WRITE PIALNLY-—_—-USiNG UUNFADING BLACK INE-—MAKE A PERMANENT RECORD

*
H
i

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- haJ
REG. DIST. NO. :z E PRIMARY REG. DIST, NOML Kegistrar's No ‘,7

541

51012 File No. o israrissossonrerrrans mmsmrssom

d. FULL NAME OF (If oot Lo boepital or lnsthation, cive streot d&-nﬁm

' SIRTH
1. PLACE OF DEATH 2. USUAL RﬁifENCE { decsased lived. II instltation: residence befo.s
a. COUNTY Cass s. STATE ssour b.COUNTY  (ggg dwketon.
b. Cé'EY.'ﬁl outalds eorpurate limits, write RURAL and give & LENGTH OF || c. CITY (If outelde oorparsts limits, write RURAL nod give towmbip q [
o948 Rural- Big Creek™ /‘.c_‘;'«-‘"“”""“" TOMN Rural- Big Creek ol o

[ 1 aonesgd: mifEE UM Pleasant Hill

HOSITALOR 3Limiles S.W. Pleasant Hil
3 NAME OFF a. (First) b. (Middle) ¢ (Last} 4. DATE (Menth)  (Day) (Year)
(Typeor Pie) . Ethel Frances Robertson DEATH 2=-2-1954
. 5 Siff l 6. CDL.C]):;iiO‘E RACE | . xﬁvﬁg EIE\\IISR MARELES]. 8. DATE OF BIRTH 9.¢?E (o n;n ;ﬂ;nr :Dg ; GNDER 5 WIS,
ema w e A RCED ¢ ¥’ - - birthday, ours | Mis.
married 3-23-1897 H5 , I
10a. USUAL 4 wor] 0b, KIND R - . - .
u:on-l A gccgvlméimﬁdl lk) 10b, K OF BUS|NF'SSD%STR'Y 11. BIRTHPLACE (City sad State or Foreige Cewatay) / 'Z.Cg{j-g'rzsﬁh\"]or WHAT
houseﬁeeper Ottowa , Kansas U.S.A

13a. FATHER'S NAME

David Wornley

13b. MOTHER'S MAIDEN

Ann Spra

{Yea, Do, of gnkoawa)
0

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?
(1 yea, ﬂnﬂléw dates of service)

16. SOCIAL SECUR,I"TS'
"IErnest B. Robertson Pleasant Hill

no

NAME 14. NAME OF HUSBANL OR WIFE

tt Ernest B. Robertson
7. INFORMANT' S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH

- 1|. Enter ¢nly onecaiso per

Iine for (a), (b), and ()

*This does nol tmean
the mode of dying, such
o heart faflure, asthenta,
‘de. It meana the dis-

tion which caused death,

cane, injury, or complics- -

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Merbid conditions, if any, gising DUE TO (B}
rise to the above cause (o) stating
the underiying cause lost. =~ - .

MEDICAL CERTIFICATION

INTERVAL BEYTWEEN
- AND DESATH

DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but ot
refated to the dizease or condition causing deafh.

o Tl Laloreacey LS

m) (Degren or titlopy

19a..DATE OF OP'FFDAN- ‘195, MAJOR FINDINGS OF OPERATION - , 20, MITOPSY?

21a. ACCIDENT (Bpectiy) 216, PLACEOF INJURY (eq. toorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botos, tarm, fastory, sirest, office bldg..eve.) _ -
HOMICIDE , : - :

2ld, TlhéE (Month) {(Dey) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT~ NOT WHILE
THJURY work [ AT WORK . .. .

22 I hereby certify fhat [ atlended the deceased from M, , lo _@"’-_02_, Iﬂ, that 7 last sow the deceased
alive on b , 19.54F, and that death Sccurred at =¥ m., from the causes and on the dale slated above,

a8 ATURE 23b. ADDRESS 23c. DATE SIGNED

Pre oy ot M,/kw |1"3"-‘F

E:ZREC‘ BY LOCAL | R

45 7-J 7

%o.uaum gvl.. CREMA- | Z4b, DATE 2%c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (State)
N } . : T .
Fpuriat 2-4-1954 piensang Fill Coarna. Pleasant Hill, Ma,

RAR'S SIGNA 25- FUNERAL DIRECTOR'S SIGMATURE ACDRESS -

/

Z

P
A_"’-' iy AR ST

(Ticensed Embelmer’s Side)

L Ncte I7ee

7



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——....

................................... aramery Studont Embalmer No.
working urnder my persona!l supervision. )
StUdent conriasecnuncncacntas Cemaesesnsnnne Signed%" 2 S
Student E-halmr
Licensed Embalmer Ng ..
P. O. Am

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

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




