CatAMp b ;

. No.300
. 10.48

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

lilf,ﬂ' Stp 11 1558

! BIRTH KO,

REG. DIST. uo._ui\_

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No 2}?822
PRIMARY REG, DIST. uojﬁa;l__ Registrar’s No / 2

1. PLACE OF DEATH 'a }Lb" 2 2. USUAL RESIDENCE (Whers daceased lived, If iosthution: residence before
. COUNTY . STATE . . b, COUNTY deimploa).
. Grundy ; * Missouri Grundye £ 2
b, CITY f ontelds orpurate mits, write RURAL aod give c. LENGTH OF ¢. CITY (If outwida eorporsts limits, write RURAL and cive taowaship) ,
OR . townabip!| STAY (in this place) R U
TOWN Trenton TOWN  Trenton
d. FH&SLPT!&T.EO%F (If not Ln hospital or | ion, give streat sdd or lovation) ASJ;TSREEH-S (If rural, give Lxation)
INSTITUTION. 1417 East 12th 14 Easgt th
3.‘;«IAME C::EB a. (First) b. (Middie) ¢ (Last) ) 4. os}'g (Manth) (Day) (Year)
(Twps or Print) Reginald Robertson . | DEATH Aug. 19, 1952
§. SEX 6. COLOR OR RACE { 7. #Inggzlen NIEVER MARRIED.) 8. DATE OF BIRTH 9, I:\.?E (o res) or ocm | n.": ¥ oo
. OUrs
Male. )| White Marrieds - het. 17, 1903 49 l |
10a. USUAL OCCUPATION (Qwekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Etats or forelen eonntry) 12, CITIZER OF WHAT
done dnrhgﬁmn diotﬂnc Life, oven f roctrad} DUSTRY 0 COUNTRY?
Mechan Auto Half Rock, Missouri USA
13a. FATHER'S NAME 130. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
} Alexander Robertson | Isabelle. L - G
1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yas, 5o, oremmicnown) l (L yum, ghve war or dates of narvice} l NO. .
0 - Mrs, Georgis

18, CAUSE OF DEATH
|. Enter only cnsceise per
line tor (a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADINGTO"EATH'(,)

*This doer not mean ANTECEDENT CAUSES

EDICAL CERTIFICATION

el

INTERVAL BETWEEN

&5 foo

the mode of dying, such
a8 heart fallure, asthenia,

Morbid conditions, if any,
rln to the abore couse (a) amlng

siving DUE TO (b) Mbw ,dl’bfljpﬂ-d-la

Jocer Yro
d

ete. I mens the dis- tnderiying cause last
eans, infury, of complica- DUE TO (o}
tion which coused death | 11, OTHER SIGNIFICANT CONDITIONS ’
Conditions contributing to the death bul
rdmdtomcdbmcormdﬂhﬂmumm
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTORSY?
TION
- 334X | mOwO
21a. ACCIDENT (Bpactfy) 210, PLACEOF INJURY (s.q.. lnorabous | Zic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATD
SUICIDE bome, {arm. factory, stress, offise bidg [ ete)
HOMICIDE
21d. TIME \Mooth) {Day) (Ywmzr) {(How) | 2le. [NJURY OCCURRED | 2, HOW DID INJURY OCCUR?
INJURY o | Mon [ "ATwoRk .
2. I hereby eertify thd]aumdedlhe deceased from G 1982t 1851, that I last sow the decessed
alive on L1952, and ihat death occurred at 28 4 m., from the causes and on the date stated above.
2. SIGNATU / (Degrwt or titls) | 23, ADDRESS- . - | Dc. DATE SIGRED
, 7.0, ¢ Trenton, Missouri F-Ak SV
24s. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY Hd I..IxATION {015y, wwn,ormt!) m
=) A B-22, 1952 Maple Grove . Trenton, Missouri .
DATE REC'D BY LOCAL ISTRAR'S SIGNATU , // 5 25. FUNERAL DIRECTOR'S SIGNATURE - ADDRESS
XA ._5£ ) Eg # ! Glgson-Ogler Trenton, Missouri
{Licersed Emb s St en Reverse Side) , -




i

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, 0f by ammomecrereremeen

Student Embalmer No.

working under my persona! supervision.

’

Student ..... aserasesanssrvs l- raseransenner Sig'ned. .............. 4 Lottt o’ Sl Tt S A oot BT Y e
Student Embalmer
Licensed Embalmer No.. 3/0? ...........................

Note: The sbove 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.




