Health, THE DIVISION OF HEALTH OF MISSOUR| 58_033294

8 Welfare - - STA“DARD CERTIHCAT! OF DEA‘H 'S'TATE FILE NUMBER

Z::’:::. . I@ED S Ep 2 2 igsegi’f{qfiqn__Di;_mEJ Mo. /é J Primary Re_!istmtion Diatrict Na.__cjd_gzz________ R:g_irrur's No.___é_gz __________

1. PLACE OF DEATH “3]|. 2. USUAL RESIDENCE (Where decoased tived” ii institution: Residence beiors
: . COUN . STATE ~ b acmi ssion
- 300 > CONTY  Jefferson o STATE. Mo, - - b J¥¥Fferson y i
1-57 b. CIOTRY (If outside corporate limits, give TOWNSHIP enly) Inside Limirs <. C(I:;l;( ’ Inside Limits
/ Tom ___ DeSoto Yesid %] |a€0%-rom  DeSoto Yes§] No ]
<. FgLé. NAM%OF {If NOT in hospital, give location) | Length of stay in 1b d.uSTREEE"gS {If outside, give location) Reside on Farm
HOSPITAL ADDR Crem i
henrovion714 No, 4th,.St, 15 Yrs, _ ~ ‘714 No, Fourth Stl, YO N X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
Ida May Robertson bEATH Ang, 31, 1968
5. SEX 6. COLOR OR RACE[ 7., o0\ Tuever marrieo[]| & DATE OF BIRTH 9. AI(;E (blin':;:;; JF uNoeR [l)'r:AR LF UNDER 24 HRs.
ast bir p o "
’ F ¢ W mooweole] 3 oivorceod| Qat, 1, 1877 |
[-E 10a. USUAL OCCUPATION (Give kind af wark dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during mast of working life, sven if ratired) INDUSTRY O .
vife KNone Jefferson County, Mol U S.A., =~
= 130 FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
3 :
g Unknown Unknown John Robertson
o 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
i {Yus, g, or unknqwn)| (If yes, give war or dates of service) "
] K | None Hattie Vepsble DeSoto
L §

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, ond (c).)
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

ONSET AND DRATH
Jmﬁw_k,

abave cavse (al,
stating the wnder-

Conditions, if any, } DUE TO (b)

which gove rise 1o /]
DUE TO (c) Y30/

lying cause last.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the 4 d from /?-5.6 .l 011 ¥ F &Iast’tn\'n’&_ﬂliucn %aa Ziég
Death occurred at : 11:30 B m on tha'date stated above; and to the best of my knowledge, from the couses stated.
22a. SIGHATURE egree or titla) (&) 22b. ADDRESS . | 22c. PATE SIGNED
.oﬁmge‘e ag. 1 A 2 .’} ?-2-55

I3a. BURIAL, CREMATION, | 23b. DATE 23e. NAME D-F CEMETEEY OR CREMATORY 23d. LOCATIDN (City, tawn, or county) (State)

z
5 E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat ralated to the termingl disense condition given in PART | {a) 19. 'gAS ;ggggsv
£ S ER ?
s 5 YES[] Noh__-
- &1 20a. ACCIDENT SUICIBE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1§ of item 18.} .
= i ay
g ; 0 0 O
5 S[ 20c. TIME OF ,Hour Manth, Day, Year
5 a8 INJURY  a.m.
;i £ p.m.
£ 204. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inorabouthoms,| 20, CITY, TOWN, OR LOCATION COUNTY STATE
. ; WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.)
3 WORK AT WORK
=
H
"
a
H
z
<

z Burial - l9/3/58 Woodlawn DeSoto Mo,
0 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 28. REGISTRAR'S SIGHATU .
J. Lee Mo_thershead. DeSot;Z: }{c: . _1o7enl 4 - 42‘2 Z .

s+ SA on Reverse Side)




JEFFERSON COUNTY HEALTH DEPT
"*." HILLSBORO, MISSOURI
C - Dare

RECEIVgp -

SEP 10 1358

oy R

STATEMENT BY LICENSED EMBALMER' )
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

e

BY HE, OF DY ouuieereeenercmisiinnt st re e e bt ‘,!Student Erﬁbalmer NOwovecvrrieaeeerens

working under my personal supervision.

SEUAEHE  rrereernrernmnnrerrniessrerrerasrmmacisassnnnerss aorers Signed aMD&MH “%Pa“'p

Signature of Student Embalmer
> . ~—
’ : . Licensed Embalmer No‘y?y"s .....

P.O. Address..ﬂ&.fiﬁ%.mo .

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

It embalmed by a STUDENT, he also shall sign in his QWN handwriting.

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

P




