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

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 10 38

BuRrEAV OF THE CENSUS
FILED MAR q wa. STANDARD CERTIFICATE OF DEATH State File No
Rem'tr!t-l:i District No._nzd_ ...__.._......... Primary Resistration District No.. ._5'_3_3 Z Regisirar't No. r? !

1. PLACE OF DEA 'l 2. USUAL RESIDENCE OF DECEASED:
o 777
(¢) County ey tcgmn CTSTAEE (@) State Wyeming @) County.__
(4} Cley or town.. . L:Z y
TIT pataida eity or town limite, write ~INURAL" and name of township) (&) City or town Chevenne
(¢) Name of hospital or insiitution: = (Ifoutside ity or town fimbts, writs " RIJI\AL“) [)
ASF.Regional Station Hospital ) @ Sirest Novnn.. 115 West 3rd /
(iF oot in hoapitsl or institution, wrlts streel number or locatinn) '"' (ltrural give locstion) e/
(&) Length of stay: In hospital or lustitution None LI HO
2 th (Specily whether {¢} Cltizen of foreign country?.__._>" N (Yes or No)
In this community mon S .
yours, miunths ur daye} I{ yes, name country,
MEDICAL CERTIFICATION
3ol TNT Wesley W. Robertson 29 533 078 : 10
. . 20. DATE OF DEATIL Momh_ MArch sy
3. (& H veteran, World War IT 3. (¢) Social Se_ctinly year 1946 our 2 e 0D P M.
name wear. No - .
21, I hereby certify that I atiended the deceased from.ﬂ.@..mr @.ﬁ.d._g.p
~| 5. Calor or . Lo. {a) Single. widowed, married. _.E.I‘Ii\za ] __j_Q___HQﬁpitpal. to. 19, _.;
4. Sex Male U race. Whlt divnrced._gj-wn.‘g.lﬂ.e:é)m. that | last saw h_ LI alive on Never — 19 _.;
6. (b) Name of husband ot wife. ... 6. (€) Age of busband or wife if [| 20d that death occurred on the date and hour stated above. Durati
. . uralion
alive. . _yeare || Immediate cause of death....g..ardlac failure acute,
7. Birth date of deceﬂud.......slanuar?[.......w.. 301007 || -CBNRS undetermined.
(Mo (Dl)‘) {Yanr)
8. AGE: Yenra Montha Days If lesa than one day Due to
39 #" M I - hr. - min
Due to.
9. Btnhplace_ an& Lity > AR
(Civy, town,arcoonty) . . _ . . {(State or fureign ebuntry) "
. h ditiom
10. Usnal oceupatlon__o0ldier 7 e i S meris o o) _/
t1. Industry or business..... 1L..S ATmY | — d; : 0 z PHYSICIAN
~ ajor findings: .
% { 12, Name....Bobert A. Robertson 4 " ovsrauam——-ﬂm_nemJJlm—’)d_-@m—ﬂ—m- Ondertine
2\ 15, Bitviace . Uiknovm__ / v S P ST
o o aad ity toma. o conar) (Buate or larcien cantry) of ausopey. G035 Lindings: none contri-| ahorld be
=] U Unk / butory, Microsconic: pending ... Iy
; 13. Birthplace Gty 23‘?00““) [State or Toeelan mu_,) 22. If death was due 1o external causes, fill in the following:
6. (&) Informant...3@LVice Record ASFTC Hg... ..[. .|| Accldent suldde, or homicde (specify)
® Address.—.._Camn_Crowder, Mo, || ®) Date of cccurrence
17. (a) Iemo val (5) Date thereo! ?lar 12 1946 (e} Where did Injury ? (Clty o tawn) (Connty) {Rnate)
(Barkal, cremation, or recioval) {(Monch) (D") (Year) (d) Did injury occur in or about home, on farm, in Industrial place, in publ!c piace?
-{¢} Place: burial or cremation COtter Ar'kansas
18. (o) Signature of funeral dixéctor t}I.fne 11 Mortua ;"y i . While at work?._._____....___(ip:c_‘_? ‘(l;l)" 'ifg::;) of Inj .
Add arihage , Mo, : . a--—d/L‘/
o : :%Z res 7 é. s 23. Signatars Nﬁaﬁh—l— W (M. D. orother).—___. ay
“ tar ved ﬁ-lrcﬂ:lnr’ (Hnillrlr'-:i;.lnm) - Addrmmwg:_._...__—_.. ._.--_.__.__Mgz_._ Date dzned.l!_u‘g:('

¢,2 2 3 {Licensed Emmbalmer’s Statement on Neverse Side)




=EeCEIVED |
District Health Officer NOy-nmuazmz-ar o
District File Number,l o -~ o .

-

Date Filed - - -2..- -

e A oy i S D s sl S

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thi:ogl:tiﬁcate was erﬁbalr'ned by me, ér by

working under my personal supervision,

~

- P. O. Address...._ A o B R
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failufe to comply with |

the ahove constitutes grounds for revocation of license.)

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



