No. 300 THE DIVISION OF HEALTH OF MISSOURI 36251
. t
e | FLEDNOV 20 195D STANDARD CERTIFICATE OF DEATH —
| BIRTH' KO, L T REG. DIST. NO. _94_2_ PRIMARY REG. DIST. NO. M_,_ Registrar's No.c 1287
:I ‘ q 1. PLACE OF DEATH ’ 2. USUAL RES'DENCE (Whers deceased lived, M Institution: residencs before
a. COUNTY . . &. STATE . b. COUNTY admimion).
0 D Migsouri ~~ Buchanan » /0
b. C|TY (I outcide corpursts Umits, write RURAL and give ¢, LENGTH OF ¢. CITY (If ouwside corporate limits, write RURAL and give township) =
wwnarioy| STAY tabiastaealf ' OR /
a o St. Joseph 3 days - 10 Halls, Mo,
<4 d. FULL NAME OF (If not in hoapltal or Institution, give strect address or location) d. STREET {If rars!, glve location)
o HOSPITAL OR ADDRESS
G INSTITUTION. Mo. Meth. Hoapital
3. NAME OF . {First, b. (Middie c, (Last)
é DECEASED o (Fimi) ,_( )‘ ( 4. DATE (Month)  (Day) - (Vear)
F (Type or Print) DORA JURTAH ROBERTSON peatn  Nov. 8, 1950
] 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ) 9, AGE (Ino years| W IDIDER | YEAR | IF DMOER u mes,
WIDOWED, DIVORCED (8pecify) . laat birthday) Monthn, Hours § Min,
¢ | oite T dower 2. - Nov. 9. 1870 79 -
IO:;ngUAL OCCUIPATIONH(’GHoHni;ioIJark 10b, KIND OF BUSINESS 0§'er 1. BIRTHPLALCE (8S:ate or forelzn country) ucg]Tl\l”lz':ERp\I'OFWHAT
oug of w N red) -
- netirad - T Farmer Buchanan County, Mo. O 1 P
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ben F. Robertson | ILmcy Hice - | Maggie Sawyer Hobertison
I5. WAS DECEASED EVER IN U.5. ARMED FORCE? 16. SOCIAL SECUR};I'J 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
. or gnknown} | (If , xlve war or dates of s ) .
Ty~ v i mmrordatmetrey= | Rome Mrs. John Panigot St. Joseph, Mo.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecattse per ]'D?RISEETJGLEI' EERAS?IGEHT[%N THe M 7 W ﬂw ONSET AND DEATH
- line for (e}, (b), and (c) TO DEATH® () _éﬂ—'-‘-’ wq&é—-—» Zry

: ' /
. ANTECEDENT CAUSES 2) . E!C
*This doez mot meen ﬁ £ g“ Z Py S
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) T % %

‘as heart foilure, asthende, | rise to the above cause (o) stating - - t T . : . B
ae. It fm:-:n the dis | 1he underlying caue lait.
ecte, Infury, or pli - DUE TO (¢} - - I
tion which eausred death. | [1. OTHER SIGNIFICANT CONDITIONS - .
Conditions contribuding to the death but not H’ é %,9\ . X
. . related to the disease or condition equsing degid. L -
19a. DATE OF 0P1§m 195, MAJOR FINDINGS OF OPERATION T ) L -} AUTEOFW:
. S0 - R S . . . . NO
2ia. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (eg..In orabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) . . - . {(COUNTY) * (STATE)
SUICIDE bome, larm, factory, street, office bldg., #10.) - -t .
HOMICIDE r
219. TIME .-~ (Moatt) (Day) (Year) (Hoan | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OGCUR?
- OF - : WHILE AT [~). NOTWHILE <.
- INJURY m. WORK AT WORK : '
217 bereb],r cerhfylthat I attended the deceased from 7 P/ 1950 1o g J 193¢ , that I last sow the deceased
. aliveon _&_Yns | 1940 and that death occurred at Mﬂ.m , from the causes and on the date slaled above.
. 2a. SIG%I: ' ” (Degres or title) | Z3b. ADDRESS 23c. DATE SIGNED
— ) Wlone;, = 0 D | sZanto Bty (7, Pl ey s

Tl BURIAL, CREMA- 24b. DATE / 24c. NAME OF CEMETERY OR CREMATOHY 24d. LOCATION (Qity, town, or county) (State)
mfﬂ'u' rgaﬂ: * INov. 10, 1950{ HMemorial Park Cem. . S5t. Joseph, HMo. - -
DATE RECD BY I.OCAL

S (ane € ag 8 e e e MM

WRITE FLAINLY—USING UNFADING BI‘..ACK INE-—MAKE A PERMANE

16,1

(Licensed Embalmer's Statement on Reverse Side)




g

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 Ly — oo,
Student Eabalmer No.

working under my personal supervision. :
Simed..é{&‘-g...M -

Student ccceissesannnansarersanacanas [,

Student Embalaer
Licensed Embalmer No...ﬁ.-./... .........................................

R P. 0. Address—<?=2, .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




