e

ALES JU

L 29 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

23744

- George Robertson

Unk.

15. WAS DECEASED EVER 1IN U.5. ARMED FORCE?
Uf you, slve war or dates of servics)

(Yeu. m. oﬁaknowa)

16. SOCIAL SECURITY

£4,95-22-3438"

“ETI= L === Steze File No.
. -
' BIRTH NO. REG. DISY. NO. _2_\_1_ PRIMARY REG. DIST. NO. _il_g_l Registrar's No ‘i%’
1. PLACE OF DEATH I USUAL RESIDENCE (Whers d d lived, If ingtiwath aidenon belois
. a. COUNTY . . . STATE . b. COUNTY Jdicies
Mississippi : Miasouri Mississ:;ppf"
" b. %TY (If outalda corpurate Limits, writa RURAL and glve g‘l’ ALYENlETH ﬂ(‘)F ¢. CITY (1! outside corporata limits, write RURAL azd give township®
e T to ) )
- TOWN - Charleston i 11" Town Charleston als 10
il ;5 g FULL NAME OF ‘(11 oot in boagital or lustitution, give strest address or location} d. STREET " (if rurs), give location) D
. HOSPITAL D . . ’ ADDRI
2 ms‘rrru-no" Gen. Del. ESS Gen. Del.
3 l;l&héi S?E% “a. {First) b. (Middle) . ©. (Last) 4, ngI_E ' (M:Jnth) (Day) (Year)
" (Typeor Prin) "+ '} Robert (Robison) Robertson peaTH April 13, 1954
5. SEX },5.‘ COLOR CR RACE | 7. N&NED. lgIEVER M[A)RRIED,{ 8. DATE OF BIRTH 9. AGE (In n,-n l: m;.u 'Dg o UDER 4 KX,
N (Bpacify, - birthday, L Houre | Min.
Male Negro farried March 18, 1894 "30 | i
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE (c-in. 0 12. CITIZEN OF WHAT
doned uf 1 retited) DUSTRY ¥ n_d State or Forsign Country}
E7-V:10 52 —_ Charleston, Missouri ol
13a. FATHER'S NAME / 13b, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Jessie Mae Robertson ' .

77, INFORMANT' 5 SIGNATURE OR NAME  CharABEton
( Del.

Mrs. Jessie Mae Robertsg

. Enter only onemus per

18. CAUSE OF DEATH
line for {a), (b), and (c)

*This does not mean
the modr of dying, such
o# Aeart fullure, csthenla,
dc. It mezna the dh-
case, infury, or complica-
tion which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (53

5
ANTECEDENT CAUSES ‘

CERTI FICATION

Mortid comditions, if any, DUE TO (b)
rise to the above eu'uye(n)ﬂw
the underlying cause last.

DUE TO (c) J

11. OTHER SIGNIFICANT CONDITIONS

Condilions contribuling to the death but not
related to the diacase or condition eauting death.

19a. DATE OF OPERA-
. TION

18b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

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

) R o ves (1 wo O]
21a. ACCIDENT Bpactty) 215, PLACE OF INJURY (s.4.. inorabost | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomye, farm, fastory. sirest, oiler bids..me.) -
HOMICIDE ]
21d. TIME (Mowth) (Day) {Tean) (Hsor | Zle. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
IWURY . C . m | WHREAT u:;r-nu
2. I hereby cegtify that 1 ed the deceased jrwﬂﬁ._J_,?, gﬂ , lo . , 19 ‘, that I last saw the deceased
alive on o)l that death becurred at L2V the causes and on the date stated above.
D, smtﬁ'u i i ( 1uq,<" . | 74 /r St
Tz.%.dﬂsu b 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. l.oca‘nou {Oity, towp, or county) / /(sme)
. Boedhy} .
Burigl April 15,1954 Oak Grove Cemetery Charleston, Missouri
DATE RECD BY ml. ‘S SIGNATU ? 6 25 FUNERAL DI RECTOR'S 81 ATURE ADDRE SS
5.)-3 e ‘é ﬂm;f_aq) / S Charleston, Mo.

“{Licensed Embalmer's Sistement on Reverse )




o JUL %
" RECEIVED
+Miss. Co. Health
County Filé No.___
Date Filed  JUL 2

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f byeeemcneme.

Studont Embalmer No.

............ -

working under my personal supervision,

SEUAENE wovivanssansassssntesoncasnsaannses Signcd:j:wg ............ SST -_...."!.'..'%!!Q.. —

Student Embalmar
Licenszed Ernbalmer No. % "/ J b

P. O. Address wﬁk
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Fadure tg :omply
the above constitutes grounds for revocation of license,)

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

)




