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I Xaeem

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

DEPARTMENT OF COMMERCE
BureaU OF THE CENSUS

FILED MAY 1541997

Registration Distret No...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. 7 ¥

17762
o/ .

State File No

028

Regisirar's No.

1. PLACE OF DEATH:

(e) County Jasper

Larthage,

(b} City or town..

2. USUAL RESIDENCE OF DECEASED:
siate. Migsouri @ Coumy daSPEr
Carthace,

(@)

Q(u\\\§

(Date received lucal refistrar)

(Ran‘slrnru wnu!.um) j J 0

Address

{I f l-udﬂ t to limlu tite “RURAL" and of township) i
(&) Name of hosm:luor m‘:u{lﬁnon“ v sndname g () City or town.... {If outside city or town limits, write "RURAL")
MeCune=Brocoks Hospital @ Strect No.... L0168 _Sycamore
{If not in heapital or institulion, writs street nugb:rko'tél-cétﬁxg (Ifrural, give location)
(d) Length of stay: In hospital or Institution No
6 8 {Specify whether (e} Citizen of foreign country? i (Yes or No)
In this community. years
years, months or days) If yes, name cotintry .
- y MEDICAL CERTIFICATION
3. o PRINT D] ORENCE GERTRUDE ROBERTSON .
FULL NAME A l 2 6
3. (0) Ifvet 3. (¢) Social Securit 20 DATE OF T@gfy Month pr‘17 day. 55 A
X veteran, . (e al urity
No NO vear, hotr. minute * M
. N
namme war 2 21. I hereby certify that I attended the deceased from
{ 5. Coloror 6. {2) Single, widowed, married, (‘A -2} 19}(7‘ to % 7’6 wié_]
s sexlemale White dvoreea WidoOWed - 4 ) {
- y Tace ! o —-—ee i hat 1 last saw b alive on | 19........ :
6. (b) Name of husband or wife.....—oooeooe.. 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
George Robertison alive . years If@m
7. Birth date of deceased O ctober 29 1 87 & - = / .
(Month) (Day)} {Year} J : Z ﬁ ;.: ’E z /
8. AGE: Years Months Days Ii less than one day Due to \‘”
68 2 28 br. min
N . Due to
o memone Mt Vernon Missouri @~
{City, town, or cotnt; {S1ats or foreign country)
10. Usual occupation HO u S e w i ’ - . c::::lﬂ::::l:::g::y within 3 moatha of doath)
11. Industry or business TP PHYSICIAN
g 2 Name. William: Gray . i 7|1 Of operations hP) —
Z 1\ 13. Birthplace Unknown : / i 4 N “‘:&Z‘:‘:‘:‘F?ﬁ
. - . : L - \ ea
(Eity, ‘ vata or foreign comntry) Of auto ‘ hould b

E 14, Maiden name L1128 08N Jonef - autepsy e ' %"{T:cldl Pl
- y . igtically.

51 15. Birthplace Unknown 7 22, If death was due to external causes, fill in the following:
= . {City, town, or cognty) : (State or foreign coudltry) " 3 ' -

% @ I m,";m;w “Mrs. Flo vad “Te mpe lton {a} Accident, suicide, or homicide (specily}

oy address__carthage, R4, Mo, {8 Date of occlirrence
. @ ..Burial () Date thereot ADT 28 47 || () Where did injury occur? e e s
(Burinl, cremation, or removal) Park C em éM_E"éhi‘ 3’;“’" (Year) (4) Did injury occur in or about home, on farm, in industrial place, in public place?
_{¢) Place: burial or cremation - e
18. (a) Signature of funeral directar. Ed C. Ulmer — Whi_]e;t. 4 o ns of injAry... . O
® Addm garthage 2 Dfo’é. ..... : % 1: o ‘[ (M. D.
15 K 23, Signoture. /) A N LALLM AN o % .....
i9. aiiai o — (b A N
« £ s Qmag g e 2 2{ %

(Licensed Embdlmer’ J;tnlement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

, Registered Apprentice No... e

) Licensizd EmbaI:ner No..... g\ ??‘L“

working under my personal supervision,

P. O, Address ... LY AL
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cogply with

the above constitutes grounds for revoeation of license.)

t

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




