No. 300

10.48

-

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

- BIRTH WO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ree. o1sT. No. [ 2O _ eriwary rec. o1sT. wo. 4L & % Registrar's No

FILED NOV -9~ 1955

35582

State File No. .o vimmrmcssnnns

L2

I. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceassd lived. If iostitution: residence before

A adinkmion}.
Gentry * STATE Missourl > COUNTY  Gentpy """
b. CITY (It cutside corpurate limits, write RURAL and give ¢, LENGTH OF ¢. CITY (U outaide porporate limits, write RURAL azJd give township) _5’ P
townahip){ STAY {in this place) & o
TOWN Aibany TOWN Albany
d. FULL NAME OF (If not in houpétal or institution, give strent address or location) d. STREET {If rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION
3DNE%NE’I.ES%FI‘) a. (First) b, (Middle) e. (Last) 4. DSTE (Month) (Doy) (Year)
{Tvpe or Print) Blanche Marie Robertson OEATH Nov. 2, 1953
5. SEX / 6. COLOR OR RACE | 7. M%%%}%g, iglj:‘\;'escggrtml-:n. 8. DATE OF BIRTH 5. I:\.GE o veans| ¥ vocn IDf:u ¥ UNDER w4 s,
. {H3pecify) L on . Hours | Min,
Female ” {Wnite arrie /| 3/6/1891 | e TS
10a. USUAL OCCUPATION (Give kind of work | 105! KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn souutsy) 12, CITIZEN OF WHAT |
dope during most of working life. sven if retired) | DUSTRY & COUNTRY? :
Housewiie Pattonsburg, Missouri LS.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Jd. L. Justice

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
{Yos, 00, oy unknown} | (If yea, xive war or dates of service) N NC.

Barbara Justice

14. NAME OF HUSBAND OR WIFE

Albert T. Robertson
17 INFORMANT'S SIGNATURE OR NAME ADDRESS

Albert T, Robertson, Albany, Mo.

NAME

18. CAUSE OF DEATH
. Enter only onecatuso per
line for (s}, {(b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Morbld conditions, if any, gising DUE TO (b)
rise to the above cause (o) stating - . . ..
the underlying cause last. :

*Thiz does not mean
the mode of diing, such
ok heart fatlure, asthenia, |
ete. It means the dis-

case, injury, or complica- DUE TO ()

ICAL CERT

ICATION

11. OTHER SIGNIFICANT CONDITIONS |
Conditions contributing to the death bul 20t

tion which caused death,

2#13-

related to the diseane or condition cnusing deathhA ) &e‘—gm.(_d
= - -

19a. DATE OF OPERA- | 196 MAJOR FINDINGS OF OPERATION - L. T - S 20 /AUTOPSY?
TION D
d o e ~ 3.3/ X YES wo L

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g.tnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUCIDE boms, farm, Iactory, streat, offics bldg..ste.)* ' A 11 JE

HOMICIDE
21d. TIME (Month} {Day) {(Year) (Hous} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. : WHILEAT NOT WHILE . . e o
INJURY o | "Womk [ 'ar WORK

2. I hereby

, to . 1&5:, that I last saw the deceased

231, SIGNAT!

Degree or title)

= =
Wy ihat. 1 attended the deceased from %O M
- alive on . 19_5_5_, and that death occurred o *m., from the causes and on the dale staled above,

[ 4

. NAME OF CEMETERY OR CREMATOR

23c. DATE SIGNED

L |~y <83

&3b. ADD,

-

s, BURTAL, CREMA. | 24b, DATE 24, LOCATAON (Clty, town, of county) T Gy
%??g%‘ﬁ““ 11 /4 /53 McFall Cemetery MeFall - . ., . -Mo.
"DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE . 45 7 Wn: ADDRESS j
Doy 4 7953 ZWCLUu£CLUkl%1aM44023 g Lf7 _ 42222«352%21__
(Licensed Embaloier’s &atmfﬂm Side) [/4




£661 971 I3 -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body wkose name is recorded on the reverse side of this certificate was embalmed by me, or b}'%

Student Embalmer Mo.

working under my personal supervision.

StUdEnt sevsusrsssaansrearsancsnncnnans Signed...... .,/% o

5t d;nt El;balnlr = . v R
) Ligtttéd Embalmer No‘.z_;?l-/

P. 0. Address_ 2l orreris T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ((Failure to comply wi
the above constinutes grounds for revocation of Jicense.)

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




