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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED NOV

211355

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH goj,%s,m Fite No...

FEG. DIST. MO. z iz PRIMARY REG. DIST. m-m:giﬂmr's No. ﬁ ;'9

36670

BIRTH NO.
{. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lostitotion: residencs befors
a. COUNTY a. STATE b. COUNTY sdintmton).
Henry Missouri enry
b. CITY (1! sutside corporste limits, write RURAL and give ¢. LENGTH OF c. CITY d. Is Resldence within Hmits of
. townahip) | STAY (Ip this place) OR * gty g incorpotuied pown?
Tow  Clinton TOWN clinton o =
d. FH(%IS-PFPAT_EOORF {II oot in hoapitst or § ion, glve strect add: or location) . IA%TDRREES (I rura!, give location) 0 ‘D
INSTITUTION — 01inton General Hosp 402 E. Jefferson Strelet
3. NAME OF a. (First) -7 b. (Middle) c. (Last) 4. DATE {Month) (Day) ar
DECEASED
ooy Mary Margaret Robertson e Nov. 14 18{55
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED#) | 8. DATE OF BIRTH 9. AGE!’:;B years] 7 UNDCR 1 YEAR | & UNORR 31 B,
Female te WHEYYP- DVORCED G Do, 2 1863 2 Sl o ol i - el T
10a. USUAL OCCUPATION (o work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. L 12_CIT
:onn %‘é‘“’{‘ré?::ﬂ‘:z“;g - STRY ) (City and State or Foreige Counlryc/ IZEP“{?OFWHAT
HETEEW None - Versailles, Missopri

13a.
Jasper Estes Robertson

FATHER'S NAME

13b. MOTHER'S MAIDEN

Nancy Rutherford

14. NAME OF HUSBAND’OR WIFE
Samuel Robertson (D)

NAME

17. INFORMANT &

. Enter only onecause per

tion which caused death,

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY 3 SIGMATURE OR NAME ADDRESS
(Yee. no,or unknown) | (If yeu give war or dutes of servics} NO. . .
i i none Mrs., Nora Cox Clinton, Missouri
MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH

tine for {a), {(b), and (c}

*This does not mean
the mode of dring, such
as keart fallure, asthendn,
ete. It meons the dis-
caze, injury, or compiica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if ang, gising DUE TO (b)

‘Bcua-a,_(?

0-

rize 20 the above couse (a) stating

the underlying cause last,

DUE TO {c)

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
| _related to the direate or condition causing death.

l¢ﬁ¢&ﬁhquup Corel iy — éFHHhEM

[

19a. DWP_F{ROAN- 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ves L) wo [A™
2ia. ACCIDENT 21b. PLACE OF INJURY (s.s.. horabwt 2lc. (C|TY TOWN. OR TOWNSH[P) UNTY) (STATE)
b . furm, factory, sureat, office
/‘-%%b&madl.wswc > C il ),i’““"\
214. TéléE (Month) l. (Year) (Hoar) 210. INJURY OCCURRED ?HOW DID INJURY OmURT B .
INURY Wy lD 183535 = | "wonk L "ar work Can W (;J’V“c,é‘] A 00/»0-—}\
22. I hereby certify that 1 aumded the deceased from , 19%7 , lo J.Ay_u_, 1953 that T last saio the Begeased
alive on , 1954 7 and that death occurred at _ L. _P__ m., from the causes and on the date stated above.
23a,. SIGNATURE {Degros or tille%’-) 23b. ADDRESS 23‘:.: ATE SIGNED
. [at h b P
8. Vi 9 COdn ™. 5
%ﬂo BURIAL. CREMA- ATEU 24c. NAME OF CEMETERY QR CREMATORY 242."LOCATION (Clty, town, or county) '(Stat.e)
¥}
gﬁrlaf Nov 18,95 Engle lewood Clinton  Mi i
DATE, REC'D BY LOCAL RE ADDRESS

e 17 8%

EGlSTRAR SIGMATURE

zs FUMERAL QIRECTOR 8 81 GNATOF

(mnuﬂEmh!mﬂ.Su
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STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY L.ttt iiieeeiiereeeare e cinesaaamne e , Student Embalmer NOweeeenanns,

working under my personal supervision..

Student ...ooiiiri i iiiiecaaaaas Signed
Signature of Student Enbalmer

Licensed Embalmer No... ?d 2 £

P. O. Address Mbﬁ%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F ‘
to comply with the above constitutes grounds for revocation of license). 1
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. i
T* this body is not:embalmed, fact should be so stated above. |




