WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

: ceumper | I. DISEASE OR CONDITION
e ony onscsper | "DIRECTLY LEADING TO DEATH*(5) ZrJ)(W.»C 4.

F"_ED DEC 7 1950 THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH e i36548
BIRTH NO. -24 j— ¢ REG. DIST. NO. g) g PRIMARY REG. DIST. n055 Sé Registrar's Ni.é:éj...........m.
}—-—-—.—-—-—

1. PLACE OF DEATH 2. USUAL RESIDENGCE (Wbere duceased livad, 17 inatitatlon: residense befors
a. COUNTY nge a. STATE MO ‘ ot « . b, COUNTY Dade adsaimion).
b. CITY f oatcide Linits, . LENGTH OF cITy

aR corpurate write RURAL and give " cSI'AYchmhﬁ.m- €. oR (ummmmavmmmma—‘
TOWN piral bockwood Twp. TowN Rural, jockwood, ,wp. g 7 7
d. FULL NAME OF (If not in hospital or jasth ive strest address or location) d. STREET (It rural, ghve bovation)
HOSPITAL OR '
mstirution  Home ADDRESS \

3. NAME O'E ." (Flrst) b. (Mlddle) . . (Last) L 4. Da}-g (Month)  (Day)
(TymeorPrivty John = - .. TWarren Robertson peam Nov. 20, 1950

B, SEX /) | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S. AGE (In years| ¥ ORGER | TIAN | O Uniam 3 003

M W WSORED BIJORCED csp.?) Aug- g 187 h-prr.um llythl Hugn aml Min

104, USUAL OCCUPATION (Cibve kindof woek | 10b. KIND OF BUSINESS OR [N- [ 11. BIRTHPLACE (Htste or foreien sountey} 1 CITIZEN OF WHAT
done d of LU, H retired) BUSTRY .

“Hetired . ~ Farmer : ?leasnton Kans. / GuTRY?
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME" 14. NAME OF HUSBAND OR WIFE

John _Robertson ] Mary “lizabeth Clark | Florence Robertson
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY |17 INFORMANT' 5 SIGNATURE OR NAME onnzss
(Yu.no.ornnknolwn) (Xf yus, give war or dates of service) :NO. L k ood

no none Mrs. Florence Robertson Lockw
18. CAUSE OF DEATH MEDICAL CERTIFICATION

line for (a), (b), end (6}

*This docs 1ot mean | ANTECEDENT CAUSES M m
the mode of drring, such |  Morbid eonditiona, if any, giving DUE TO (b)
t , rize o the above caure (a) statl
o heart fallure, asthenis, Phe undentying canse ot ng

ete. It meens the dis-
eare, injary, or complica- DUE TO {¢)
tion whilch consed death, | 11. OTHER SIGNIFICANT CONDITIONS 4
Conditions contribuling to the degth but not

related o the diseaze or condition cauxing death,

/27 X

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ,13} AUTOPSY?
TION &
Axie . ves [ wo
21a, ACCIDENT Bpecits) 21b. PLACEOF INJURY (e.s.. incrabous | 2f¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STA
SUICIDE bome, fari, fagtory, strest, offios bidg., eta.} 4 Tﬁ
HOMICIDE .
21d, TIME (Month) (Day) (Year) mm) 218, iNJURY OCCURRED 21f. HOW DID INJURY OCCUR?
oF WHILEAT[=] NOT WHILE )
INJURY WORK AT WORK, .
2. I hereby certify that I atlended the deceased from L_L, 1932 , 10 M 1857, that I last saw the deceased
aliveon 11=19-50 , 18  and that death occurred at€125 A m., from the couses and on the date stated above.
2. su;mu? b W {Degree C.puue) 23b. ADD 2. DATE SIGNED
) A 7 2 e dsrod finy e,
¥ BURIAL, ‘CRE"A 245, DATE 24c. NAME OF CEMETERY ORCREMATORY 24d¢. LOCATION (bity. town, Of county) (Em.a)
lO%\.u':l. 11-22-50 Lone star Mt.Grove Mo.
DATE REC'D mﬁm S SIGHATURE 77 25 FUNERAL DIRECTOR S $1GNATURE ADDRESS
Yy Yy %ﬂ X A ey /. o0 W.R.Allison Greenfield,Mo.

v in d Embalmer's & oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

.

t
I hereby certify that the body whose name is recorded on the reverse side of this cgrtiﬁcate‘ was embalmed by me, 0f by

.............. T Studan‘t Ezbalmer No.
working under my personal supervision. '

S5tudent sevanaianas F TS ASOSLLELLAELS SlgneM %@l"-‘
Stydent aimer
i Licenzed Embalmer yd y
: )
P. O. Address r 4 -%ﬁéi"(‘ﬂ#'

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 this body is not embalmed, fact-should be so stated above. : : -7




