»SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
o ngzri---__-_Jrimlw Registration Distrier No. u{é 45’

Registration Distrlert No. __

FMENT OF PUBLIC HEALTH

~61-041607

Registrar's No. 1.3.--__-_______

STATE FILE NUMBER

{Licensed Embalmer's Slafomcm on chru Sldn)

AMENDED
= LI 5 10E8Y
1. PLACE OF DEATH — -~ '~ Wi 2. USUAL RESIDENCE (Where deceassd lived. | institytion: Residence before
a. COUNTY ‘ a. STATE ¥ b. COUNTY edmissi
Q Lawrence Missouri Lawrence missian)
% b. CATY (I outside corporate limits, give TOWNSHIF only} Length of stay in 1b € CCI)LY Inside Limits
uE.: TOWN AlUirora TOWN  Aurora Yea O No T
:5 c. ;%é lﬁrAME OF (1f NOT In hospital, give location) inside Limits d. :g%E“EET {If outside, give location) Reside on Farm
2 INSTITUTION. 1/2 Mile North Aurora YesJ Mo sﬁoute #1 Yer 8 No [
a
3. NAME OF DECEASED First Middle Last 4, DATE Month Day ] Ygr
{Type or print} Ray o Robertson D?AFTH December 1961
5. SEX 6. COLOR OR RACE 7. Married2]  Never Married (] [8. DATE OF 8IRTH | §- AGE (last birthday) | IF UNDER 1 YEAR | If UNDER 24 HR
lhle White Widowed [] Divorced [ 10..10_189 71 Months | Days Hoyrs Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
Mw&ﬁ'mof working lite, even if retired) Store Jasper, mssouri United States
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE -
W.We Robertson Rbhodar World Opha Robertson
15, WAS DECEASED EVER iIN U.5, ARMED FORCES? 17. INFORMANT Address
\{ . ki If yes, glve we dates of service
e g o o) | 0F ves aive weror dates ) Opha Robertson Aurora,. Missouri
I 1
- 18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and (c). INTERVAL BETWEEN
5 PART ). DEATH WAS CAUSED BY: ONSET D DEATH
. = IMMEDIATE CAUSE (a) %M.ca_ /o
lo} = 0
2 2 W di'.ﬁz::./ /
3z =] Canditions, if sny, DUE TO {b) ol
= which gave rize to U
'£ above causs (a),
= stating the under- M‘Wﬂ
lying  cause last. DUE TO (c)
Zz PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rola'ed to the terminal PMT I If decessed was female was
g disease condition given jn PART are & pregnancy in [ast 90 days.
S /&uu_u.e. M [Dvn]DNuIDUnkmn
E 19. WAS AUTQOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE ROW INJURY QCCURRED. {Enter nature of injury in PART | or PART |l of item 18.}
‘ frr PERFORMED: a a O
] v YES O NO
| T20c. TIME OF  Hour  Month, Day, Year
- INJURY  am,
g p-m.
20d. INJURY QUCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK K farm, factory, street, office bidg., etc. ]
a NOT WHILE AT WORK (] A P FN . ; /‘?6 /
é 21. | attended the deceased fro /25' MA: nw him alive for d‘ dﬂ--—'—d v i
o c Desth occurred at. I 5 m on the date stated above, and to the best of my knowledge, from the causes stated.
i
8 B 2Za. SIGNATUR {Degree of ti 22b. ADDR| 22c. DATE SIGNED
I ‘g
LB = : ph | Clore, T 29
<L 23a. BURIAL, TION, | 23b. DATE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
o o REMOVAL (Spacify) )
-4 T { : Pnrk Aur
= <« 24. FUNERAL DIRECTOR ADDRESS ATE RECD BY L Al REG, -
= = Marsh Funeral Home Inc, Aurora, Mi ssouri w /




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i Student Embalmer No.
working. under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer Np. ; ﬁlz

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- FI\f. 1hi5 body_is not embalmed, fact should be so stated above.






