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

DEPARTMENT OF COMMERCE
BuREAU oF THE CENSUS

FILED FE 1119

MISSOURI STATE BOARD OF HEALTH

45 STANDARD CERTIFICATE OF DEATH

8583

Stale File No...

Registration District No... Pritmary Registration District No... 59]‘1 Registrar's No 6
1. PLACE OF DEATH: 2. USUAL\_HI-‘.SIDENCE OF DECEASED:

Pemiscot . 7
(e) County Pascola Rural (a) Statruo' (b) County. Pemiscot f

(b) ity ortown
(lfouu:dc city or l.otnlumu. write “RURAL" and name of townahip)
{¢) Name of hospital or institutiofi:” /

(If not in hospital or institution, write strees nuniber or location}
(d) Length of stay: In hospital or institution

{Specily whether

In this community
yoars, manths or days}

3. (a) PRINT
FULL NAME

Casey Robertson

3. () Social Security
no o, ONe

3. (&) If veteran.

name war.

6. (a) Single, widowed. married,
divorced.. Slngle Q
6. (c) Age of husband or wife if

5. Color or

. female —f 2eeCOL,

6. (¥} Name of husband or wife._.....

-

alive.....ccoiisininreinns years
d)
7. Birth date of deceased... Februra'ry . ? 3_-945
{Month) (Duyj {Yeoar)
8. AGE: Yeurs Months Days If less than one day
O 11 ? hr. min
o. Birhplace L 2SCO1a Rural Mo, (]

(City, town, or county) (State or foreign country)

10. Usual occupation infanb
11. Industry ot b :
=1 s
& { 12. Name Joe Hias HRobertson //
E 13. Birthplace St’o JOB Ia.
(City, town, or county) {State or foreign country)
é 14. Maiden namé... Maymr-Weaver ;
57 1s. Bintbplace Miss, ]
= (City, town, or county) (8tate or foreign country)
15. (a) Informame.d0€ Hias Robertson
(8) Addresy Pascola, Mo, ’
7. @ burial . (&) Date thereof. 1/19/14-
{Barial, cremation, or removal) (Montb) (Day) (Year)
{¢) Place: burial or cremation ‘Nardell Mo .
18. (a) Valhalla Funeral Home

Signnr.ure of funeral director
a; Yo .

Pascola Rural

{e) City or town
{If outside city or town limits, write “RURAL")
(d) Street No
{If rural, give location) 0
(e) Citizen of foreign country? {Yes or No)
If yes, nan;e country.
MEDICAL CERTIFICATION
20. DATE OF DEA gn, Month..J 8Ny day 17,
year. 19 hour. minute PO M.
21. I hereby certify that I attended the d d from...2 X
19...... , to. , | Lo
that [last saw h aliveon - 19......

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

Immediate ¢ gearn.according to informat]
given by the ramily this ¢hild died’

of some kind of Meningitis as to ths
type I dont know, ,

&Hamm

A1

Due to

Due to.

Other conditions

(Include pregnancy within 3 months of death) )
PHYSICIAN
Major findings: -
g i
] v Underline
. \ ttﬁ&\ﬁse tz
W eat.
Of autopay none should be
: charged sta-
........ tistically.

(b) Address
. (b)m

egistrar’s umturu) 3

Dnu received Inml nn:l.nr

22. If death was due to external causes, fill in the following:

Acvcident, suicide, or homicide (specify)

Date of occurrence.

Where did injury occur?.
{City ar uurn) {County, { te}
Did injury occur in or about home, on farm. in industrial place. in public place?

(Spocify type of place)
Means of injury...... CO‘I‘O‘HE!'""

etaaranan or other)

1/18/

Date signed>

23, Signature.. . féACed
Address.

19. (@) £ o2l = 4b
7 3

(Licensed Embalmer's Statement on Reverse Side)
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‘- s+ - - STATEMENT BY LICENSED EMBALMER B
1 A '
' R ) ) .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby. ... M
: % AR A it Registéted Apprentice No..... ! e e
** ‘working under my personal supervision. , e . o e
T " P A e . . . .. ‘o ' - ‘e
' " Signed ! h:
v ) ) " Licensed Embalmer No.

* P. 0. Address d : R !

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. - T S '




