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WRITE PLAINLY—

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

' BIRTH NO.
1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO, B_L_ PRIMARY REG. DIST. NM Rtai;trcr':Nc............_Z........._..m

8146

State File No

a. COUNTY

2. USUAL. RESIDENCE (Where decessed lived. 1f insthntion: residence befors
a. STATE admniston).

Harrison Miss ouri > COUNTY Harrison
b. CITY (If outnlds corpursts limits, write RURAL sad give ¢. LENGTH OF c. CITY mmmm-ﬂunmmmw-mﬂm
OR ADLS STAY tn this place) OR 2 &L
TOWN Rural M —:@4913 3 _years | Town Rural Maoison Twe Marien /f,

d. FULL NAME OF (1 5ot in bospital or institution. give strest addrem or loeation)

d. STREET F rural, give locathon)

' lﬂsrﬂr.rrU'll‘lgg 6# Miles West of Cainsville, o.mnmfwi miles West. of Cainsville, Mo.

3 DNAME OFB o IFM) b. (Middie) ¢ (Last) 4. Dap: (Mopth) (Day) (Year)
(Twpe or Print} Bonnie Rea Robertson DEATH March 24 . 1952
5. SEX /| & COLOR OR RACE mmmm NEVER MARRIED, 1 8. DATE OF BIRTH 9. AGE Gn rean] = ooos 1 1t | v e
Female|  White "Married 7| February 4, 1901 | "B [ I

10a. USUAL OCCUPATION (Givekind of work
doos during most of warking tile, eves if retired)

Hamemaker

10b. KIND OF BUSINESS OR IN-
i DUSTRY
General House keep

L w
ing Mercer o., Missouri).

11. BIRTHPLACE (3tate or foreign country) 12, CITJ-IZ‘EN?FWHAT
R

L * L d

130, FATHER'S NAME 13b. MOTHER"S MAIDEN

14. NME OF HUSBAND OR- WPEE~

Albert Dorland Effie Owens Ray Robertson
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 18, SOCIAL ¢ sa:unm 1. INFORMANT" 5 S1GNATURE OR NAME ADDRESS
(Yes. 20, or unkwown) I {If you, wive war or dates of pervies) C
~_No NONE Ray Robertson . (‘A (wevisbE . Me
18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onaeanseper | J. DISEASE OR CONDITION ONSET AND DEATH
linefar (a), (b, and (¢) mz-:cn.n.snomsroosmw &ﬁ PR ' ‘F}”.t"!f-ﬂf—

*This does not menn | ANTECEDENT CAUSES

Morbid conditions, if any, p{ﬂw DUE TO (b)

the mode of dying, such
y rise to the above ecmu ra)
the underlying ca

o# heart fatlure, asthenia, .

ele. It meons the dis-
. he DUE. TO (¢)

Tt
W«

case, infury, or complico-

tion which ecoused death. | 11. OTHER SIGN]FICANT CONDITIONS -~

2 3 /sl

Cunditions contributing to the death but nof /7
rdmdwmdhmzwmdﬂmmm W ’-4"’4 M&&
19a. DATE OF OP‘F;ROm- 19b. MAJOR FINDINGS OF OPERATION - . / 2. AUTOPSY?
- eltote Lt p 70)< ves (1 wo [
21a. ACCIDENT Bpecity) 21b. PLACEOF INJURY (e.q.tnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, fartn, {actory, strest, ofice bidy., ete.) : .
HOMICIDE ]
214. TIME (Mouth) (Duay) (Tear) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCURYT
o WHILE AT[—] NOTWHLE
IRIURY AT WORK

2z | hereby certt,fy that I aitended the deceased from p Jon o /.

1957 L to Pad . 24 | 1952 that I last saw the deceased.

“aliveon Xy 20 1952 gnd thal death occurred at

m., from the causes and on the dale staled above.

A

Q,

26 SIGNATURE o «‘ (mgmor title) | Z3b. ADDRESS | Z3. DATE SIGNED
£ Tt/ ». Cainsville, Mi 2
TIONBURMI . CREMA- | 24b. DATE /ﬂ 24c. NA“E OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Stpte)
) >
uria Mare., 27, 195 Bethel Cemetery A/"u' _Cainsville, Mo.

ADDRESS
Cainsville, Mo.

SIGNATURE

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE // 7
WA prit 12-/559 S Pha Shaw "7
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