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"BIRTH NO.

THE DIVISION OF RRALTH OF MISSUURI
STANDARD CERTIFICATE OF DEATH

' RES. .nqsr_;gm:!,éQL

16002
State File No....
FRIMARY REG. Mi&Lﬂ Fegistrar's No. _é.._g _______ .

W ? 2. USUAL RESIDENCE (Wheie deceamed Ived. ) porsl
a. COUNTY' _ mnklj_n - . . &. STATE Mo. mllﬂu o -'-‘ml-‘w
b. CITY (U outmide corpurate Umits, write RURAL and give e. LENGTH OF ¢. CITY (If outaide varporats imits, write RURAL and cive townabip) _
o Eenpett -, o HRIFTVEGENT) toww  Kenmnett Mo. L ES 2
a. F}li%sLP#ﬂ_Eo%F (11 not ia bosplzal of | don, cire sireet sddres o | d.gggs - (11 eural, rive otation) . .
insTiTution . Prasnell Hospital . 801 South Mwin 3t.-
3. NAME OF a. (Fint) b. (Pdiddle) <. (Last) ;
?ﬁm John Augusta Robertson ‘DEE; ﬁ;;;c;m)zsq.i)si 5%“ .
5. SEX (5 | % CoLOR OR RACE | 7. x&% g;svagcvésnmsn 8. DATE OF BIRTH 9. AGE Lo o] 7 wocn : van” | 7 o s
Male white | “{EFrriea -/ Apr. 16-1891 | "BT™ I ¥B|™"|
10a. USUAL OCCUPATION (Givekind of work | 106, KIND OF BUSINESS OR IN- | 15, BIRTHPLACE  (0i " 4 stata or Forei aer 12, CITIZEN OF WHAT
A SEYFSTSIERY | retired falduey [Chestnut BLATE Tenn. o/ | oumr
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Thomaus Robertson jAda Singleton Viola Robertson
ﬁ_v'us 053%5'5)0 EYI?R ,_m ,;9.‘5",‘3,“452. F;osfﬁz 16. SOCIAL SECURITY | 17. INFORMANT ' S S| GNATURE OR NAME ADDRESS
Wt | pi¢ None Viola Rohertsop 801 $. Main Kennett

+ ||. Enter oniy onecauss per

18. CAUSE OF DEATH
line for (s), (b), and (¢}

*This does nol mean
the mode of dving, ruch
s heart follure, axthenta,
e, It meona the dis-
eaze, Infury, or complica-
tion which eaused death.

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

ANTECEDENT CAUSES

Morbid condizions, If ang, ‘g:ha DUE TO {b)
rise to the above conde (&) dating
the underlytng cause laxd, =

INTERVAL

GNSEY KD OEATH,

DUE TO (¢)

1t. OTHER SIGNIFICANT CONDITIONS

.,

Chnditions contributing to the death but not
relzted to the direase or condition causing death.

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

27

24a. BURIAL, CREMA-
TIOH

(Degree or title)

0

| 24c. NAME OF CEM

Oak Ridge ¢

.|| 192. DATE OF OPERA- |-156. MAJOR FINDINGS OF OPERATION ~° .., . 4 zc . Lot g i | ®. AuTopsY?
. TION | 44,,2 A2 ves . o B2
2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (0. incrabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) ‘. (STATE)
SUICIDE bome, farm. fastory. strest, office bldg.. e30) . . -
HOMICIDE ] . i e R
| 21d. TIME (Moath) (Day) (Yaar) {(Hour} 2le. INIURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY - 'IHI'I.EAT NOUT WHILE|
* m. AT WORK 4 "
z.lh’nebyce};tytha!éaumdcdlhsdemcdfmm V-RT7 98ty g RJ_,mJ ’—zwzmmwmmed
alive on 2— and that death occurred at Lo VUA OOAA@m , from the causes and on the da!e stated above.

23b, ADDRESS 23%. DATE SIGNED

. ? "55' o 56/
RY OR CREMATORY | 244. I..OCATION ((ley. &ow;n. or eonnty) (Btate}
emetery | Kennett °° Mo. '

s




DEPARTMENT .......... b-d-82 .
COUNTY FILE NUMBER .€92-142.

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by e eimere

Student Embdalaer No.

Student ciceieascitcnensnrestnntsessvsnnaenna M&

Student Embal i ,
o . icensed Embalmer No.#j 3
" P. 0. Address M?ﬂé

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,)

................................................................ P

working under my persona! supervision.

If this body is not embalmed, fact should be so. stated above.




