- —_— THE DIVISION OF HEALTH OF MISSOURI
e FILEDJAN 111354  STANDARD CERTIFICATE OF DEATH State Fite Ng.@_s?,__
I Y4 2.3 ,-z.. REG. DIST. dj z :‘t PRIMARY REG. DIST. mm Regintrar's No. ... é_%..._.._.._
?J-O N PLUS;?E OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. [f Ioaritation: reridence befare
/ . counry Pattin > STATE Miagrri b COUNTY Pattin —

¢, LENGTH OF ¢. CITY (If saudde eorporate limite, write BURAL and give townshin) ﬁ'ﬂ
oR ) R &
TOWN Drecden LONTha TOWN  Drgadsn
d. FULL NA or or .
HOSPITME OF (If oot io bespital or insthution, cive strest address or loetion) dASDTgEET {11 reml, give location)
INSTFTUTION e
3. NAME OF 8. (First) b. (Middle) & (Last) - | 4 DATE (Mwth) (Day) (Y
DECEASED ’ L - ear)
(Tvpe or Prine) Dale Allen Robertson - | oam 1 & 1954
5. SEX ‘0 6, COLOR OR RACE | 7. #lARRIED. gﬁgk IIARRIED.) 6. DATE OF BIRTH 9.;65 (lnrl,ln e -D'.m: ¥ o N me
5 . Houwrs | Min_
Male” | White UOVED. DIVOREED @oety | 7-14-53 il e e
102, USUAL OCCUPATION (i 10b. KIND NESS OR IN- | 11. BIRTHPLACE (Bixte or torelgn sountry!
éﬂ%wﬁdwﬂhmﬁm oe. Ki oF BUSI DUSTRY . o ’ IZ.COC‘I}I;T%?FWHAT
2adalla Mo, <o
138, FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF WUSBAND OR WiFE
Cacsr Robertsoh {1 Dorothy Mae Ta -
Er' WAS DECEASE)DE\‘IHER md&s.mmd:-:n 1:91 18. SOCIAL st-:cx.mrrm)' 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
ooy mkeowa) | (1 yee vy war o dstes o servion : Den Robertson leMinte Mo.

18. CAUSE OF DEATH MEDICAL. CERTIFICATION |mm
csassper | I DISEASE OR CONDITION owsET
e vty checszaoper | TORECTLY LEADING TO DEATH® MA—&Q:&%

line for (8}, (b}, and ()

*This dott not mean | ANTECEDENT CAUSES d J

he mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
as heart folture, asthenia, . ¥ise to the above canae fa) doting

WRITE FPLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

dc. It weons the dis. | Uhe underlying couse loss.
care, injury, of comnplico- DUE TO (¢}
tion which eqused death. | 1). OTHER SIGNIFICANT CONDITIONS
Conditions contriteding to the death but not
related to the disease or condition ing death.
19a. DATE OF OP%AP; 19b. MAJOR FINDINGS OF OPERATION s ) ’ 20. AUTOPSYT
. B &0/ X hii) D NO EI
Z1a. ACCIDENT (Boedify) 21b, PLACEOF INJURY (s.g. focraboms | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE bome, larm, fastory. strest, office bldg., ete.) . :
HOMICIDE :
21d. TIME (Mosth) (Duy) (Yew) (Hown? | 2te. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
INSURY ™ WHLEA ] A e - _ ] _—
| &Iherebyccmfythatlammadmudﬁun Lo (-L—J'@'WJ
' , and that death occurred at m., from the causes and on lhe date slated above.
(Degres or title), | 23b. AD, eg Zk. DATESIGN
_ J o ("ol I~b~
24a. BURIAL, CREMA- | 24b. DATE 7 Z4c. NAME OF CEMETERY OR CREMATORY m’ LOCATION (City, town, or county) (State)
TION REMOVALM) -
B 1=7=54 ¥c Fae Chapel Sedali» Mo,

DATE REC'D BY L%%AGL R -'-- R'S SIGNATURE 2 [ Y d 25 nuu;nu mzc‘rou 8 SICNATURE “ADDRESS
/—3‘.“/75\3 P L AT A gf 227 _5




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 Embalmer Mo,

working under my persona! supervision.

Student ..... e r e rriarienr sy Signed...... E EM%M

Student Embalmer

Licensed Embalmer Noﬂéqﬁa .............................

P. Q. t\ddressﬁ...mm__m ........... :

Note: The above MUST BE SIGNED BY TFIE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply 4
the above constitutes grounds for revocation of license.)

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




