THE DIVISION OF HEALTH OF MISSOURI

. AIEDFEB 19 1951 STANDARD CERTIFICATE OF DEATH ssate Fite Moo 1235

e *J .;ﬁ-ra NO. - - " REG. DIST. NO. anmmv’ REG. ons‘r:"‘uo‘.g_-‘.‘_ié_é;z}gm;,,-g No. 3?

D 3 ‘[ ! 1. PLASNE OF DEATH - 2. USUAL RESIDENCE (Where d d lived. I iostitath reaidence bafors
O - oo Cole - STATE i ag ourl LMY Callaway

b. CI.II;.Y I outofde corpurate limits, write RURAL snd give

¢. LENGTH- OF €. C”I llontddceomr‘l.ﬂmih,wrhcn(] v o
{ RAL and give to MND)O/%

STAY (lo thie place)

2 wks TOWN Cedar C itv

4

d. FULL, NAME OF (If not in hespital or inatitation, give street address or location) d. STREET (1 rucal, give loaation)
HOSPITAL CR . ADDRESS | o
INSTITUTION= | Mapyg Hosnital Main St,
36«!6\:%%5%% a. (¥irst) _ b. {Middie} ¢. (Last) i DSE'-E (Month)  (Day) (Y“:-)
(Typeor Pins) Daniel "alter Robertson DEATH 'eb, 15,1951 .
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| I UNDER 1 YEAR | I ONOER 41 WES.
) O . WIDOWED, DIVORCED (5.7csm . . tast birthday) Manua Days | Hours | Min.
Hale Yhitee | _ Married Aoril 4 1878 72 |
t0a., USUAL OCCUPATION (Give kindof w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE T a
done during mmo!worﬁncu‘h.ovnnnii r:ﬁt::l: ) DUSTRY e (B‘-ﬂlo forele mtl‘r)o IzcngP}TZEB‘:'?_FWHAT
Fronlovee State Sec.,of State Hiama, Missouri USa
ilaa. FATHER'S NAME 13b, MOTHER'™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Robertson iMary Sherridan Fiayme Zobertson ~
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos.no, or uokbews} | {If yes, Kive war or dates of sorvice) NO. - .
no no 0o Ifavme Robertson Cedar Cityy Mo.

18. CAUSE OF DEATH EDICAL CERTIFICATI R GETEE
Enter only onecauseper | [. DISEASE OR CONDITION . AND DEATH
ow fer (a3, 0. and 1) |  DIRECTLY LEADING TO DEATH*(5) el
= !
*This doey not mean ANTECEDENT CAUSES ‘11
the mode of dying, stuch | Aordid conditions, if any, gieing DUE TO (b) wkﬂ‘* A ‘

as heart fallure, ostheniz, rise to the above cause (o} slating

the underlying cause laat. i
elc. It means the dis-
cate, infury, or complica- DUE TO (c) 3 3 /X

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the diseaae or condition causing dealh.

15a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION N G 20, AUTOPSY?
TION
ves ] wo []
Z1a. ACCIDENT {Bpecity}

21b. PLACE OF INJURY (o.s..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
boms, (arm, [actory.street, office bldg.. oo} X

SUICIDE
HOMICIDE
214. T(I)IFIE {Moath) (Day) (Year) (Hoar)

INJURY m.

2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE| > .
WORK AT WORK M

~ ( - §-
- | hcrqbfy iy that I gitended the deceased from . Im_, to w&i, 19&., that I last saw the deceased
alive on 19 , and that death occurred at ) m., from the causes and on the date stated above. .
n@sm\wne . 06 o (Degﬂi;r title) | Z%. DATE snsuso{
A\ a - AAJ‘ - - H’V '
Zis. BURJAL. CREMR- | 24b. DATE { | 24c. NAME OF CEMETERY 10N ( wn, or county)  (5tate) |

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

Marshall lio,.
L CTOR'S BIGMATUR

EON.RE.HOVALM) N .
urigl 1) eb,15,195 T'iarsha'n Cemefery

5131 | (P08 Aabhes 24 Jzaél

" ADDRESS




C e

RECEIVED? =
DISTRICT HEALTH OFFICE No. 3

District File Number____________
CotaFiled. o7 -7 577
s
L] c -
s :
-~ .
. W -
B
A

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 ...

working under my personal supervision,

Licensed Embalr Nm@‘j co / g

ApfiTivG, (Faﬂm@ply with

the above constitutes prounds for revocznon of lmense.)
chisbodyisnotembalmed.faashmﬂdbe_somtedabove. :




