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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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Primery Registration District NOM

23—-01"7396

TETATE FILE NUMBER

Registror's Notydz_

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Resédence b)eiore
. COUNTY .5 b, COI admission
: Greene * SMEssouri ¢ieene
b. ch {If ovrside corporate limits, give TOWNSHIP enly) Inside Limits <. CgY Inside Limits
7 R
Tom  Springfield Ves 3 no L] vow  Springfield YesX Nol]
. FgL'I; NAM%OF {If NOT in hospital, give location) | lLength of stay in 1b o0s d. STREET {If outside, give logation) Reside on Farm
HOSPITAL OR ¥ ¢ ADDRESS
¢ INsTITuTIoN 1205 W, Walnut 40 vr, £ 1205 W. Walnut Yes (3 No(X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Typo or print) OF 1 19 9
EMILIE ALICE RCBERTSON DEATH June ' 5
5. SEX 6. COLOR OR RACE ?'MARRIED[XNEVER MARRIEDD 8. DATE OF BIRTH 9, AGE E_,.':;,,; I:;UI;:D’ER;.‘:;EAR I;DI:NDER 2:‘.‘:Rs
irthday} [ Momi rs i
Female ,| White ; Wiooweo[] civorcen[ ]| Sept. 28, 18735 83 J
10o. USUAL QCCUPATION (Give hind of wask done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and sfote or country} 12. CITIZEN OF WHAT COUNTRY?
duting most of working Fife, even if 1atired INDUSTRY
Housewife e Greenville, Tennessee U.S.A.

130, FATHER'S NAME

William G. Blanton

i3k, MOTHER'S MAIDEN NAME

Unknown

14. NAME OF HUSBAND OR WIFE

Thomas W, Robertson, Sr.

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{Yes, ' Unkr\own}[(lf yos, give wor or dotes of servica)
NO

16. SOCIAL SECURITY NO.
None

17. INFORMANT

Thomas Robertson 1205 W, Walnut

Address

18. CAUSE OF DEATH (Enter only one couse per line for {o], (b), and (c) )

PART 1.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

&,

L4

Ceep -

INTERVAL BETWEEN
ONSET AND DEATH

7

Ak LRt P

| (L f o Brtrnn

Condirions, it any, DUE TO {b)
which gove rise 10
obove couse (o), }
stating the under-
% lying cowse lost. DUE TO {c)
= PART 1. OTHER §IGHFICANT CONDITIONS CONTRIBUTING,TO PEATH but not relatad o 1 -rrrli;lul diseass cendition given in PART | (@) 19 \;’AS AUTOPSY Y
h 4 ERFORMED?
';E’ %%‘—L 429-\ YES[ } NO [gb—"
% | 200. ACCIDENT 5U|C|DV’HOM|C|DE 20b. DEFERIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1l of item 18.)
w
5 o o O
5] %c. TIMEOF Hoor  Month, Doy, Year
a INJURY a.m.
3 p.m.
204. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor ubourhc;me, 208 CITY WH, OR LOC.ATI(J‘k TY STATE
WHILE AT NOT wWHILE farm, factory, street, otfice bldg., etc.
WORK 3 a7 worK [ Vo,

>
. | artended the deceusad frgm %4 2 ,_é 8 , to

Death accurred at

the date stated al

ve;

u?ét luw ‘ alive on
nd to the best of my kno

ge, from the couses stoted.

2a. smnnu5 7 Z (Degree or title} {y 22b. ADDRESS , é > ’W PATE SIGNED
23a. BURIAL, CREMATIOH\ c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (El!y town, or county) (State) v

REMOYAL {Specity)

Burial

23b. DATE

June 3, 1959/

MapleParkCemetery

Springfield, Mo.

24.

FUHERAL DIRECTOR

ﬂ. A.ﬂbnnfss

Springfield, Mo.

25.

ATE RECD. BY LOCAL REG.

S SF

26. ES:RAR'S SIGHATg ‘ Z
L7 4 .




STATEMENT BY LICENSED EMBALMER

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

DY M, OF By ettt ettt ee e e e ety at e etbaareaar e ennres , Student'Embalmer No. .........ccccounee

working under my personal supervision.

T L O Signed Q M : ; : WMMW

Signeature of Student Embalmer
[
Licensed Embalmer Noy//é

P. O. Address.,

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.

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




