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No. 300 e, _
AN lﬁm MAY 20 19572 STANDARD CERTIFICATE OF DEATH $t02¢ File No.vssmsssmseenoerersn
| BIRTH NO. REG. DIST. Wo. 2 Z )  eriuary mES. DisT. m.i_ZZZ Registrer's No ~-5-3
1. PLACE OF DEATH i fS’d : 2. USUAL RESIDENCE (Whers decessed lived, If L relisnce before
a- CounTY Pulaski * STATE Missouri b. COUNTY Phelpsf‘;-j“?“’j’:
b. CéEY (If oatzide corporste l{mu.vﬂu RURAL sod give - gnlﬁdlfm _‘,_o‘r; c. CITA' (If outaide gorporsts Umits, write RTTRAL acd give township) I
a TOMN . Rural Union Weeks TOWN Rolle
d. FULL NAME OF heapltal or | 44 location) )
5 HOSPITANI'_EOR (I not in ar on, cive strest or d A%Ig!ﬂ-.'r {If raral, give location)
0 INSTITUTION.
=B NAME OF =& (Fin) b. (Middle) o (Last) ) LOATE  (Moath  (Day)  (Yem
) (Typeor Print)  James Robertson & 7 1952
E 5. SEX - | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE U v ¥ 0G| Vo [ oacen " .
. {Bpeplty) ' H
J |l 7 | White arriad - oy 4/9/1873 g M| g | o | e
10a. USUAL OCCUPATION (Givekind of work-| 10b. KIND OF BUSINESS OR _IN- | 15. BIRTHPLACE (State or foreisn coumsrr) 12 CITIZEN OF WHAT
[« done of working Itf !lntiud) : DUSTRY . . -
i eI ng own Farm . Missouri Z e
< ‘lau.vn\mzn $ NAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE *
@ James Robertson ] Sarah McMinis | Mary Robertscn
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® &
= {Yea, 80, or unknown) | (11 yem, xlve war or dates of service) NO. > 51 G‘I.ATURE oR ."‘ME ADDRESS
; X X - X Mrs. Otto Bax, Dixon, Missouri
| 18, CAUSE OF DEATH L MEDICAL CERTIFICATION |g;|"§g¥,\l|igsg€w‘$“x
& |i Eoter only onscsuseper | 1. DISEASE OR CONDITION .
Z [ 1inotor (o), (b, and (o) | DIRECTLY LEADING TO DEATH® ¢y Parkingon's disease 10 yrs
% || 7o does ot mean ANTECEDENT CAUSES
the mode of dying, such |  Morbid conditions, if ang, piring DUE TO (b) __- - — - =
j a8 heart faflure, asthenda,* gu to the above cause (n) dating .
€ |lde. It means the dy. | he underiying cause lost
o care, infurg, or compli DUE TO (c)
> || fion whick coused death. | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
3 related to the dlaease or condition cauting death. .- . .
- 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - 20. AUTOPSY?
= TION o ’ ) X
= . - Yes D NO B
o |21 ACCIDENT | (opeaity) 215, PLACECF INJURY fes..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) | . (COUNTY) (STATE)
b SUICIDE home, farm, fastory, street, office bldy., ew.) IR .
Z HOMICIDE
g 2id, TIME ~ (Modih) (Day) (Year). (Houn | 21e. INJURY OCCURRED | 21f. HOW.DID [NJURY OCCUR?
! ‘ imum - : | wHREAT] NOT wHILE
by . =, WORK AT WORK:
E z ] hereby cerw' al I atlended the deceased from _‘P__l 28 1 62 o Eay 6 1552 , that I last saw the deceased
alive on 18 and that death occurred ot 3:05 Am. ., from the causes and on the date stated above,
é ; (Degres or title) | 235, ADDRESS ' Bc. DATE SIGNED
2,0, 1% piron,
E 242 BURIAL, - | ZAb/DA 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
TION, REMOVAL (Bpaaity) . . i
§ Burig) ¥ /9/1952 Red Cemetery ~ - " Maries County, Missour
DATE REC'D BY LOCAL /REG 'S5l URE (/c 2 _d 25, FUMERAL DIRECTOR'S SIGNATURE - ADDRESS
5 9. 57 REG. 1 : p Fred H. Gilbert, Dixon, Missourti

(Li d Embaimer’s 5 ot Reverse Side)
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STATEMENT BY LICENSED EMBALMER
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that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.. . ...

SIS 2

1 supervision.

LA 4
working under my pers

t Embalmer

SIgned...c.ceecuaeranearennnncsananaas esaea e b O 64/
Stud“t Embaimer ; b 3 R Llcenaed Embalmer Nnﬁ?3

P. O. Address Dlxon, Mig souri

Note: The above MUST BE SIGNBD BY THE LICENSED EMBALMER in lm OWN HANDWRITING (Failure to comply with
the above®constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 2o stated above.




