THE DIVISION OF HEALTH OF MISSOURI fat el

No. 300 , y —
-0 l FILED JUL 1y 195y  STANDARD CERTIFICATE OF DEATH e pi . 2LEEA
" | nirrn wo REG. 0i3T. Wo. 524  primary Res. DIST. mo. w ‘:’a.';;fn;h wo L2873
e e s,
7 7/ 1. PLACE OF DEATH 2. USUAL RESIDENCE- (Whire datessed lived, 1If instltution: residence befors
. COUNTY . a. STATE b. COUNTY audialaeion).
] 0‘ " Saline ) Missourl Saline
. b %1;! M cuteide corpurate Umite, write amr.ua.:':u c. ALYE:‘IETGIE;N?F\ c. CITY (1f outside corporsts limit, mnmamuummum <
. to } !
Town  Marshall 12 _hours|_ TN Marshall o7 /’ =
H OL%PF&T.E OF (I not Ln bospital or lasthwtlon, cive strect address or losation) d. AsnTgR% I raral, give location)
iNstiTuTion Fitzgibbon - hospital Viking hotel, I07 N. Lafayette
SNAMEOF . (Fimp b, (4Iade) e (Last) |4 DATE  (Maut) (Day) (Yeay |
(Tvpeor Pimty  Mayme —_— Robertson veuJuly 6th, 1951,
5. SEX 6. COLOR OR RACE u MARRP}EB NE‘\%EC%SRGR[ED . 8. DATE OF BIRTH 9. AGE (s ren| w wGea nmn: 7 oo 4 .
. Decily. laat birthday ours
Female hite dowed 42~ |Feb, 29,1878 13 4™ '
10a. USUAL OCCUPATION (Gtwe kind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Etate or forden oountry) 12, CITIZEN OF WHAT
dons during most of w uffu:..mum: DUSTRY . COUNTRY?
House wi Own home Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR UIFE
enjamin Robertson Unknown . e mecem———————
E WAS DEEI‘EASE:) EVI::R m-l u.s.ARMdED l:?::rcﬂzs; 16. SOCIAL secumTar 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
‘o8, DO, OF nOWh, (If yem, xive war or dates )
No e - Nonae Miss Dean Robertson, Marshall, Mo.

18. CAUSE OF DEATH ’ =] CERTIFICATION lNTERVALaEmm
. Enter only onecauseper | 1. DISEASE OR CONDITION . M ONSET AND DEATH
Jine for (a), (b, and (o) | DVRECTLY LEADING TO DEATH® (4 ﬁ'c e é“ oy, >

“THiz does oot mean | ANTECEDENT CAUSES

the mode of dying, such ;._\uerarudm mdb:tﬂfom ir ?na' DUE TO (b)
as heart faliure, asthenia, ¢ Lo the abooe couae (o - - . e .- B - N
ce. It means the di- | ‘the underlying cause lagt, h
case, infury, or complica- - DUE TO (o)

tion which caused deoth, | 11. OTHER SIGNIFICANT CONDITIONS -

" Conditions contributing to the death but not
related to the dizease or condition cousing death,

19a. .DAYE OF op.lg%ﬁ“ -19b. MAJOR FINDINGS OF - OPERATION T - T o o 20. AUTOPSY?
20/ v [ o (3
21a. ACCIDENT (Bpecity) 216, PLACECF INJURY (. tncrabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . . (STATE).
« SUICIDE - homse, farm, factory, surest, offioe bldg., ez0) - - '
HOMICIDE : \
21d. TIME {Mogth)  (Day} (Yesr) (Hou) | 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE.
INJURY WORK AT WORK

2. I hereby certify that Jhtiended the deceased from ULy S- 2oL toJuly 6 19 51 that I last sawo the deceased
alive on Ju 3] , 19951, and that Qeath occurred ot 10 _ & m., fromghe causes and on the date stated above.
R ™A "

: (Degres or title)
- w2 0 poly -
URFAL, A-'| 24b. DATE N[ 2. r.A'u! OF CEMETERY OR CREMATORY . ‘ . ’
R 4 7 : | !
ur a J Jul ' fald T
DATE REC'D BY LORCE‘?SL REG! RS SIGNATU/RE 3 6’ =3 ,;? runEnAL; DIRECTOR 8 SIGMATURE T ABDRESS
b-15.5 J ) Q@égn-égwig [ ovsha )] 770

(Licendéd Embalmer’s Staternenf on Reverse Side) R — T

INLY-~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

“\_TR‘I'I‘E PLA




RECEIVED 7-7"%
DISTRICT HEALTH OFFICE No. 3 .
Clalis” T o et Ll ~

Wabld  don | 7...-?.._-_..._._ -

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose namé is recorded on the reverse side of this certificate was embalmed by me, esby— ...

working under my persona! supervision. \

Si M_ A A

Slgnediccivacans cdeasranase vreresasesenena

Student Embaimer Licenzed Embalmer No,.
P. O. Add:% /s reagirnilons A
Note: The sbove MUST BE SIGNED BY THE LICENSED ALMER in his OWN TING. (Failure to comply wit

the above constitutes grounds for revocation of License,) _
If this body is nt embalmed, fact should be so stated above. ' o - '




