ol FLEDMAY 3 104 gy mevmmON OF HEALTH OF MesOUm 11611

G e, B0

24c. NAME OF CEMETERY OR CREMATCORY 24d. LOCATION (Olty, town, or county}

o al™" | 4-23-1954 |Eillcrest Cemetery ,
DATE REC'D BY LOCAL

REG.
&Yf-Ba- /544

oo4s STANDARD CERTIFICATE OF DEATH State File No.... s msnen
Y [ w. ___ nec. o157, wo. T priusay meG. oisy. wo. 2L 65 egistroe's o —?7
l 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where dscessed lived. If lostittlon: residence befors
) I 8. COUNTY Daviess. a. STATE Missouri b. COUNTY Dav e g
b. CITY (If outeide corporata limite, writa RURAL and give | ¢. LENGTH OF | <. CITY ¢ It Residence within it of
1| STAY oR .
8 TOWN Gallatin rommetis) 10 mﬁ,gm Town Gallatin i PR
d. FULL NAME OF tioa, . STREET . ;
3 HOSPI A on (If not in hespltal or institul give streot addram or location) . ADREEL (1f varal, give loestion) 0 5 /ﬂ
O INSTITUTION - - 0
< B NAME OF — o (Fir) D, (Midale) . (Lash 4 DATE  (Month) (Day) (Yew)
I { T¥pe or Print) Cmer Preston Robertson peath April 21 1954
E 5. SEX )| 6 COLOR OR RACE | 7. MARRIED. gls‘ygscngsnmzn. 8. DATE OF BIRTH 8. AGE Uo yeans| v o't vim | w oot u
Male White Married " | Nov. 12 1908 5 Mm, il E“"l e
g W0a. U "'3,‘,’,{;'; S&cg&‘rﬁ |Gk iad o work 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (4, vag Stata or Foraias Comstrn) O] 12 CITITZ.EP‘J"OFWHAT
i Proprietor Retaill Hardware Grundy Co. Missourdi
< 13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND'OR WIFE
a Edwin A, Robertson Pearl B, Shepard | Margaret Robertson
g2 || 1S WAS DECEASED EVER N U.S.ARMED FORCES? | t6. SOCIAL SECURITY | 17, INFORMANT 5 SIGNATURE OR NAME ADDRESS
24 . or gaknowa) | (I Jar ot dates of gervice) )
3 | Yes e 500-36-395%| Mrs, Margaret Robertson, Gallatin,
& 18. CAUSE OF DEATH EDICAL CERTIFI INTERAL BETWEEN
| Enteronly onecause per | 1. DISEASE OR CONDITION .
Z |l line tor (a), (&), and (¢) | PTRECTLY LEADING TO OEATH* L.
g “This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
3 a8 Beart fallure, asthenia, | rise to the above canse (a) sating
& e It meons the au- | e underlping cause lost. ‘
© eane, injury, or compli DUE TO (g)
5 || tiom whick cavsed death. | 11. OTHER SIGNIFICANT CONDITIONS
= ‘| Conditions contributing to the death but aot
g related to the disease or condition cauring death.
{5 {l 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY?
g TION 74:2 ¢/ ves [ nvﬁ
|| 218 ACCIDENT (Bpeetty) 21b. PLACEOF INJURY (e.s..inorabont | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
, SUICIDE bomas, farm, Iactory, street, office bldg.. ete.) .
Z HOMICIDE
g 214, TIME (Month} (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
l INJURY - WHILE AT NOT WHILE
N _ WORK AT WgEK N P .
| E fhded the geceased from _@@_g %{M that I last saw the deceased
| ; and thal death oceurred al > 2 ==""m., from the causes and on the dale staled above.
=
[
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

DY INE, OF DY ot ittt ettt i citieaaasssessancansnsaresracssssseosnsesasmaassnsnnisannnnn

working under my perscnal supervision,.

Student ... ...l
Signature of Student Embalmer

Licensed Embalm Noﬁ.a.?} 9

P. O. Address)%kéé.. :

* Note: The above MUST BE-SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
to.comply with the above constitutés grounds for revocation of license), .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body.is not-embalmed, fact should be so stated above.




