THE DIVISION OF HEALTH OF MISSOURI 3 08 3 0“”

. No.300 |i..
o2 il}LED SEP 19 135 STANDARD CERTIFICATE OF DEATH State File No
'BIRTH NO. _ REG. DIST. NO, &Z PRIMARY REG. DIST. W.E__MRegiﬂmr'l No j A
d 1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Whers decsssed lived, 1f inatl Wdence bafors
a. COUNTY a. STATE _. . b. COUNTY 7o adnhatoa).
{9‘3 Marles Missouri - Me.nes .
b. CITY (i outsid wrate limita, write RURAL and gl ¢. LENGTH OF §| c. CITY (11 sutside lismita, write RURAL and
OR e rorparate i, write townsbip)| STAY (ix this place QR | Crmoe corperste v temmebiol O Y
TOWN  Rural Dry Creek 1 yrs. TOWN Rural Bry Creek '
FULL NAME OF 3 7 dd loestd . STR ,
| d. HOSPITAL OR (1f oot in bospital or 2. give street or ) d ADDF;EBTS (X rural, ghve loeation)} 0
INSTITUTION . . . . -
! S.EI;IE;}:%E 9%':'.') a. (First) b, (Miaddle) ¢. (Last) — 4 DSF - (Month) (Day) (Year)
(Typeor Print)  Chmrles Monrge Roberson DEATH 8 25 1951
| 5. SEX - | 6. COLOR OR RACE | 7. MARI;!,E% b[l)E\\;oEFRlcrggRR[ED. 8. DATE OF BIRTH 9.&65&1:;;" 5: w::.n | YEAR | o uwDER W nas.
'y . {Bpecily) : t on Days | Hours | Min,
Male () | #hite Widowed o 4/3/1870 81 |2 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Stats oz foreign sountry) 12, CITIZEN OF WHAT
do?dn?' most g working lifs, aven If retired) DUSTRY D COUNTRY?
tetired Farmer Own Farnm Missouri TSl
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN ‘NAME 14. NAME OF HUSBAND OR WIFE
' _William Robergzon Mﬁ%_unﬂa_hb_—_ Synths Ann Robereon .
5. WAS DECEASED EVER IN U.S. ARMED FORCS? 16. SOCI SECURITY | 17. INFORMANT' 'S SIGNATURE OR MAME ADDRESS
(Yeﬁm orunknown) | (If yes, give war or dates of service} NO. . .
X Mr. Willi Rober r

INTERVAL BETWEEN

O@‘:H‘D DEATH

18. CAUSE OF DEATH
 Enter only anecaussper | 1 DISEASE OR CONDITION
lize for (8), {b), and (¢) DIRECTLY LEADING TQ DEATH'(.)

«This docs mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) 4
s heart fallure, asthenda, | rize to the above cause (o) stating

ae. It meons the dis- the underlying cause last.

care, fnfury, or complice- DUE TO (¢)
tion which coused death. | [ OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disense or condition causing death.

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

195. DATE OF QPERA- | 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION - - ..,@ ;3 4
ves [ wo )
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (s.5.. o oraboums | 2Ic. (CITY TOWN, OR TOWNSHIF) (COUNTY) (STATE) .
SUICIDE home, farm, {sotory, street. office bldg.,ena.} '
HOMICIDE .
21d. TIME . (Monthy (Day) (Year)  (Houn | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
L 3 : . | wriLe AT NoTwHILE
INJURY - = | “woRk AT WORK
22. I hereby certify that I atlended the deceased from . 19_,2;}, lo _&J 19_ < f that T last saw the deceased
aliveon X~ /) ___ 1997/ andthat deathofcurred ot 3340QP . m., from the causes and on the date stated above.
23" SIGNATURE (Des'ma or title) ,| 23b. ADDRESS \ Z3¢c. DATE SIGNED
- -
5 2 A D iy Sy -34- 7
24n. BURIAL, CREMA- | 24b. DAT 24c. NAME OF CEMErERv OR CREMATORY 24d. LOCATION (City, town, or county) (State)
%N. EMOVAL (Bpeclty)
urigl 0 8/2 951 r Mearies Coun .5 01
REC'D BY LOCAL RARS IGNATURE ;;}c{ 25, FUNERAL DIRECTOR™ S BIGNATURE ADDRESS
REG.
‘ ﬁt =3 Y é; AL ! Fred H. Gilbert, Dixon, Missourti .

o (Licensed Embalmer’s Statemnent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the bod?ho e rname is rl:cord:}(;lﬁc reverse side of this certificate was embalmed by me, or by—— oo
- 4 /J - Ve 7 of? , :

working undet my personal supervision. _ teierianna veeean

Signe

B2l 7

P. O. Address._Dixon, Missouri

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.

Licensed Embalmer N




