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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

LILED aYdl

THE STATE BOARD OF HEALTH OF MISSCOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

State File No, ]- 4 l 9 5
é én“g, C) Registrar’s Na...m.ri.ZZ__.

1. PLACE OF DEATH:

(@ comty._ BUCHANAN
) City or town... 2 & o g0OSEDN

{If outaids city or town limits, write “RURAL" and name of township)
(¢} Name of hospital or institution: ()

t. Joserh's Hospital

¢{If not in hospital or instilution, Write strest number or location)
(d) Length of stay: In hospital or [nstitution

{a} State

{c) City ot town

2. USUAL RESIDENCE OF DECEASED:
i B
Missouri ® County_ouiChanan {7
?

St. Joseph

(If o lmu.. wrie “RURAL™  /
@ seere. 2132 80, GUR B
(i1 rural, give location) v

No

vears {Specify whother (¢) Citizen of forelgn country? {Yés or No)
In this community 4 f' )
yenrs, months or days) If yes, name country.

MEDICAL CERTIFICATION

Soi) PRINT  Albert Preston Hobertsoh :

FULL NAME e 20, DATE OF DEATH: Month April day 18

3. t it
3 @) 1 vetersa, NOI’IB :.) * i year lq hour. mimnplo
name war 2L 1 hfg%ry that [attended
5. Color or 6. (a) Single, pidowed, married, / 4 . _____ f
. s Male O ..White aivorcef MATTLLA. || iy Lo rmmi o

o

. (% Name of husband or wife... Plld OI‘a 6. (¢} Ageof husg;md or wife If

Heath occurred on the date and héur stated above. .
Duration

R ra
2
7. Birth date of deceased larch (§3 189ém ..... _{ ........
(Month) (Day} (Your) 2{ ’
s
8. AGE: Years Monthe Daye I less than one day 3 Z
[ =4
D4 0 20 hr. min b ]
Due t
] Oklahona / ue to i
9, Birthplace !
ity, Ewn,ﬁ county) . _ (31ate or foreign country) K R I ]
. N Other conditions M
10. Usua! occupation }lrrcloii T {1oclude peegnancy within 3 months of death) } I LP
11. Industry or business... o ' : m'_ — -1 PHYSICIAN
2 OF nnairn, 4 - ——
E 12, Name Je351e Robertson _, Of operations.... v ! Ondertine
R . ST ’ A S
= | 13, Birthplace ‘Unknown ) n?;s‘m - ol . : " ;‘Ecﬁaﬁég
town, or CoRnLy ) or foreign countey, of ﬂ_,La-‘.J - &.—‘-"—‘ shou e
5 14. Maiden name f£a9rs BHa Ip <3 o intically.
1 ) tistically.
§{ 15. Birthplace (&E?o‘-;.rlc:iﬁ) Ciraimarroray || 22 1 death was due to external causes, fill in the following: " ¢

rtermasebdora Robertson (B@fe)
2132 So0. 9th St,, City
4/22/44

16. (@)
) Addrm
17. {a) .

& Date thereof

(nf-h) {Day) (Year)

" {Barial, cremation, or remaval)
{c) " Place: burial or cremation..
18, (a)
®
19. {0}

L

(a)} Accident, suicide, or homicde (specify)

() Date of occurrence

{c) Where did injury occus?
()

{City or town) (County) (Sta
Did [njury occur in or about home, on farm, in industrial place, in public pl.aoe?

(Sppeily type of place)

A (e) M&nns of {n)ury.._.,__.._..___..__...

W’h.t]e at work?,

.23, S.lgnamre j

Address,... ...........__...._....? ? %M M, Date signed... ; ; "'/

t on Reverse Side} W m / /
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STATEMENT BY LICENSED EMBALMER -
' I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, Qo ) :
. o ' - e e ..., Registered Apprentice No . : ,

working undér my personal supervision.

3

Note: The ‘above MUS’I‘ BE SIGNED BY THE LICENSED EMBALMFR in his OWN HANDWRI
“ the above consntutes grounds for revocation of license.)

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




