THE DIVISION OF HEALTH OF MISSOURI Loes

No.300 || )
o |FILED MAR 17 1959 STANDARD CERTIFICATE OF DEATH - St B
- -".‘_. LRI - .
BIRTH NO. REG. DIST. NO. __ﬁ,_L PRiuARY REG. 0isT. M0. OS5 & Fisistrars No
,7/0 I. PLACE OF DEATH ” 2 USUAL RESIDENCE (Where decesssd livad., If Inatitution: residence, before
i . COUNTY . STATE . COUN dictwiont.
/ ° Butler : Missourt MY Butler I
/ b. CITY (If oteide eorpurate limits, writs RURAL and give ¢, LENGTH OF ¢. CITY (1f ourside sorporate limits, write RURAL nad give townahip)
OR townehip) | STAY (in tbis place! OR
3 TOWN Harviall A 8 mos, Town Harviell g/ 2
g d. FH&.!S.PI;ITA:{IFO%F (If not in hupiu: or Iestitution, glve streat sddress or location) d'Asl-)r[?rgger (It rural, give location) b7
Fa INSTITUTION Harviell, Mo. - :
B = NAME OF — & (Finw) b. (iddle e (Lash - | COAE  (Mam) Ow) (e
B ||__Tvpeor Pringys CHARLES HENRY ROBERTSON oeAti  3/5/1953
E 5. SEX 6. COLOR OR RACE | 7. MARRIED, g:l-:‘\,rgscgmmsn. 8, DATE OF BIRTH 5. AGE s yeurs| & w02 | IR | o Womn u s,
i . (Bpgolf; o Daze | Hi Milq,
g | dale | Wnite _|ndver Marriea O | 3/20/1873 8 i i RN
% || 10a. USUAL OCCUPATION . 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE a
= e d“r%' ost of working u(:‘.‘h.';:"ud m‘; - OF BY D?JSTRY (Btate or forelm oountry) / 12, cgmzzu ?F WHAT- |
5| THeEfred _ Clerk I1linois YEX |
, 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE i
9 Pinkney Robertsom Eillzabeth Henley None |
k& || 15. WAS DECEASED EVER IN U.S.ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT ' S S|GNATURE OR NAME ADDRESS
« (Yu.ﬁ.or unknown) | (If .v-._rln war or dates of service) NO. {
= o None Martha Robertson Poplar Bluff, Mo. |
i 18. CAUSE OF DEATH - MEDICAL CERTIFICATION : INTERVAL BETWEEN
i | Enteronlyonacsuss 1. DISEASE OR CONDITION w H
Z Lie for m’t by, an d‘(’:; DIRECTLY LEADING TO DEATH® (o) \ .l _n....mﬂ...q“,( ] ‘7 ‘
i *This does not mean | ANTECEDENT CAUSES [ e ' i
the mode of dying, such | Mortid conditions, if any, giving OUE TO () Ol/ A ¥ -y
3 ar heart fallure, asthenia, | rite to the abore cause (o) Hating o L - . .
& de. It means the dig- | the underlying catae lant.
o ease, fnfury, or complica- _ PUE TO (c) _
% || tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS : .
g Comditions contributing to the death bus ot ( “rl t : _j’
- related to the diseare or condition causing death. [ o ]
f=  |f 19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION . N ] 20. AUTOPSY?
g FF/X ves (1 wo ]
|| 2te- ACCIDENT {Eipaclty) 21b. PLACE OF INJURY. (e.4.. inoraboat | 21¢. (CITY, TOWN. OR' TOWNSHIP) (COUNTY) - (STATE)
h SUICIDE ' home, facm, fastory, strest, offlos bidy. ete.t
Z HOMICIDE ] ]
g 21d. TIME (Month} (Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i INJURY = | "Work ] "ATWORK
E 2. I hereby certify that I atiended the deceased from }\h%dﬁo I%—l. o M, 19&', that I last saw the deceased
= alive on _ 4 Mon o , 19 53 , and that death occurred at =2 3 &L ﬁl., Sfrom the causes and on the date stated above.
. SIGNATURE . . . or title) | 23b. ADDRESS 23c. DATE SIGNED
“‘. SQ‘\ N N S ( \u l/L L\_45 - MD Poplar Bluff, Missouri
E a BURIAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d: LOCATION (Oity, town, or county) (Btate)
E '] 3/8/1953 |Black Creek Cemetery | Poplsr Bluff, Mlssourt
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE of 2.5 = |25 FUNERAL DIRECTOR™S $1GNATURE ADDRESS
e o %Wereer Croy & Fitch Poolar Bluff, Mo.

l [l (Ticensed Embalmer's Statement on Reverse Side)




ECEIVED
; MAR 14 1983

BUTLER CO. HEALTH CENTER
FILE No._ 9.0 3=/

098 92 ywm

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, of by e,

’

working under my persona! supervision,

Caugule O 722

Slgned.isceens redrsssmsrrre e asssscicnnna
Student Embalmer Licensed Embalmer No....

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN
the above constitutes grounds for revocation of licenss.)
If this body is not embalmed, fact should be so stated above. ;



