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WRITE PLAINLY—USING UNFADING RLACK INE—MAKE A PERMANENT RECORD

Y WMWY T

FILED APR 28 1951 STANDARD CERTIFICATE OF DEATH

s =il Wil PRk hdad

e Fite VLB IR, ...
234 %/

.BIRTH RO. REG. DIST. NO. PRIMARY REG. DIST. NO. Regisirar’s No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, 1f lostitution: rwsid before
a. COUNTY Morgﬂn a. STATE Missouri b. COUNTY Morg&n' sdoimicn).
b. ClTY (M cutolde corpurate limits, write RURAL snd ;iv:.m g:r LENGT!: DF, ¢, CITY (1f ousside corporats lirsita, write BURAL and give mh!p)
romn Rural ,Mill CreeR™"|"{fe™| rown 11 Creek / i
d. FH%SLP?I'FANI‘_EOORF (If not in hoaplwal or institution. give street saddrom or loestion) ADDR - {If rural, give locatisn) R
wstirution 1 Mile East Syracuse ?ﬂle East Syracuse
EX l:I;‘EACthS%FL:J 8. (First) b. (Middle) ¢ (Last) 4. DATE (Month)  (Day) (Yean)
(T ey Heneritte Robertson oea__ 4/2/1951
5. SEX 6. COLOR CR RACE | 7. M]ARRIE% IgEVEscrggRglEgi ) 8. DATE OF BIRTH B.I:?E (Inyo;n n':.:‘::' ID& ; UNDER B K13,
. {l birthday, ours | Min.
Female | White Hidowed ™ 2> | 3/10/1861 90 l | ™
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Stats or foreign country) 0 12, CITIZEN OF WHAT
doms%j. Lifa, ¢ven if retired) Hom e DUSTRY COUNTRY?
Morgan County , Missouri U.S,A,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Charles Mc Neal Lusina FoWjer William Robertson(Dead}
1(5. WAS DE(iEASED EVER IN U.S. ARMED FORCE’: 16. SOCIAL SECURIP;I'Y 17. INFORMANT'S SIGNATURE OR NAME GE%ES
,oruckoown) | (If yes, kive war or dates of serv! N
RS iy None Mrs ., Chas , Nichols |Daughter§
INTERVAL BETWEEN

18, CAUSE OF DEATH

. Enter only onecause per

line for {a), (b), and (c)

*Thir does not mean
the mode of dring, such
b heart faliure, asthenin,
e, Jt means the dis-
ease, infurg, or complica-

- -rige to the abovs cause (o) stating

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES
Mortid conditions, if ang, giting PUE TO (b}

the underlying eeuae last,
. . .DUE TO (c).

MEDICAL CERTIFICATION

7 ONSET AND DEATH

tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but niol
related to the disease or condition causing dealh.

20, 'AUTOPSY?

192, DATE OF OP'IE’I%)?i 15b. "MAJOR ‘FINDINGS OF OPERATION ¢ ‘ o '
. . 7 2 22 ves [ o [S
21a. ACCIDENT {Epecity) 21b. PLACEOF INJURY to.s..lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY') (STATE)
SUICIDE - bome, [ario, fastory, strest. offics bidg., et0.) - s
HOMICIDE
21d. TIME (Month). (Day) (Yemr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ‘b
OF - WHILE AT =] NOT WHILE [~ S . . P
INJURY = | work ATWORK || - e
2. I hereby ceglify that I attended the deceased fro 1940., to /195, that I last saw the deceased

€
alwe on

, 1957, and that death occurred al 9 :

m., from the causes and on the date stated above.

23a. TUR, 2 Z j (Degm or title) % ] | 27 DATE SIGNED
_2r4a aumm. CREMA- | 24b. DATE - | 24c. NAME OF CEMETERY OR cg!mxroav u | 24d: COCATION '(Clty, town, or county) - - ‘(Ststs)-
(Bud!r! . . .

M f- 4/4/1951 o v o - Ira g VMo ‘ : i

DATE REC'D BY LDCA.L REGISTRAR'S SIGNATURE . f N DI RECTOR' 591 GNATURE ADDRESS
‘ /9%, . Zeed

-20- ‘l.;__;-’A N4 _AA_.:L{.LA.:“ _é r i, s plpert' , i e L)
(Ticeksed Enbal 5 on Reverse Side}

[/ .




RECEIVED +22-s/
DISTRICT HEALTH OFFICE No. 3
District File Number............;.....em

Date Filed Y- 8 & foeee ...

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 Embalmer NWo.

working under my personal supervision.

StUdeNt seeeancarasencaane 4eetetenaneiinsas Signed, .Mﬁ.a__,z a .-.....
Student Embalmer é é
Licenzed Embalmer Ngp. .2-_. el

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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

G. (Falure to comply with




