WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

. Weo. 300
. 10.48
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] FILED NOV 20 1950

THE BMVINUN UF FIEALIF Ur MIDAUN R
STANDARD CERTIFICATE OF DEATH e e 130T RO

FRIMARY REG. DIST. KO. Mﬂﬂnﬂmrlh’an/—ﬂjm.

W-.nN!o\mk_nown) | (If yon, wiva war or dates of servies) 487_32_07§

" BIRTH MO. REG. DIST. mNO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars d d lived. I fostitation: Sreaid befors |
N ™Greene “E¥Ssouri: . OUNTreene d ¥EY
b. CATY (1! outelds corpurate limits, write RURAL mmnmml §T LENSTH DF . CBIE( (If outsdde corporate lim!ts, write RURAL snd give township) ’ "
own Springfield bl s o I Y Springfield /7
FgésLPr_'ﬂAMEOQF {If ot in hospital or institution. give strect add A = (It rural, give loeation)
wsttution  Frisco Tracks Rear of 2 21 "‘? E’W\J Jter 1430 W, Scott
3. NAME OF n. (First) b. (Middle) e (L:m) 4. DATE ° (Month) (Day) (Yesr)
(Tvsor i) _Abraham Franklin Robertson | o Nov, 15, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (n yvars| ¥ WoER 1 TR | 7 0Romn 2t i,
L{ale N White WIWE@W@HED (Bpactty) July 8_! /]‘_.'877- ":?3“"“" Hom.‘h-, Dan Hwn, Min,
10a. USUAL OCCUPATION (Ghvekiad of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
“RELITEE™™"“FPI¥¥Y R.R. Mechif¥¥| Ozark Co, Mo, () TR
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
Abraham Robertson Cynthia | X
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S GI1GNATURE OR NAME  ADDRESS

Mrs, Albert Carrasdl Spfld, Mo,

18. CAUSE OF DEATH
iine for {a), (b}, and (c}

*This does not mean
a# heart fallure, axthenia, |* Tise to the abore

ete. It means the dis-
ease, infury, or complica-

1. DISEASE OR CONDITION
 fter only oReCRUSPEr | T DIRECTLY LEADING TO DEATH"(5)

the mode of dying, such | Afosbid conditions, if any, giring DUE TO (b)

ANTECEDENT CAUSES

MEDICAL CERTIFICATICN Imfv:lhgw
Multiple Injuries : Inst,
% Boo.

couse (a) slating

the underlying cause lastl.

[N DUE TO (o}

35"

tion whick caured death. | 11. OTHER SIGNIFICANT CONDITIONS

Chnditions contribuding to the death but not
related Lo the dizease or condition catizing death.

20. AUTOPSY?

nSURY 11 15 50 1:

O q WHILEAT HO'I'WH!LE
WORK AT WORK

19a, DATE OF OP'FIROAPJ 19b. MAJOR FINDINGS OF OPERATION
none ; ‘ : : : ves L1 wo ]
21a. gﬁé?ggﬂ' (Speciiy} 2|:‘..|.’}_ACE.0‘2|::|URY (l.l..hcr-!;r) 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
Rowicioe  Accident [HETTroad ™TTack Springfield  Greene Mo, /33
21d. TIME tMooth) {(Day) (Yess) {(Hour) 21e. INJURY OCCURRED

21f. HOW DID INJURY OCCUR? Struc& b 10C0m0tive
while walking down'RR gr

her

certify that I altended
=1i=0s 1850,

, 10—, that I last saw the deceaced

the deceased Jrom
, and that death occurred at

64% , Jrom the causes and on the date stated above.

ATURE g (Dei;ru or title) b, ADDRESS ] i 23c. DATE SIGNED
- " ‘,Coroner S pringfi eld ,Missouri 1 11=15=50
?@ggg; A‘I'.. CREMQ-' 24b. DATE ' 24c. NAME OF CEMETERY QR CREMATORY - -| 24¢. LOCATION (Oity, town, or county) (Btate)
H
Gr1a1™7 11/18/50 Eastlawn i i Snringfleld Mo,

DATE, REC'D BY LOCAL | REGISTRAR'S SIGNATURE /i
L y7es e | TV aecdlyy Do

25, FUMERAL DIRECTOR T8 SIGNATURE ‘ADDRESS

H.H. Lohmeyer Springfield, Mo,

(Liginsed Embalmer’s Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

N

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

........ ,  Student Esbalmer No.

working under my personat supervision.

. . ‘ THIS BODY WAS NOT EMBALMED,

Student c..csvevinvsesdannnasasane reernaras
Studmt Enbalmr

1

Signed

Licensed Embalmer No

P. 0. 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.)

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




