THE DIVISION OF HEALTH OF MISSOURI

No. 300
e | PERNOV 7 1935 STANDARD CERTIFICATE OF DEATH St i No.
o~ BIRTH NO. REG. DIST. NO. Zg/: é PRIMARY REG. DIST. no.__;z.';@ Registrar's No...... f? 3
v . PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. If lastitution: residence befors
a. COUNTY GREENE - | =™ MISSOURL b COUNTY GREENE ="
b. CITY at ouu:id. corpurats limits, write RURAL and €. L"ENGTH OF <. Cg;{ . d-hdntu‘m within Umits of
o RINGFIELD romtiv) STAY pyggpgeeel OB SPRINGFIELD 72 e
% d. FULL NAME OF (1t nc:t in boagltal ar lonitat onpin s AT: address ar location) || Fea A%TSRFEE‘{S at runléﬁ jlomt.ion) ?ﬂ ¥/ -
E INSTITUTION 9
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Yean)
X DECEASED OF
o { Type or Print). NELL ROBERTSON peatn  October 30, 1955
é 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, I..A.GE' (l:a:'un n: ﬂ:.m lDrE.u I UNDER 14 HRS.
b Female Uhit-e w!%%DIVORCED ‘B"““g'Oct 2’ 1876 t ¥) on l ays | Hours ' Min,
g 102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (Cit 4s Foreign Co ) 12, CITIZEN OF WHAT
d dyi lifs, N ) - DUSTRY . Y AR tate ¢r Forelrga uatlry. co Y7
E ons ﬁgﬁa‘ of working lifs, even if recired Home stotts city’ His aouri m -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
4 Stotts , Elizgbeth (7) Deceased
E 5. WAS DECEASED EVER IN U5, ARMED FORCES? | 16. SOCIAL SECURITY | 17, lNFORMANT S &' s OR_NAME ADDRESS
- {Yeu. unkoown} | (I yes, xive war or dates of service) No NO, S e en‘ver’ c°1ora [s]
=
| 18. CAUSE OF DEATH DISEASE OR CONDITION MEDICAL CERTIFICATION lg;gg}rﬁlﬁgm
] ol L ]
= ;‘;;‘:fgf’(‘;)’ "(‘}‘3":‘::‘(’3 DIRECTLY LEADING TO DEATH® gy Arteriosclerosis, Gen'd Sev yrs
=] . (b),
% *This dges nol mean ANTECEDENT CAUSES '
< the,mode of dying, suck | Morbid eonditions, if any, giving DUE TO (b)
[ a# heart fallure, asthenia, rise to the abore cauae (o) stating \-o
= ele. It meana ihe dis- the underlying cause last. ‘ A ] .
o ease, infury, or complica- DUE TO (¢)
= tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS .
5 Cpteeninimle et wuos,, Diabotes Melldtus 10 yre
redalea [0 Lie dizedse or T COU. 4 S *
E 19a, DATE OF OP’?E)AIQ 19b. MAJOR FINDINGS OF OPERATION ' ' 20, AUTOPSY? .
7 [ we B
[ : . YES NO
= )
o 2ia. ACCIDENT (Bpecify) . 21b. PLACEOF INJURY (e.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
P4 . a%lﬁchlEDE . bome, farm, fagtory. ntteet, office bld.. st0) )
-
g 21d. TIME {Month} {Day} {(Year) (Hour) 21e. iINJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| mﬁfw ‘ m, | WHILEAT[™] NOT WHILE o
. WORK AT WOR
<! Octo 30
; 22, [ hereby certify that I atiended the deceased from . . _, 1&9 ., —.3_.._, 23 , that I last saw the deceased
:‘ alive onOct 2 13::)55 and that death occurred at _B_.LAm from the causes and on the date stated above.
= 23a. SIGNATURE 23b. ADDRESS | . Ef?ggo
B ' \_/_// Springfield Missouri | i,
= - S
E 24a. BURIAL, CREMA- | 24b, DATE\‘ 4c. E OF CEMETERY OR CREMATORY 24d4. LOCATION (City, town, or county) (State)
£ TOBREREY | 11 /2/55 Mt. Olive ... McKinley, Hissour:l
- DATE REC'D BY LOCE%L RAR’S SIGNATURE , JUNERAL DIRECTQR'S § URE AD 5
REG.
M= /=55 | ._,(-.55,.._‘.




SR (o

STATEMENT BY LICENSED EMBALMER

. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embz

by me, or,by ....ccoiiiiiiiee TTTTPPIPRIPRIPRI emetsereneraiianrraes Ceveeea- , Student Embalmer No,...........

working under my personal supervision..

Student.....oooiniiiiiiiir e ieieiiiieaa s
Signsture of Student Embalmer

- Note: The;above MUST BE SIGNED BY. T‘HE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1< this body is not embalmed, fact should be so stated.above. ML Fa

LY .




