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. PLACE OF DEATH:
(@) County Ray
(b) City or town...... Richmon a (1-"'(‘1‘

(If autside city or town limits, write “RURAL" and neme of township}
(¢) NWame of hospital or institution: /

(If ot in kospital or institutior, writs strest number or location)

2. USUAL RESIDENCE OF DECEASED;:
Missouri

Richmond

FF
/
st/

Ray

(o) State (b) County.

{¢) City or town.

{IF outsido city or town limits, write *

(®5muN0429 East Lexington S

"""" (1f rucal, give locatian)

(d) Length of stay: In hospital or institution
P (Spocify whether (e) Citizen of foreign country? M M {Yes or No)

In this community. .

years, months or days) If yes, name country. . - -7

MEDICAL CERTIFICATION
ful NI Mary R, Robertson » 14
20. DATE OF DEATH; Month W8T e day. .

3. (B} If veteran, Fé 10 A

3. (¢) Socia] Security
No, - o ﬁO.

name war.

4, Se

Pemald |} fﬂiﬁﬁrit ¢ ?’ Single. ‘“T"“’e%f’i’%&

divorced
6. (¥) Name of husband or wife. 6. {¢) Age of husband or wife if

"that Ilast saw h" == alive on

Vear. hour. mintte

21. T hereby certily that I attended the deceased from

........ -3""7‘
3 ¥

and that death occwred on the date and hour stated above.

Ge or ge N ROhe r:b S O a'hve'“"""f‘@"“““““yeam T te cause of death Duration
7. Birth date of d o AU 13, 76 AL
({Mounth) {Day) (Year)
8. AGE: Years Months Days If less than one day Due to o r
75 6 15 ) . i)
TR + | S ——" s L 11 ]
Polo I‘.’{O - @ Due to

¢, Birthplace.

R “(City, town, or cotint;
_ ‘House “Wife

Usual eocupation.

{State or foreign country)

10.

11. Industry or business.._

% 12, NampAha,% ________
E{ 13, Bicthplace Unknown - Germany z£
[ 14 Moiden name Gg‘tﬂrin@ﬂ Z g lklsele or l‘orelgn country)
E{u.mmmmpUnknown Germany gﬁ
I\f (Gity. tirn or count: le ge d (State or forcign cductry)
. TS e e« D
- E:; N s e L o F
ress
17. (a) . BUI‘ 1&1 ! (5 Date thermfI‘JaI‘ 016 019 42

{Burial, cremation, or removal)

onﬂg (!i?fe) (Ycar)m

irie Rid

(¢} sPlace: burial or cre;natiox:.l'

18. {s) Signature of funegal director....

(&) Address Richmon . »

19, (a) /é I?#L(b) %4 21/

(6 p? —1; & _,_: - [Ji.——n.db'

- — - o """"7 """"
Other conditions.

(Ineclude pregnancy 'thinSmo‘thsofd —

................................. PHYSICIAN
Major findings:
Of operation
e . [t e w - Underline
the cause to
which death
Of autopsy........ should be
charged sta-
tistically.
22, If death was due to external causes, fill in the following: C
(@) Accident, suicide, or homicide (specify)
{d} Date of occcurrence.
{c) Where did injury oceur?.
{Ciry ar lown) (County) (State}
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

, While at work¥ ) _

* (Specify t of place}
P
{M.D.o

23. Sig
Address WM Yoo, Date smned} f [ Y\/
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] hereby certify that the body v\ho~e name is recorded on the reverse side of this certificate was embalmed by meqﬁfﬁ#’ ............................. A
J— T et et eeraeeennny Reglstered Apprentlce No.
working under my personal supervision
. l o ' : - s * : . Licensed Embalmer No 2073
: ’ P. O, Address Richmond Mo,

Note: -The ahove MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revecation of licensc.)
s -\" gl - If this bedy is not embalmed, fact should be so stated above.
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