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WRITE PLAINLY—USING Ui\TFADING BLACK INE—MAKE A P

‘aumc KO,

a, COUNTY

l FII.EDFEBI 1951

THE DIVINUN

UF REALIH UF MISOURL
STANDARD CERTIFICATE OF DEATH

REG. DIST. N0, ét é PRIMARY REG. DIST. WO. QM_. Registrar's No......... / é.................

2302

State File Norsssssessssmen semenae

1. PLACE OF DEATH
St. Francois

2. USUAL RESIDENCE (Whers d

d lived. If 4

id

befors

a. STATE
Mi gsouri

b. COUNTY Butler

adwbaion),

raa.', FATHER'S NAME

' William Benismin Robertson

13b, MOTHER'S MAIDEN
Victoria Jane

(Yos, a0, or unkoown)

__IInknown

I5. WAS DECEASED EVER IN U,S. ARMED FQORCES?
(If yoe. klve war or dates of service)

Non

18. CAUSE OF DEATH
. Enter only cnecaus: per
line for (a), (b}, and (c)

*This does not mean
the mode of dring, such
ax heart fallure, asthenia,
ete. .Jt means the dis-
_tare, infury, or complica-
Hon which coured death.

16. SOCIAL SECURITY
RNO.

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b)
rise to the above mm{ {a) sf*u’m

the underlying cause last.

astric Hemorrh

L__Alensa Surnhem
17. INFORMANT'S SIGNATURE OR NAME

e Records,Otate Hospital No.Z,Farmington,Mo.

b. CITY (i cutnide corpurate Omits, write RURAL and give ¢. LENGTH OF c. CITY (ll ou‘lldo oornonh llm!h rrho BUR.AL and give township)
gHRAE townsbip) | STAY (i thia place OR . /‘2 'f
ToMN Farmingt t.Frencols |317yrs Saph TOWN ‘Poplar Bluff 0 7 .
d. FH%SLPFI&T.EO%F {If not in hospitel or inatitution, give street address or location) d. ASDT[?}%EES% {E? rura?, give loestion) Fi
INSTITUTIO Unknown .t
352‘(\:1255%% .8 (First) b. (Middle) . ‘ c. (Luat) 4. DS;_'E (Month) (Day) (Year)
(Typeor Prine)  -THOMAS ~ MANSFIELD | ~ ROBERTSON DEATH January 11, 1951
5. SEX 4 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE {in vcln P GxoER | I'Hl ¥ UNDER 4 RN
0 WIDOWED, DIVORCED (gpecity) Mosita ’ Houn | Min
—Male White . April 11, 18392 58 ‘
10a. USUAL OCCUPATION (Givekied of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (s 1,
doneduring most of working I.I!o.v:'nitrmlr:d) ) DUSTRY 1ase or 0!‘!‘_’! aomate) D lz-cgll.l.';}%ﬁt}?oF WHAT
' Common labor Railroad Perry County, Missgouri .S.A.

14. NAME OF HUSBAND OR WIFE

ADDRESS

INTERVAL BETWEEN
ONSET AND DEATH

Abt. 1 wk.

DUE TO (o)

Peptic Ulcer- - —

1l. OTHER SIGNIFICANT CONf)ITIONS'

Conditions contributing to the death but o
or condition causing duﬂl

related to the di

it L

tAbt. 1 yr.
S¢¥&p

Abt. 19 yrs

182, DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

Dementia Premecox Psychosis- - - - -

2). AUTOPSY?

i
f"' i .~ ) - YES D NO E
21a. ACCIDENT (Boecily) , 21b, PLACEOF INJURY (o.g..inorabout | 21a, (CITY. TOWN, OR TOWNSHIPY (COUNTY) (STATE)
UICIDE - home, [arm, instory, strest, ofior bldg., 10 s . - N
HOMICIDE
21d. TIME (Moath) (Day} (Yesr) (Houn 2{e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WRILE
. INJURY .. m. WORK AT WORK

2, I hereby certify that 1 auendcd the deceaaed from Nov. 1 1949 todan. 11, 19 51, that I last saw the decessed

aliveon _Jan. 11 . 19 51 , and thal death oceurred aff = m., from the causes and on the ‘date staled above.

Za. SIGRATURE )

i

1AL, CREMA-
OVAL (Mﬂ

{Degroee or t! -lﬂb. ADDRESS
i .
. 1State Hospital No:
24b. DATE 24%. NAME OF CEMETERY OR CREMATORY

Black Creek Cemetery

Farmington,

244, LOCATION (Oity, town, or county)
Butler County, Mo.

23¢, DATE SIGNED

{Btate)

REC'D BY LOCAL
REG.

13 1257
A

REG]

Jan.l3,195

25. FUNERAL DIRECTOR'S 8| 6NATURE

AbORESS

L__Phelps Funeral Home, Poplar Bluff, Mo.




F TR e i e e e

"ON 9l
VION 321440 HITVAH LONMISIO

1561 6 ¢ Ny

AIAIZD3Y

S'I_I'ATEMEM'V 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.—......

———

working under my personal supervision. Student Embalimer uo......',.'..'.-.....""""
. Sl @..,@8:@1@-0
Signed,veses. Celeieseennes ceerrrresaiersne Y20
sne Student Embalmer Licensed Embalmer No... 272

P. 0. Address_ 7R 42 ..)t(ﬂ

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

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

ailure to comply with

[ - - P ] LRI



