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.5, No.300
v, 10.48 STANDARD CERTIFICATE OF DEATH State File No... et
. 10.48
{' Lalaﬂ‘hml 2 9 1%9 REG. DIST. NO. K_L PRIMARY REG. DIST. RO. Mztaulmr 1 No. _3@.1.......... .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dsconsed lived. If jastitution: residence before
a. COUNTY a. STATE, . b. COUNTY adunisaion).
/ Butler Migaemirt Lo Fntler
b. cn};‘r (I cuteide corpurate limite, writse RURAL lnd‘:r;u . ch I?ETH O.F.» c. cgg (I outelde sorporate umln.nh.nnmx. .:.1'}.:7-. townahips | O SR 9[
TOWN Poplar Bluff S TN porniay RINEE. Mo
g d. FH&%PFPAMLEO%F (If not in beapltal or institution, give sirsct sddress or location) d.AsggEEr - (If rural, give Ioﬁl.lnn) . PRI
; S5 INSTITUTION Unknown Unknown
|
i B I= NAME OF a. (First) b. (Middle) T (Last) 4 DATE  (Month) (Day) (Year)
: K (Twpe or Print) OSCAR —— ROBERTSQON DEATH _Tune 18,1953
é 5. SEX | 6. COLOR OR RACE | 7. #IAD%R\‘}ED Eﬁg&:gﬁg}:ﬁﬁ 8. DATE OF BIRTH 9.1:\.1‘35 {In n’u- ;n::-n |£ ; OMDER M WES.
, ~ . birthday ours | Mliy,
. “ Male White Divorced .7|_July 31, 1880 72 1301 1 I
' g 10a. USUAL OCCUPATION (cve kisd of sork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate or foreiga sovater) 12, CITIZEN OF WHAT
do ing mout of working life, 1f vetired) RY,
! E O e e e e Lebanon, Mo, O FreRy |
| < 138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
; Hlram Robertson _ Richardson Azllee Robertson
f a E’.-WAS DEEkEASEE} E\(I'lEIZR IN.‘U.S. ARM:EP F;?RCE‘; ] 16. SOCIAL SECURLI’Y 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
] - oown, F, EITS WAT OT - v
| gi B R} | None Azilee Roberton, Van Buren, Mo.
18, CAUSE OF DEATH CAL CERTIFICATI INTERVAL BETWEEN
i || Entercnlyonocaussper | 1. DISEASE OR CONDITION ’ W ONSET AND DEA
Z ! Jine for (o), (o), nnd (¢) | DIRECTLY LEADING TO DEATH® ) /Z/ —~ 7 A
= *This does not mean | ANTECEDENT CAUSES
3' the mode of dying, such | Afortid eonditions, if any, gising PUE TO (b}
W . || o8 heart failure, asthenia, | rize to the above cause (o) stating .- .. - e . S e
=) de. It memns the dig. | the underlying couse last. -~ LR - - : R
o eaae, injurt, or complica- DUE TO (c)
P tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS: = - &
nditions ibuting to the death but not
é gctcdt to f-h:o;‘ita?au or:-’ mdueim: murm: death. 3 3 i x
Fﬂ‘ - 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' - P B de ey T * |20 AUTOPSY?
= TION v 3
‘: . EE e . YES NO
o 21a. ACCIDENT (Bpeciiy) 21b, PLACEOF INJURY (o.x., fnoraboms | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
h SUICIDE bome, farm, factory. sirsat, offios bldy..ete.) L b B B 4 N
5 HOMICIDE
g 21d. TIME {Month) (Day} {(Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
. WHILEAT [} NOT WHILE
J‘ INJURY @™ | WORK AT WORK f
E if1 [ha.t I a!tendgeg deceased from 4 19_:j_}lo / W 18 ﬁhat I last eato the deceaced
; . . ., 1 »ond that death occfifed ot . m., from tg causes and on the date staled above.
i (Degren or title) | 23b. ADDRESS M 2. g(« SIGN
7/ by-74 W% A}/
E N . 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION {01 ty) v (Blah)
TlO R
§_ %&‘M 6-21-53 Balley Cemetery - |Orezon Co., Missouri
S A ST R A e
- Colam
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RECEIVED

JUL 27 1953
BUTLER CO. HEALTH CENTER

HE Me.

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 by

Student Embaleaer No.

working under my personal supervision. %‘ %
Student . . Signed.....5 6 5‘/.._

Student Eﬂbalnor

Licensed Embalmer No....o 5 w3

' P. 0. Address_%”db“‘f_/ %0

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

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




