WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

ILED AUG 31 1952
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STANDARD CERTIFICATE OF DEATH

15

6
State File No... 7664
Registrar's No.. . é .8 ..........

PRIMARY REG. DIST. wo. 0004

‘| ox keart follure, asthenie,

iine for (a), (b), and (c)

*T'his doer not mean
the mode of dpinp, ruch

ede. It means the diz-
ease, infury, or complica-

DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b
rise 2o the above caute fa) :%nng

the underlying cause losd

DUE TO (c)

-BIRTH NO., REG. DIST. NO,
I. PLACE OF DEATH 7 USUAL RESIDEMNCE (Where decesasd lived. If inmitution: remidence befors
. COUNTY . STATE ;. . dmisaton).
i Barton : Misgsouri b COUNTY Bgpton ™"
b. CITY {I{ outside corpurate Limits, wtite RURAL snd give ¢. LENGTH OF c. CITY (If outskde corporate limits, write EURAL and glve townahin)
townahip) | STAY (in this place) .
TOWN Leamar 1 day TOWN Rural- Doylesport ook O
d. FULL NAME OF (If not in hoapital or institution, glve strect sddress or location) d. STREET (1f rarsl, give loeation} D
HOSPITAL OR . : ADDRESS
INSTITUTION Memorial fospital Lamar Star Rt,
3. DECEAS%'E 8. (First) b. (Middle) c. (Last) ’ 4. DATE (Month) (Dsy) (Year)
{ Twpe or Print) CATHERINE (K.ATE) MAY ROBERTSON DEATH Aug 26 1953
8. SEX /‘ 6, COLOR OR RACE | 7. w&%gg. Bﬁggcnélsﬂmsb. / 6. DATE OF BIRTH 9, hA.GE 'u-m)m o moca | D.m" T woer u K,
N {Bpacily] t birthday! onths Hours | Min
F i Married Aug 20 1887 8 l l
100. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or foreign oountry) 12. CITIZEN OF WHAT
done during most of working life, evaa If retired) DUSTRY R . / UNTRY?
Housewifeo Own home Carlisle, Illinois . Se
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William M., Johnson Caroline C, Townsend Ezra P. Robertson
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.no, or unknown) | (If yea, xive war or dates of service) NO. .
No XXX XXX E, P, Robertson, lamar, Mo, Star Rt.,
18. CAUSE OF DEATH INVERVAL ‘
| Exnter only onécausoper | 1. DISEASE OR CONDITION < DEATH

tion which eaused death,

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but nol
related to the disense or condition causing de

20. AUTOPSY?

19a. DATE OF OPERA-'| 13b, MAJOR FINDINGS OF OPERATION
TICN
21a. ACCIDENT (Bpeciiy) 21b, PLACEOF INJURY (s.g. lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farm, fustory, street, office bldg., a0} - - s
HOMICIDE )
21d. TIME tMonth}) (Day) - (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF WHILEAT{—] NOTWHILE . ) .. .
INJURY m. ]| "wWoRK AT WORK 4 , .
22, ] hereby cerfify that I allended the deceased fro , 19..3_3_, o " 1953, that I last saw the deceased
alive ¢ , 1912, and thoi death ocffirred at D3 . causes and on the dale slated above.

(% or :m{)
@J i ] )

Zc. DATE SIGNED

24b, DATE
Aup 28 1953

24, RAME OF CEMETERY OR CREMATORY .
lake Cemetarv

244, TION {City, town, or county)

lamar, Missouri

1#-0

%)STRAR S SIGNATUR| ; | 3

. FURERAL DIRECTOR'S SIGNATURE

ADDRE 3S
Konantz Funeral Home, Lamar, Missouri

¥ (Licensed Embalmer"s

feroent on Reverse Side)




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, or by .

ey 3tudant Embalmer No.

working under my persona! supervision.

Student seeesencacncenneas tesarenssenssaans Signed %W /

Student Embalmer

Licensed Embalmer No 4 é? / [

P. 0. Address _M %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the sbove constitutes grounds for revocation of license.)

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




