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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
FILED NOV 24 1950 STANDARD CERTIFICATE OF DEATH

S8IRTH MO,

State File No....... ; }79}79

...........................

. Enter anly onecattso per

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

Uil A nhqilatire

REG. DIST. no.a 25 PRIMARY REG. DIST. MO, ‘iﬂs_‘i Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher o d lived. If losti id before
a.COUNTY  Phelps a.sTATE Missourl b. COUNTY Cart sdainton.
b, CCIJEY e muid::oro;:uh gmr... writs RURAL nadw‘:::‘u o g_r AI#-:I:IEE ,3:;, c. CITg {I1 outalde corporate limits. write RURAL and give towashlp) 0 / /0
TOWN folla 8 Mo. TOWN  dunter p
FULL NAME OF b Iorl Jon. v aa locations “STR
O eGP TAL oR ot o chve sireat il ¢ \DBRESS | It rurat, wive losstion) V4
INSTITUTION McFarland Nur51ng Home None
‘odteRste ™ . (hiddie} ¢ (Last) 4DATE  (Math) (Dan) (Yew
( Type or Print) George V. Robertson pearh Nov., 8, 1950
5. SEX U 6. COLOR OR RACE | 7. u'#.";‘)%%\'f%% lgil-:‘\;'ggcrganmsb. 8. DATE OF BIRTH 9, AGE u"-n v mes ¢ TR | # totx o ma,
. e s v {Bpagiir) Days | Hourn | Min
Mald flnite Widowed 11 | March 15, 18¢e . 84 || BT
m:o USUAL OCCgPATLON u‘,“"‘"’;f“’;,:‘,‘ 10b. KIND OF BUSINESS QR/IN. | 117 BIRTHPLACE (Bute or forelgn country! lzégmzsuor—'wmr
ot of worl Y » >
hd.qrinlarm T orking life, svan If re Farmlng IllanlS UN{]RéfL
1!3;._nm:a S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hugh Kobertson , . Rollins
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, B0, 01 unkm-n)d (T you, rive war or dates of servics) . . . . .
nown Unknown Nursing Home Records Rolla, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

Mne for (a), (b), and (¢)

*This doer not mean | PNTECEDENT CAUSES

@2es

Morbid conditions, if ang, DUE TO (b}
rise to the above ca'uafe {a) tg:?:g
the underlying cause last,

the mode of difing, such
a2 heart failure, asthenia,

Cenditions contributing to the death but not
related to the dizease or condition causing death.

ete. [t means the dia- ———

eare, Infury, or complice- DUE TO (c)

tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS N
i

A A

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
v [ wo KX
'21a. ACCIDENT (Bpwcily) 21b. PLACEOF INJURY te.g..in arsbout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, strest, office bidg., exe.)
HOMICIDE .
21d. TIME (Momth) Dy} (Year) (Houn) '[ 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?T
INJURY - a [ Mt ] T
2. I hereby ca‘!ijy that I atlended the de memMaY 2 1990 , to Nov, 8 , 18 50 that I last saw the deceased
aliveon NOQV. 3  19_ 50 and that deathropdurrai.at 8:45a m. ., from the causes and on the date slated above.

R ey Al Tl 77

23c. DATE SIGNED

/Y E-Su

%_Al%) NB g adl 6\' o . 24b, DATE 4) | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btale)
Burial Nov. 10,16 Hunter Cemeterv_,, . Hunter, Mo, __
DATE REC'D BY L%%L 'S SIGNATURE ?8’0 25. Fu W‘- ADDRESY
M~ @ =Sa M&@ eaton Pewit{™r. Van Buren, Mo,
3 Ebeloer's 5 on Reverse Side)




RECEIVED

Phe'ps County Health Officer;
Cecunly Fife Number

Date 27 —-."_uu“
Filed o 274 2 2 J )

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 — o

. .. Student Embalmer Noweruisee.. PR trnana vaee
working under my persona! supervision.
NOT EMBALMED q) /]g,
Slg'l“’d M +
5lgned..esunnc.n e davmreressasiannnnas veres : 22 ?7
student Embaimer ’ Licensed Embalmer No d..f

P. Q. Addrcsmw M

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.




