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" WRITE PLAI_'NLY——UBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

+

- BIRTH NO.

MUEEDEC 1 ﬁ@§~‘2

THE DIVISSION OF HEALTH OF MISSOURI

STANDARD CERTIF

ICATE OF DEATH

I. PLACE OF DEATH
a. COUNTY

Greene

Siate File No.

38344

REG. DIST. MO. _‘Q_&ammv res. o181, w0. X OO Registears No /di‘f

a. STATE .. .
Missouri

2. USUAL RESIDENCE (Wbers d

d llved. If &

rendd.

b. COUNTY

belous
admimions.

Greene

Ret Owner Hoo

iy 1ngn'('f"d)

Roofing Co.(ﬁgrg

Marshfield, Missouri

b. CITY (11 outeids corpurata mits, writa RURAL and give ¢. LENGTH OF ¢. CITY (U outsids corporsts limits, write RURAL and give townahip®
Lo] . . . wowoship)| STAY {in this place) /f
ToWwn  Springfield ays ToWN  Springfield 43 v
d. FS&SLP#AMLEO%F {1f oot I & ) or Insté Kive street address or location) d.AS'ngREEEJS (U rural, givs boeation) e
INSTITUTION ‘Burge Hospital 1471 East Walnut
S.DNAME %FD s. (First) b. (Middle) C. {Lunat) 4, DA}E (Month) (Day) (Year)
{ Type or Print) DANIEL A. ROBERTSON peat November 24 1952
5. SEX 6. COLOR OR RACE | 7. MFD?V!'EB EIE‘YEECESRRIED, 8. DATE OF BIRTH 9. AGE do n;m ): IT:I |ng o LR M KES,
N (Bpecify)} oa Hours ) Mia.
Male White Marrie June 3, 1874 78 | |
10a. USUAL S&Cgl’:\::gl"i (Ghvekiod of work | 105, KIND OF BUSIRESS OR IN- | 10 BIRTHPLACE  (ciy) 1ad Stats or Fatvign Coubtiy) 2, CITIZEN OF WHAT

138, FATHER'S NAME

13b. MOTHER'S MAIDEN

D W Rohertson Upnknown
I5. WAS DECEASED EVER !N U.5.ARMED FORCES? 16. SOCIAL SECURITY
(Yes. 00, or unkoown) | (If yes, ive war or dates of NO.
no no none

NAME

Mrs Mary

7. INFORMANT" ¢

STONATORE OR NANE _
Mrs Mary Robertson, Springfield, Mo.

14. NAME Of HUSBAND OR WIFE

Ro‘q_e_rtson

ADDRESS

ocr!gfy at I agfnd
alive on

nd that death occurred ai

18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
.| Enteronty opscausoper | 1. DISEASE OR CONDITION —/2 . - o . OMSET AND DEATH
Jine for (s}, (b), and {¢) DIRECTLY LEADING TO DEATH (@) . 5).,1,._.@-\4 < Q-Ju\_‘j;\-d' ;’)
« 7o does oot mean | ANTECEDENT CAUSES ”LZ/*M oo
the mode of dying, tuch | Morbld condiiions, if eny, giving DUE TO (b)
s heart fallure, asthenda, | Tioe fo the above cause (o} slating . . . - _ - .
de. It means the dis- mundnlging cause last, —_— - PN
ease, injury, or plica- DUE TO {g)
tion whick caused death. | 11, OTHER SIGNIFICANT CONDITIONS LA N -
Conditions contributing to the death bl not
related to the diacase or condition cousing deaih.
19a. DATE OF-OPAF%APJ 19b. MAJOR FINDINGS OF OPERATICN B é\ 20. AUTOPSY?
' | s ot ;r ves B0
21a. ACCIDENT (Bpecity) 21b. PLACEOF INSURY te.a. Incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE bome, tarm, sctory. streat.offios hidg . ste) : . -
HOMICIDE A . -
2id. TIP'I:IE (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
INJURY l\'mLEATE] No'rwmu: ) N
a. 1 hereby ed the deceaged Jrom #"}:'LG— 6193—5_2-40 //"'l- ‘7/ 195_27%: T last saw the deceased

m., from the causes and on the date staled above.

23b. ADDRESS

D _Sprcng

o O

7

DATE SIGNED

~25-92

1. SIGNATURE ié Z ;; ot titl
Yo /

-

/-

DATE REI:'D BY LCCAL
REG.

REGISTRAR'S SIGNATURE
. '

UR HIA'I:M- CREMA- | 24b, DATE - 24.. OF CEMETERY OR CREMATORY _ f U24d. LOCATION (Olty, town, or county) (Etate)
T REMOYAL Bonats) 111 /26 /52 Maple Park Cemetery Springfield, Missourl =
L, § FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS

Dohmeyer, Spr:.ngfleld Missouri

i —




STATEMENT BY LICENSED EMBALMER

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

. , Student Embalmer No.
working under my personal sopervision. ’

Student T I G ST . SMW __.z .%é_ﬂ
uden almer
’ ' Licensed Embalmer No. _&?3 S

P. 0. Ad e /‘

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

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




