MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENMT OF PUBLIC HEALTH AND WELF

E STATE FILE NUMBER
DO NOT WRITE AMENDED Registration Diwtrict No. . ,5 /—-_J’l'lrnlry Registration District No. __ﬂz__l___ﬂegh"ar *s No.
ON THIS STUB T 1 R ‘ICIC'

1. PLACEOFBEATH " =~ 2. USUAL RESIDENCE {Where decessed lived. (i instifution; Residance befors

. N
a. COUNTY Pu las 1{ 1 B a. STATENIis 3 Ouri b. COUNTY IJ:L 116 T admlssion}
b. CCI!T!Y [IF outside corpocate limits, give TOWMNSHIP only) Length of atay in 1b c. CITY Inside Limirs

'owN  Waynesville 7 days S Theria Yo E N DO

<. FULL NAME OF (If NOT in hospital, give location) lnside Limits d. STREET {If cutside, give location) Resida o Farm
HOSPITAL RP ADDRESS
msmunon ulaskil Count'y Generallyeam noO Yi ] NoeR§ »

VS 300
Rev. 4/59

1 1S40
206606

—
3 ' . NAME OF DECEASED Firnt Middle Lant 4. DATE Month Day Year”

(Type or print)
- m DANIEL EMERY  ROBERTSON oA July 6, 1963

0 . 5. SEX 6. COLOR OR RACE 7. Marrind X]  Never Married [J [8. DATE OF BIRTH 9. AGE [lasr birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
——] Ma 1e “.'Jh it e Widowed [J Divorced [} :3-24- 1882 81 Months I Days Hours i Min.

10s. USUAL OCCUPATION (Give kind of work dona | 10b. KIND GF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or rountry) { 12, CITIZEN OF WHAT COUNTRY

qbing mnn of workmg life, even if ratired) Mi ller C o MO USA
L ] 4
l:l. FATHER’ S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

George W. Robertson Mary Ellen Trent Eva Grady Robertson

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1A SOC1AL SECURITY MO | 17. INFORMANT Addrass

ﬂ\fn, no, or unknown) | [If yes, give war or dares of servi MI‘S . Eva RObe I‘t aon I beri a , }'10.

18. CAUSE OF IJEA"H (En'ler only one cause per line Tor (2], (b}, and [t} INTERVAL BETWEEN
ART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

MEDIATE CausE o CBP'dlac and Respiratory Arrest

TOATE AMENDED

DOCUMENT

which gave rise to
above cause (W),
stating the under-

Iying ® cause  law oeto  Arterio-sclerodds and senility Unknwn
PART li. OTHER S5SIGNIFICANT COND N DS AL TRD TG € OFALHEbull Fiss related 10 the terminal PART 11i. H decaased was  female wan

disesre condition given in PART 1 [a) there a pregnancy in last 90 days.
- ] O Yes ] 1 No | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury in PART | or PART |1 of itern 18.)
PERFORMED? O [m] a :
YESE] NOOO3
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY QCCURRED S0e_ PLACE OF INJURY (0.9, in or about homs, | 201. CITY, TOWN, OR LGCATION COUNTY
" WHILE AT WORK [] faren, factory. sireat, office bldg., etc.) .
NOT WHILE AT WORK ]

21. 1 attended the deceased from. 6-30-1963 fo. and fast saw :fr:l alive °'7=6=&3 -

Deasth océurred at 1. 45 B¢ __/m on the date stated above, and 1o the best of my knowledge, from the causes stated.

22a. suon% pﬁ[y, Degrga /ﬁa 27b. A%f t ﬂ{‘) 1 ?-.—m; ilczeoa

Z3a. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) T (State]
B1,11R-'EiM§V1AL oecit) 7 -8-1963 Iberia Cemetery Iberia, Missouri

94. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 265, GISTRAR GNATURE ) )
Serivner-Stevinson Iberia, Mo, 7-/0-¢3 e L

(Licensad Embalmer's Statemant on Revarse Side)

Cenditlon, if -"v-] ove 1o v _Cerebral Vascular Hemmorrhage 7days

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT;BT LICENSED EMBALMER

| 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 Studen! Embalmer

Licensed Embalmer No. 5 20/

P T P. O. Address\%w '%

- Nofe: .The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|s 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 handwrmng
" If this body is ‘not embalmed, fact should be so stated abdve. -




