WRITE PLAINLY—USING UNFADING DLACK INK—MAEE A PERMANENT RECORD
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F“_ED MAY 29 19% THE DIVISION OF HEALTH OF MISSOURI 1}7492

‘Wete, It_means the dis-

STANDARD CERTIFICATE OF DEATH 52026 File Noworer s .
BIRTH KO. ./ 3 z _ REG, DIST. No..L/é_ PRIMARY REG. DIST. m._‘ﬂl Kegistrar’s Nhé?ﬂo
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. If Enstitation: residence before
a. COUNTY Ste. Francois : (R STATE Mo, > 8V Francoiss 7
b. CITY (i outcide eorpurnte Limits, write RURAJ and give ¢. LENGTH OF ¢. CITY d. Is Fesidence within un:;!“'—'
OR R i rawnship) Af(in this place) OR . @ rity qf incorporated lown?
Towy ~ Bismarck T'Se ToWN  Bismarck | ST
d. FH(%%P?‘T&A:{EOORF (If not is hoapital or Institution, Elve sireat adilress or location) . Asl:-lrgfsgs (I runal, glve location)
INSTITUTION General Delivery General Delivery
3. NAME OF a. (Firsty b. (Middle) ¢, (Last) 4 DSEE (Month) ébuy) (Year)
(Tvpeor rinty Charles Berkley Robertson o 5/23/5 ‘
5. SEX J 6. COLOR OR RACE | 7. mARI'\;F‘lrEB. NE\yEgCBElSRRIED, 8. DATE OF BIRTH . :-Gsir‘f.lbzu)" :hl; "w tYEAR | F ONDER 1 mas.
(B ¢ t } 2 en! Days | Hours | Min.
1l White | "WYAOWEE™ Z¥ | wov, 23, 1876 | WE IENTE M
102. USUAL OCCUPATION (Give kind of wor! . SINESS QR IN- | 11. BIRTHPLA . : -
:unldurh: mwtel'orkinsll‘l(-‘.hl:’::;::dndl)‘ 10b. KIND OF BUSIN Y 8 ce (City sad State or Foreign Country 12&:%TPE1Z'EB‘:’?FWHAT
Carman Ry. Car Shops | Jefferson County, Mo, U.SL.A.
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. David Robertson | Amanda Hendrickson 0live Rowe Robertson
:2; WAS DECkEASED EVER IN U.S. ARMED FORCES? | 16. SOQCIAL SECUR};TOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
u.ngun nown) | (I yes, give war or dates of service) ? . Jua,nita BB.I‘I‘OWS DeSOtO, MO .
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTEIE!-\rh:lthTgEEN
" ||. Enter only opecowse per . DISEASE OR CONDITION™ . L . Co B o .. . i DEATH
Jine for (8), (b), and (G} DIRECTLY L,EADIN.GTO DEJATH (o) ACU.".EE 01rcula'!:ory failure 2:&5 mirl
f— ANTECEDENT CAUSES P . :
This docs mot meon Coronaxyy thrombosis 4 hours

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}

as heart faflure, asthenis, | 7ite to the abose cauar {a) staling
the underlying cause last,

e ire compitan. " puETo @ Cardiac decompeusation -, years.

tion which caused death, | 15, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not .
reloted Lo the disease or condition causing death.

19a, DATE OF OP-F{ROAIG | 19b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY?
43'&’ sl W
21a. ACCIDENT ({Boacify) 21b. PLACE OF INJURY (e.x..Inerabout | 21c. {(CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boms, tarm. lastory, mreat, ofive blds..eta)
HOMICIDE o
21d. TéME (Month) (Dey) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY QCCUR?
WHILE AT NOT WHILE
INJURY - WORK L) "ATWORK

22, I hereby certify that I attended tge deceased from _1'_25___, 15_6_.., o 5=23 | 1@6_, that I laat saw the deceased
2=25 19

alive on _2— .5_, and that death occurred at l:Lj_QQ&’a., from the causes and on the dale slated above,
23a. NATURE - (Degree or title) | 23b. ADDRESS 23:. DATE SIGNED
? J D. 0. Bismarck, Mo. 5-24-56
_zr% BU ERMI 6'\LA.LCR£::1§; 24b. DATE 2497 NAME OF CEMETERY OR CREMATORY 249. LOCATION (City, tewn, or county) (State}
"garisf 5/26/56 City Cem. De_Soto Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR 25. FUNERAL DIRECTOR'S SIGHATURE RDDRESS
S-2U~5 M‘E"J J. Lee Mothershead DeSoto, Mo,
- Licensed

s Staternent on Reverse Side)




gShl 4. NAP

STATEMENT BY LICENSED EMBALMER

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

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7 this body is not embalmed, fact should be sc stated above.




