. No.300
. 10.48

PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 21 1959

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. /2 2 PRIMARY REG. DIST. NO. M[_ Registrar's Na........‘..'.i.é.................

'BIRTH NO.
| PLACE OF DEATH 2 USUAL RESIDENCE (Wbere decossed lived. If Institation: resldence before
a. COUNTY a. STATE b. COUNTY ad.nimion),
Greene Missouri G reene
b. CITY (I cutcide corpurnte Limiw, writs RURAL and give ¢. LENGTH OF c. CITY d. 1s Residencs within Mmits of
R . townahip) | STAY (in this place) OR . . ;ig uhlawrp&nhd town?
TowN Republic TowN Republic :

d. FULL NAME OF (If oot ia hospital or lnstitgtion, cive sirect sddrees or location) STREET * (1f rieral, give locatlon) 3 7 Sﬂ
HOSPITAL OR * ADDRESS : 2 l o
INSTITUTION Haome

352%’255%% a. (First) b. {Middle) ¢ (Last} - . 4 Dg}'g (Month) (Day) (Year)
{ Type or Print) Pearl Ann Robertson DEATH 1-9-1857
5. SEX 6. COLOR OR RACE | 7. w&%‘vﬁig' E’E\\:EECESRRIED, / 8. DATE OF BIRTH B.IffEi (I-;n o ok :Dr'm £ Dmer vt
. v .. (Bpecily . o ays ours | Mia.
Female White | Marrie 4-19-1886 o l l
10a. USUAL OCCUPATION "¢ kind uf worl 10b. KIND OF BUSINESS OR IN- | 1%. BIRTHPLACE . . 12. CI
amdnrinl moa} of porking l;&?:::ﬂdmh‘dd : DUSTR (City ead ‘s“.“ ot Foreign (.:““", '_FIZERrSf?FWAT
ousewiie Home Greene Co. Hissouri :
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hugh Boyd | Sarah Logan Homer Robertson
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea.no, or unknown) | (If yes, give war or dates of service) NO. .
Homer Robertson Republic, Mo.

18. CAUSE OFDEATH L.

'MEDICAL CERTIFICATION

. Enter only coe cause per
ltne for ¢a), (b), end (c}

*Thiz doey not mean
the mode of dring, such
as heart fallure, asthendia,
ele. It means the dis-
ease, infury, or eomplica-

1. DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

o

DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

COPﬂg@r/\/

tlar- om b os /s

seleros/s

Morbid conditions, if anyg, giring DUE TO (b)
rise to the above cause (a) ltatinq
the underlying cauae last.

" DUE TO (8)

Lorovay,

tigm which caused death.

I OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not

related to the disease or condition causing demth.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

A20(

20. AUTOPSY1=<.

'I’ESB NDE

21b. PLACEOF INJURY (e.x.. In or about

21a. ACCIDENT (Bpacity) 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, office bidg..eta)
HOMICIDE N
21d. TIME tMonth) {Day) (Year) (Hour} 21a. INJURY CCCURRED 21t. HOW DID INJURY OCCUR?
ar . WHILEAT[—} NOT WHILE
INJURY = | woRrK AT WORK

2. I hereby certify that I attended the deceased from _.IA_'; 195 ¥ o Jan IQ..Q that I last saw the deceased

l._/_-'/7zrj7“"’

ISTRAR'S SIGNATURE .+ |

Ey

alive on 19_.L? and that death occurred al 5 m., from the causes and on the dale stated above,
23, SIGNATU (Degree or tltle]o 23, ADDRESS Z3. DATE SIGNED
j W—w—qm & ~ Mc W o 14 fpn S
_“ UR! gl. 24b, DATE NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or connty) ©~  (State)
°EL5‘E"“ i 1-11-19 5’? Evergreen Cemetery | Republic, iissouri
DATE REC'D BY LOCAL | R 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

Cantrell-Fossett Republic, Ho.

{Liccnsed Embalmer’s Ememmt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the Teverse side of this certificate’ was émbal
BY M, OF BY -t niiiiirierniecraeeeeeaeenernanensasanansasneisnnrannnes eeenas seree.t.) Student Embaltner No....coceernnn..

working under my personal supervision..

Student.....cooono iiiniiiiirra i Signed. Mé/ {4 ﬁ

-Licensed Embalmer
P. O. Address 7.

Note: The above MUST BE SIGNED BY THE'LICENSED -EMBALMER in his OWN HANDWRITING. (Failt
to comply with the above constitutes grounds for revocation of license).

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

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




