. hl.ﬁ £eR 28 1939 THE DIVISION OF HEALTH OF MISSOURI J(JBG

Vor ol LS STANDARD CERTIFICATE OF DEATH R
P - e .
" | eiri no. REG. DIST. NO. ________ PRIMARY REG. D1ST. NO. [ _ CReQIstrar's Nou o s amsssssssessens
1. PLACE OF DEATH ) R 2. USUAL RESIDENCE (Whare deceased lived. U institution: enoe before
. a. COUNTY a. STATE . b, COUNTY: adiniston).
(4 Hewton Mo )@JAA)QM 2
‘% b. CITY (! outside corpurate lemite, write RURAL and give ¢. LENGTH OF €. CITY (U outside sorporste limits, write RURAL gl glve townahip) R
; To township)| STAY tin thie place) OR - M CC/ZS{ ¥,
a OWN  wiral / TOWN Iy
g d. FH!..SLP?{;_AANLEOOF {1 oot in hospital or institutlon, give streot addrom or loostlon} ADDRESS (If rarsl, give location) ‘/ . 6
o INSTITUTION % al
E 3. NAME OF 8. (First) o b. (Middie) ¢, (Last) I 4. DM-E (Month) (Dsy) (Yesn)
E (‘Twpe or Print) Lutitia—-— robsrtson pEATH dmlg=iD4d
é §. SEX 6. COLOR QR RACE‘] 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (o years| 7 UNOER | YEAR | & ooER &4 MEs.
. 5 .. WID.OWED. DIVORCED (Bpacify} . taat birthday) Mon\h' Days | Hours | Min.
§ 12} nhit widowed . 4-28-1861 87 |
%~ || 108, USUAL OCCUPATION (Glvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or torelgs sountry) 12, CITIZEN OF WHAT
5 doue during most of working lifs, even if retired) DUSTRY COUNTRY?
g nougewifa unknown
dh 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a Unknown Troutman | Adeline Culp / William Rohertscn
) i5. WAS DECEASED EVER IN 1.5 ARMED FORCES? | 6. SOCIAL SECURITY | I7. INFORMANT'S S|GNATURE OR NAME ADDRESS
< {Yw. 00, o{ unknown}t | (5 yes, give war or dates of service! NO.
= Uninow Barley T{obertson--:a‘c.arlfz City, Mo,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION l(l;lsﬁnmfﬁl;'g%gm
bt | Enter only opecanss 1. DISEASE OR CONDITION - . TH
Z |l e for @, O, “ad ) | DIRECTLY LEADING TO DEATH*(sy __Cause of Death Unknown, Natural Causes
4 *This does not mean ANTECEDENT CAUSES . . - .
S || the mode of aying, such | Morbie conditions, if any, giotng DUE TO (5) Religious beliefs prevented/callmé
ad heart fuflure, asthenia, riutomuboozmme{n)dating } ..
E‘ ete. ;I:”'::, th::t:— the underiying cause last. a -‘Phys]_ ctan - . /
o eare, injury, ar complica. BUE TO (c)
z tion which coused deazh. | 1. OTHER SIGNIFICANT CONDITIONS '
= Cuomditions contributing to the death bud not G' -
3 reloted to the disease or condition causing death. il 1B
[ 13a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION v ] = 20, AUTOPSY?
Z TION
- YES D NO D
© 21a. ACCIDENT {Bpweity) 21b. PLACE OF INJURY (eg..fnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE, boms, tartn, factory, sirest, affice bldg.,e10)
ﬁ HOMICIDE
g 214, TIME . (Mooth) (Day)  (Year) (Hm). 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Y B
2. 1 hereby certify that I atiended the deceased from , 18 , Lo i , 18, that I last saw the deceaced
= alive on A , 19 gad that death occurred al —______ m., from the causes and on the dale stated above.
Za. SIGNATURE {Degros or tlueﬁ 3b, ADDRESS 23c. DATE SIGNED
ovlees Coroner Neosho Missouri 1-19-'49
24a. BURIAL. CREN%- | 24be DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Btate)
TION, REMOVAL (Bosetty) . . c
aris) ~23-1949 llacedonia Cemetery Newton outny, Mp,
{, DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 51GNATURE ‘AGDRESS
oo 11;4 -WW-—QWMf Ji—%

T’ v (Licensed Embalmer's Sestenent on Reverse Side)




= -

pm— ————————————————

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, or by ...

............................................................................................ Student Eabalmer No.

working under my persona! supervision.

Student c.ccisrennna aeserasasnserenss easae
Student Embaimer

Licenzed Embalmer No ?/3f?
P. 0. Address..._.. @ ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F:u]ure to compl
the above constitutes grounds for revocation of license.)}

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



