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

No. 300

-

THE DIVISION OF HEALTH OF MISSOUR!

| 1. PLACE OF DEATH
a. COUNTY

,;“;‘Hu;ﬂ JAN 6 1356  STANDARD CERTIFICATE OF DEATH
| BIRTH %0, ' a‘te. DIST. NO. _3]_8__ PRIMARY REG. DIST. m.]_O_O_B__ R.g.',gm.', No 11270

2 USUAL RESIDENCE (Wher deceased lived,

a. STATE MISSOU RI b. COUNTY

Stote File No.... -

‘)549

inatitution: residence befors
adinbmion}

b. CITY (f outside oorwlr:h limits, write RURAL and give g‘r AI?ENGTH I,EF
. oW (i thie il
own  St. “ouls, Missd i

¢. CITY

om  DeSoto s Mo,

P

FULL NAME OF (If act in bosplal or institution, glva strect addrems or location)
OSPITAL ORD
wstTuTioN Deaconess Hospital

* ADDRESS

STREET (If ronal, ghve location)

3122 Boyd Street

Yz

3. tl;qs.%hgﬁ SOEIE 6. (First) b. (Middle) ¢. (Last) s Ds}-;.; (Month)  (Dey) {Year)
( Type or Print) MARTHA MYRTLE ROBERTSON | DEATH 12-22-1955
5. SEX 6. COLOR OR RACE | 7. N&RIED. NE\\'IEECMAR(SEEI. ') 8. DATE OF BIRTH 9-]:\.(‘;E (lx:l:;;n A.Ilr u'gn :Dr'ua ; UNDER N HES.
oo n. urs | Misg,
Female | White R dcwea ™31 2-28-1881 7irn i il |
102. USUAL OCCUPATION (Qfve kind of work | 10b. KIND OF BUSINESS OR IN- | 1% BIRTHPLACE (0. ia State or Faseiga Country) ()] 12 CITIZEN OF WRAT
dooe during mostof working s, svan ¥ stined) | " (3 Pome _ St. Louis Co. Mo. COUNRS LA,
138. FATHER'S HAME : 13b. MOTHER'S MAIDEN NAME 14. MAME OF MUSBAND'OR ¥IFE De eased
Ed Gannon Martha Herod |Jose R. Robertson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo mopfgyrinem™ | Of yom sire maror dacen of serviey "1 Ruth Wharton, Desoto, Missouri

18. CAUSE OF DEATH MEDICAL CERTIFICATION lgrzav:lhgan'rgz_r?

. Enter only onscsuseper | |. DISEASE OR CONDITION ' o

line for (a), (b), and (5) | PVRECTLY LEADING TO DEATH®(q) Uremia }.L§ hours
ANTECEDENT CAUSES :

*This does nol mean

the mode of dying, mch | Aorbid conditions, if any, gising PVE TO (b Arteri owmlmp_l_ _unknown

o Beart faflure, asthenta, | rire lo the above couse (e} siating

de.. It meena the dis- the underlying cavse last.

ease, infury, or complicg- DUETO () Generalized Artariosci erom = unknown

tion which coused death. | 1). OTHER SIGNIFICANT CONDITIONS
Conditiont coniributing {0 the death bul not - . = .
reloted to the dlaease or condition eouring death. Multiple Myeloma 1l vear

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?

TION .
. L) b X ves [ wo B
21s. ACCIDENT (Boelty) 21b. PLACEOF INJURY (e.5., tn orabout | 2z, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, {astory, street, offics bldg..ste)
HOMICIDE ] :
21d. TIME (Month) (Day} (Yer) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR?
3 WHILE AT ] NOT WHILE
INJURY - = | “work AT WORK

, 19 5’:; that I last saw the deceased

2 I hereby ceﬂtfy lhat 1 auended the deceased from _12_.].6__, ;;19_55" o 12u22

ot Reverse Side)

olive on L2 =7 C;E;and that death occurred at -2 m., from the causes and on the date slaled above.
23, snGNA'rur\y % (DW  23b. ADDRESS ‘ ‘ ~_ | e DATESIGNED
Q 0—*‘1’%' 838 Mn, Theatrs Rlde, 12-22_60
24a. BURIAL, CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
"ﬂ‘emo" 12 26-1955| Woodlawn Cemetery DeSoto, Missour
25. FUMERAL DIRECTOR' S SIGMATURE ADDRESY
DER D 3.1 ),/‘&, J.Lee Mothershead, DeSoto, Missourl




- - - - . .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L3720 2 T-TE 1 3 DR , Student Embalmer No...........

working under my personal supervision,.

Student .......ocrveriiiiriiia it iiraiaaaaas
Signature of Student Embalmer

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).

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

¥ this body is not embalmed, fact should be s0 stated above.

. N




