
If yes, name country......... - 1' Lo

3. (8 PRINT I'aney Robertson

FULL NAME
3. (b) II veteran, 3. {c) Socia! Security
name war, Mo No. ilone
5., Color of 6. () Single, widowed, married,
wse Female |/ Thite| Zyioned... Thdowed

G. (¢} Age of husband or wife if

MEDICAL CERTIFICATION

DATE OF DEATH: Month oLl
year. 1943 2350
I hereby certify that | aitended the deceased from
3 “2
19%2 0 1957,

that I last saw n T alive on M"‘ ok, 19’{_4-

and that death occurred on the date nnd hour stated above.

20. day.

hour.....

21

6. (b) Name of husband or wife........ccmnrvmssrrerns Duration
J. T. Robertson .years Immediw se of death W N 5 |
7. Birth date of deceased ..ovenber 24 1854 ;i’h&w’é 7 M o
(Month) (Day) (Year) P odin
8. ACKE; Yeara Months Daysa If less than one day Due to
38 & 10 hr. min.
Due to

issouri /7

(Stata or foreign country)

9. Birthplace. .
. {City, town, or county)

Eome maker

Other conditions.

RO
—

¥
10. Usual occupation {lociuda pregnancy within 3 months of death) /
11. Industry or business PHYSIGIAN
= . Major findings: ! J—
B 12. Name Steven narler Of operations Underline
= ' . PR '- b
21 13. Birthplace Douulas Co., LJdlSsourl d wfxfﬁ‘é'éiﬁ
" {City, town, or county) (Snu of torelgu country} Of autopsy hould be
& { 14. Malden name Lo ne. charged ata-
o i /} tistically.
£ 15. Birthpiace i, souri 22, If death was due to external causes, fill in the following:
= town, or cguaty} {Stats or foreiyn country)
. )
16. (@) Informant... y‘ y - ::)) :Cc:del;t. sulcide, or homicide (apecify
ate of occurrence
@) Address__.{/_ O M —
17. (&) Burial {5 Date thereof. , 220743 () Where did injury occur? Sy o)™ (Conntn) (Btate)
(Burisl, eremation, of removal) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm. In tndustrial p!ace in public place?
() Place: burdal of eremation..... B8 N80
s d ~ ) f T pl
18, (&) Signature of funeral director GLinkingl 2. .4 Funoral Hiie whie at work? g ooty b o) ot infury. o
) Add Ava, "1esnur:i_
— ; iy i IR V5 Ny k}E 2. Signature.., .. fX. L1 Ir2tcory /M e
19. (s et s 1 %ﬂ
¢ { Duta raceived local registrar) (Registrar's tigoature) Address T SOEETE Date datﬂ/ﬂﬁ,ﬁ
Ao F, (Licensed Embalmer's Statement on Re/ern Sédo) / 7




-ﬁ?" ),Pc }/}'Lo b I.A;A,,-;., e W

RECEIVED
Dtetdot Haalth Offiear Na, 6 , | |

Nistrict Mo Numbur-gﬁ_‘;_-ﬁé..?

Pete Filed___MAY 701042

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, ot by ..........................................

Reglstered Apprentice No.... Levimeeeeeeny

‘working under my personal supervision.

Licensed Embalmer No... 87 8 /

Vo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

P. O. Address

the above constitutes grounds for revoecation of license. )
I this body is not embalmed, fact should be so stated above.




