o300 THE DIVISION OF HEALTH OF MISSOURI
. Mo.

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

*This does not mean
the mode of dying, such
as Aeart fallure, asthenia,
ele. It means the dis-
case, infury, or plica-

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
ise tv the abore cause (o) :zating

the underlying cause last,

e [HLED AUG 11 1853 STANDARD CERTIFICATE OF DEATH St Fite Nowermmeo oo
' BIRTH NO. REG. DIST. NO. S é PRIMARY REG. DIST. MO.' 04/ Registrar's No (‘5?‘5‘(f
1. PLACE OF DEATH : . 2. USUAL RESIDENCE (Where o d lived. If lastitution; residende before
O a. COUNTY JASPER - a. STATE 3 ANS AS b. COUNTY ¢ adikmin).
b. CITY (If sateide corpurate limits, write RURAL and ;-i'v:.u & AI?ENGTH £F c. Cg;{r (I outeide corporate limits, write RURAL and give twiwhip)
to p) {in this place? .
TOWN JOPLIN 7 TOWN pGALENA. 5. % / f é)
d. FULL NAME OF (If not ia hoapital or i wive strect ndd ar location) d. STREET ..m;ﬂ ‘give loeadhi) G P
WSTHUFION ST. JOHNS HOSPITAL® APDRESS ROUTE 2 , 3
3 gs%“&ﬁs CEF[') . (First) b, (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
{ Type or Print) LEONARD EARL ROBERTSON peATRJUL Y 23, 1953
5, S5EX 6. COLOR OR RACE | 7. #IAD%%:'EB EIE\YgEC%SR(EIE?gf;) 8. DATE OF BIRTH 9. :.GE*:;LW;:- }:‘ uw |Dm.| I UNDER & WIS,
J 9 pacify: ) ¥, oo ays | Hours | Min,
MALE WHITE NEVER MARRIED [DEC. 1, 1937 E l |
ID:‘.‘MUiU}}L OCCgPATLC:[:ugGHeHI:;io{m: 10b. KIND OF BUSINESSD%gTIRN\; 11. BIRTHPLACE (Btate or foreign owntrrl T 7- ‘12.*C:}'II'E‘I$0FWHAT
lurireg most of wor! 8, aveh i e 7
TARY WORK TARM COLORABOZCITY § $EYAS - . 5.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME "-[14. NAME OF HUSBAND. OR WIFE
TILIIAY B, ROBERTSON, ERIN HALIMAN ) R0, NONE
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, muknmrn) {If you, rive war urdatudurviuv )] E.ONE ‘”. E. ROBERTSON’ GALENA . RT. g
18. CAUSE OF DEATH . . MEDICAL CERTIFICATION lg‘rN'gE‘\[ﬁl&nETgEEN
DEATH
- Entaronly oneasumper | 1, R3ATE OFABTNG T0 DEATHS (o - bdeprr— /7

DUE TO (¢}

tion which caused dmzh

11. OTHER SIGNIFICANT CONDITIONS®
Conditions contribuling to the death bul not

redated fo the dizense or condition cousing death.

el -
Lo L Y

192. DATE OF OFERA. | 190. MAJOR FINDINGS OF OPERATION E iR /| &, autopsy?
. \3 \"ES D NO m
21a. ACCIDENT Bpecity) 21b. PLACEOF INJURY (e.g. faorabout | 21c. (GITY, TOWN, OR TOWNSHIP) (couum STATE)
+ - SUICIDE bome, fargg, fagtory. streut. offios bldg., et0.)
HOMICIDE A .
21d. TIME (Moeth) (Day)  (Year) 2le. INJURY OCCURRED [ 2ir. HOW DID INJURY oocum
\TH!LEAT NOT WHILE
NURY 7322 2 pm- work £ AT WORK

22, [ hereby certify that I aliended the deceased from %
alive on &.g_ljmi , 19.5.3, and that death ocourredat

m., from thc

, 1955 that I last saiw the deceased

uses and on the dale slaled above.

23, snGNAZ?E V.

1 B8

mmg =

23c. DATE SIGNED

25 Qv §3

TION, REMOVAL

24a. BURIAL, CREMA-

)

24b. DATE

24¢, NAME OF CEMETERY OR CREMATORY

G.A. R.Ceme te

r

| 24d. LOCATION (City, town, or county) -

UV (5tate)




AUG 1 01953

CEIVED
%Eep‘év Gounty Health Offlos

Cousty Filo Numbor.—LrnLonZosms |

AUG 1 01953

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, osby—

working under my persona! supervision.

Student Embalmer Noe.ovseaa

Signed..... ...

reasaanaan srsenvas

Student Embalmer

B

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,)

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




