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claiure 10 item 15, No symptoms will be listed.

All diseoses in Part | must be causally relsted.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
A71S.

gistration District No.

59—-014389

STATE FILE NUMBER

Primory Regis!rali_olleistrif:_fi‘:._-&i.g..sij__ﬂ Registrar's No.____ | é. 2 ___________

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-
J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residencg'before
a. COUNTY Phelps a. STATEMigsouri b. COUNTY Phe 1pg edmisfon)
b. C{)TRY {H outside corporate limits, give TOWNSHIP only) Inside Limits . CJOTRY o ?l Inside Limits
TOWN Rolla Yes (] Ne [ rown  Rolla 4 YesFK] No[]
<. FULL NAME OF (If NOT in hospital, give locatien) | Length of stay in 1b d. 5TREET ({f vutside, give location) Reside on Farm
e Tioe LicFar lands Nurseing 17 Days ADDRESS 307 K, Walker Yes [] No[X
3. NAME OF I:_'ECEASED First Middle Last 4. DATE Month Doy Year
[Type or print) WILLTAM ALBEILT ROBERSOM DEATH Aprl 1 27 1559
5. SEX _ 6. 1S:CJI._OR OR RACE| 7. MARRIEDINEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In years {iF UNDER 1 YEAR| IF UNDER 24 HRS.
linle © Thite tasp birthday) [Months | Days | Hewrs | Min.
| winoweo[] oivoreen[ ]| Sept. 11, 1863 go
100, USUAL QCCUPATION (Give kind of work dens | 105, KIND OF BUSINESS OR 11. BIRTHPL ACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
§ working ii nif d NDUSTRY, s
unqgmos naI?' lagn -B." if retired) Ii'u"j.élng Marids Co. lio. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
william Roberson Unknown }able Rolerson
15. WaS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yor ng Sprg )| 0 yos. gy ypnor dates of survice) none Mable Roberson Holla, lio.

18. CAUSE OF DEATH (Enter only one cause per lige for {a), (b}, and {c).}
PART I. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a) -3 1

ool

INTERVAL BETWEEN
ONSET AND DEATH

d

Conditions, if any, DUE TO (b)

which gove rise to }

above cauvse (o),

stating the under-
z lying cavse last DUE TO (<)
[~ PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol dlsscss condition given in PART I (a} 19. WAS AUTOPSY
< - PERFORMED?
g HE00 YES[] NO[o¥2
=1 200. ACCIDENT SUCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
5 O O O
§ 20c. TIMEOF Hour Month, Day, Yaar
S INJURY  a.m.
£ p.en.

20d. INZURY OCCURRED 20e. PLACE OF INJURY {.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.)
AT WORK
| attended the d: d from #‘.' /3 -‘ﬁ , to H=2A2? - 5°¢ andlost tuw: alive on W-37—-S'?
/_\Dmh occurred at Eleven twen‘t}' Tive P *m on the dote stoted above; and to the best of my knowledue, from the causes stated.

220} SIGNATURE (Degree or title) 22b. ADDRESS 22c. DRTE SIGHED
. o _/_?
S"'ng..o\km.«qt A (o) 200, jﬁi) 7( 2F/5G
urjar, crEmaTION, | 238 OATE ) Z3c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, tawn, or caunty) / t-‘my 7
REMOVAL (Sppcify} . . '
urind 4/29/1959 Qzark ilemorial Garden Eella, l.o.

ERAL DIRECTOR ADDRESS

1100 Elm, Rolla

P

25. DATE RECD. BY LOCAL REG.

T,
3
(Licensed Embalmer’s Stefament on Reverde Side}

28. REGISTRAR'S SIGNATURE




T PajIY |eg

—‘q )

=)

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF DY it vt e e s en v seas e s s rrrmsssranasansannsienreets

working under my personal supervision.

Student .oovveriiiiiiii e s s s e
Signature of Student Embalmer

Licensed Embalmer No%7p7
P. 0. Address.ﬁ%,/....ﬂé’n

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).

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

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




