. Health,

& Welfare

. Public

h Service

ture in item 18. No symptoms will be listed.

I diseoses in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DiYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-040409

STATE FILE NUMBER

F“‘EU D E C 1 G Igs;gisrmtior{ District No, /S—é Primary Registration District No-._......g.._..g__ﬂ_.(__._- Rngis'm:r's ND-..._.ﬁ.é,.g_..—---
3. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b -
a. COUNTY JASPER o STATE M| SSOURE b COUNTY NEwa,-oﬁrmssr/w?’w
b. CITY (lf outside corporate limits, give TOWNSHIP anly) Inside Limits ¢ CITY R URAL g0 Inside Limits
Tg\TfN JOPL IN Yes [ No[] TS;R\'N ) e 7 o Yes[] No[]
c. flgLfl;l NAEEOOF {)f NOT in hospital, give location) | Length of stey in 1b d. SB][?)EET {If outside, give location) Reside on Farm
INSTITUTION JoHn's Hosp, YRS A RERO?&E_}“’& JOPLIN Yes (] Mg
3. :ITAME OF DE;:EASED First Middle Last N 4. DATE Menth Day Year
e or pring OF
e e EDWARD ELLIS (Mike) ROBERTSON | oeanNOoveEmBER 23, 1958
5 SEX 6. COLOR OR RACE| 7. ' 8. DATE OF BiRTH 9, AGE {In yeors BF UNDER i YEAR| {F UNDER 24 HRS.
o saRrRIEH ] kEVER MARRIED[ ] r(,r fao e T Dos — o
M W wiooweb| ] prvorcep[] MARCH 5, 19 ! 3 'ﬁ-g e l o i l i

10a. USUAL OCCUPATION (Give kind of work dona

U UERTRE TS M s s

10b. KIND OF BUSINESS OR

"PHALL I NG

11. BIRTHPLACE (City ond state or country)

TuLsa, OkLa,

12. CITIZEN OF WHAT COUNTRY?

" 1Tu.8.A,

13a. FATHER'S NAME

BENJAMIN ROBERTSON

13k, MOTHER'S MAIDEN NAME

LOUISE SPLENBAUGH

14. NAME OF HUSBAND OR WIFE

HALLIE ROBERTSON

15. WAS DECEASED EVER IN U. $. ARMED FORCES?
(Yas, no, Nud(nqwn)l(ll yes, give wor or dotes of servite)

16. SOCIAL SECURITY NO.| 17. INFORMANT

UNK

Address

Mrs. HaLLIE ROBERTSON, REDINGS MILL

PART I. DEATH WAS CALISED BY

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH {Enter only one cause per line for {a), I-,—and {c))
'Me ﬁQJ:‘Q. Grcmmwa °=f-

{JU.M[".

INTERVAL BETWEEN
U‘KS:ET AND DEATH

Canditions, if any,

DUE TO (b} QO—G‘Q\MOW&. ﬁ(‘/@_}’ MMG

b

uuhdﬂla,_

which gave rise to
obove couss (o),
stating the under-

!

g lylng cause last, DUE TO {¢)
I~ PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal diseoss conditlon given in PART | {a) 19. WAS AUTOPSY
X PERFORMED?
o 180 )( YES[] WO
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
w
§ D o O
3| 20c. TIMEOF Hour Menth, Doy, Year
a INJURY  a.m.
‘X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O tarm, factory, street, office bidg., etc.)
WORK AT WORK / / .

2. ! attended the deceased from
Death occurred at

L

saw alive on

a3 /&

) ‘ /
] /;ZZ%Z Vi 2 ond last 3 h@ i ’
m the ddte stated obave; and te the best of my kmwlad&, from {h- couses stated.

220. SIGNATUR ﬁ; /VO o/, %mr ml.){/h/b

o

2. ADD% }z@

22¢. IPA'I’E SIGNED
N

23b. DATE

}1~26~58

230. BURLAL, CREMATION,

BUYRYAE"

|I23= NAME OF CEMETERY OR CREMATOR

23d

ForesT PARK CEMETERV

LOCATION (City, town, or :lumy)

Jopp{N, Mi1SSOURI

7_(SNIIJ

24. FUNERAL DIRECTOR ADDRESS

STEVE PARKER MORTUARY,

25. DATE RECD. BY LOCAL REG.

JOPLIN, ll’fO. /2-4-5F

{L§ d Embal . en Raverse Side)

—



STATEMENT BY LICENSED EMBALMER

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

by me, or by .» Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

P. 0O Addressg
Note: The above MUST BE SIGNED BY THE LICENSED .EMBALMER in his OWN'H RITING. (Failur
to comply with the above constitutes grounds for revocation of license).
1 embalmed by a STUDENT, he also shall sign in his OWN handwriting. _
' If this- body is not embalmed fact should be so stated above.




