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THE DIVISION OF HEALTH OF MISSOURS
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. QL PRIMARY REG. DIST. WO. M Registrar's No. zz..f.?

- 1953

34491

State File No......

ERTRS B bd s S hrrarn sn ey pam

1. PLACE OF DEATH.- 2. USUAL RESIDENCE (Whwe decassed lived. If instivedd idence before
a. COUNTY a. STATE b. COUNTY adzimon).
oha Louis Ml sasondd %, : St. Louﬁq
b, CITY (F outaide sorpurate timits, weite RURAL and give c. LENGTH OF c. CITY \5—4 4. Ta Residence within lmits of
OR OR  [#
TOWN Iv!ﬂ n1 s wWAO d townsblp) ﬁe} lh_"_-_hgr;'lg’ TOWN .[I{La pl ewo Od f l dtl’ Bmh&tm?
d. FS&LP#R;(;O!{ (M ot in beepltal or ton. give streot addross or 1 Asgg&rrss Ut runl, give !ouum)
INSTITUTION? 230 Southwest Ave. 7230 Southwest Ave.
| 3. NAME OF & (First) b. (Midaie) c. (Last} 4. DATE (Mmh) Ds
DECEASED . ¥)
o poy  Verne W. Robertson o Sept. 21st 19563
5, SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9 AGE (n real ¥ Doe | s | v et u m
. , {Bpecify) birthday. on Hours | Min.
Male White farsied 7| June 6, 1891 [E 3 3% |

10a. USUAL OCCUPATION (Ciwe kind of work

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE

(City and State or Foreiga Couatry) IzcngEN ?FWHAT

Edminlmmolwnuum. avex if retired) R
uard Ind. Packing Cobe. Mountain Grave Mo. ¢
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
David Robertson Celestine Black { catherine Eobertson
i5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ) ADDRESS
{Yes, no, o unknown) I (I you, war or dates of sarvice) 89_05_993’? ‘
Yes ngl Catherine Hobertson Above

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

8. CAUSE OF DEATH MEDICAL CERTIFICATION - lg““‘:'ﬁg%m
| Enter only onecsuseper | I, DISEASE OR CONDITION 72 4 g : TH
line for (s), (b), sad (¢ | CIRECTLY LEADING TO DEATH® (4 @HM .
*This does mot meon | ANTECEDENT CAUSES U : Leery
the mode of dging, such | Norbld conditions, if any, giving DUE TO (b} ﬁmﬂﬁy% Zopr ag 0.
o heart fallure, aathenia, | rise to the above cause (a} stating 7
de. It meens the dis- the underlying cause last, - , » o i
caze, fnjury, or compli DUE TO {¢)
tiem which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
: Conditions contributing to the decth but not \-\'LG ‘ .
reloted Lo the disease or condition cauding death.
1%a. DATE OF °P-F,‘2,‘§ 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?T
———— : ves ] wo 27
2ia. ACCIDENT (Bpeciiy) 2ib. PLACEOF INJURY (e, Inorabom | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, factery, sirest, offies bldg. . e10.)
HOMICIDE ]
2td. TIME (Mcath) (Day) (Year) (Hous) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF mm.u'r NOT WHILE
INJURY . AT WORK
2. I hereby certify that I aliended the deceased from W lo %&{_. 132-1., that T last saw the deceased
alive on , 1882 | and that death occurred af ., frofn the couses and on the date stated above:
2. SIGNATYRE d ortitle) | 23b. ADDRESS Zic. DATE SIGNED
_ﬁz;%g._‘ i@%‘. ?;40. 3720 Washington Blvd, 9-22-53
24a. BERIAL. CREMA- | 24b, DA z'4c NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Olty, town, of county) (Btate)
TION, REMOVAL tioectty) | - : L
Burial 9/2h /53  |National Cemetery Jofferson Bks. Mo,
DATE D LOCAL | REGISTRAR'S SIGHAT! FUNERAL p| RECTOR"™ 315 ADDRESS
EG, EgiB Smith uneﬁal Home . o,

e Staternent on Ruverse Side)



|
=
* =
o
w
®
. -t -
‘
’ STATEMENT BY LICENSED EMBALMER A

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

..................................................................................

, Student Embalmer No
working under my personal supervision

Student ...ooiiiii i

Signed..
Signature of Student Embslaer

P. O. Address /f/&

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

) If embalmed by a STUDENT, he also shall sign in his OWN handwriting
™* this body is not embalmed, fact should be so stated above




