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WRITE PLAINLY'—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD —c

THE DIVISION OF HEALTH OF |
STANDARD CERTIFICATE OF DEATH

rILLD JUN 9 1994
II-EG. DIST. NO. .3 i J..

15189
LN

State File No

.m Kegistrar's No,

—-

(Yew. Do, 0r unkoowa)

?numt NO. PRIMARY REG. DIST. NO.
| PLACE OF DEATH 2. USUAL RESIDENCE (Whers decosssd lived. 1f Inwtitatlon: residence before
a. COUNTY * CARROLL a, STATE Missourt b county Carrol Iém=w
b, CITY (1t outclde corpurate Umits. writa RURAL azd give ¢. LENGTH OF | ¢ CITY . d. Ia Hesldonce within J.hnlbu! '
'rg\l}m Ttna, RFD townablp) SQY &&ng T(?WRN Ttna, * ity o MEI
d. FULL NAME OF {If oot in hospital or fnstitution, givs streot nddres or loeatlon) «. STREET (If vural, give location) ‘5 ! 7 _6'
Weriotion M.M,.Trussell home, ADDRES  port part of town. o
3. NAME OF a. (First) b. (Miadle) c (L 4. DATE (Montk)  (Day)
DECEASED
(Tveeor pny  MATHEW 0718 ROBERTSON o June 15t,1954
5, SEX 0 6, COLOR OR RACE | 7. VMJI“[;R()%}EB EF‘}IESC%BRRIED, 8. DATE OF BIRTH 9.]:\.GE (I::’l;n ;{r u:.u 10 | v ooeEn uowe
I t nu Hours | Min,
M white | Wibowes on i) May 5,1875 78" Imo 38 ™|
10a, USUAL OCCUPATION (Glvakindof work | 10b, KIND OF Busmass OR IN. [ 11. BIRTHPLACE (000 it segee or Forsign &_m,, 12, CITIZEN OF WHAT
“HSTIVELYOPREF | some | " Ken tucky / g
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND‘OR ¥IFE
i Gallatin Robertson Mary Elizabeth Groant] Elsie Evelyn({Miles)
I5. WAS DECEASED EVER IN U.S. ARMED FDRCES? 16, SOCIAL SECURITY { 1I7. INFORMANT"'S SIGNATURE OR NAME ADDRESS

June 4, 1954

TION RgﬂO\fAi (BTI'-,)

24c PME OF CEMEI'ERY OR C MATORY

Coléma

(If yue, cive dates of servios)
TtThe | hone Mrs M.M.Trussell, BOQard Missourt
18. CAUSE OF DEATH * INTERVAL BETWEEN
. Enter'only onecsusoper | 1. DISEASE OR CONDITION . ONSET AND DEATH
Mne for (a), (5), and (0)° DIRECTLY LEADIHG TO DEATH ()" = R
*This does nol mean ANTECEDEiT CAUSES
the mode of dying, such | Morbtd conditions, if any, giving DUE TO (b)
a1 Reart faflure, asthenie, rise to the aboor cauae (n) stating
dc. It means the dis- the underlying cotse laat. . -
care, infury, or compli DUE TO ¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
o Conditions contributing to the death but not - -
. relaled Lo the dizease or condition causing death.
i9a. DATE OF OP'FIROABi 19b. MAJOR FINDINGS OF OPERATION L R Z) AUTOPSY?
3-—9’ / X YES D NO M

21a. ACCIDENT., (Bpecify} 21b. PLACEOF INJURY {o.g..incrabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) 7

SUICIDE ) home, farm, fsgtory, street, offioe bldg., et0.)

HOMICIDE .. ‘ . T o ot
#1d. TIME (Mogth} (Day) (Yewr) (Houn) 2le. INJURY OCCURRED | 2it. HOW DID [NJURY OCCUR?

B WHILEAT[ ] NOTWHILE
INJURY LI PR WORK AT WORK
2. I hereby ¢ify that I auended _gg dpceased from “that I last sai the deceased
ipeo) 4-._“- £l End that, dogth £, ed al H ot the causes and the date stated above.
a '!'1 .II/ -
s R T ) 5. T
/Ar/ zr A 2t 0 .
. CREN 24b. DATE * : :..ocm'uou (Qlty, town, or e&umy) ; (Gtate)

Ttna.Misspurt

REGISTRAR'S YIGNATURI

46 -0

DATE REC'D BY L%CAL

5 FUNERAL DIRECTOR'S SIGMATURE ADDRESS

!

e

/icCl1ifford W. Austin, Tinae,Missourk

(Licensed Embalmer*s Staternent on Reverse Side)




Il ’

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student......coonociiierinianniicaiiascsir i
+ Signatare of Student Embelmer

P. O, Address ........... 2 .00

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

74 this body ia not embalmed, fact should be so stated above. ¢

S - ) e Y.ty




