Mo, 30 ) THE DIVISION OF MEALTH OF MISSOURI 28 5 3 8
. Mo, 300 -
o]l ALEDSEP 9 1354  STANDARD CERTIFICATE OF DEATH State Fie N
»;, -, BIRTH KO, REG. DISY. NO. _m PRIMARY REG. DIST. MO. 574 I Registrar's No. ... Ml—._u S
T oD 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lived. If lmst idence before
. . tswlo,
r ql s CONTY . phe lps & STATE Mo, b. COUNTY 5, olps adunbmlon).
¢ ] b. Ccl,;‘! (1 outedde corpurata limita, write RURAL and give g_r Al.#-:NGTH OF c. Cg’g (1 outaide corporate Umits, write RURAL and give townahip) 1 d
bt . wnahip! (ip th Y .
ToWN Rural Miller it $it5™| TownRural Besi3m Miller O 3’
d. FULL NAME OF (If not in hoapital or lustitution, give strect address oe locatiog) d. STREET (I rarsd, ghvs loeation} [&]
0 HOSPITAL OR ADDRESS b 101 Vichy Star Rt )é
pa INSTITUTION Home ura ichy ar v Kaeced
e 3. NAME OF . (First b. (Middl . (Last
: DECEASED i ) (Middie) o (Last) . 4 DATE  (Month) (Day) _(Yesn)
i {T¥pe or Print) Mary Friess Robertson pEATH  Septe. l, 1954
; 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, )| 8, DATE OF BIRTH 5. ufE Un vesn] 7 Mook | 10X | @ oo
: Female White WITFERPIVORCED @omaiAl- Ootober 27, 187 g il Houm | Mie-
o 102. USUAL OCCUPATION (clivamind of wark | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (State or forslgn country) - 12 CITIZEN OF WHAT
L dona during moet of working life, evan if retired) DUSTRY . . O COUNTRY?
Housewife . Own Home Phelps Co, Migsouri
§32. FATHER'S LL) 13b. MOTHER'S MAIDEN NAME 14. u‘m: OF NUSBAND OR WIFE
Unknowm + Unknown Johmmie Robertson (Deceased)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECIJRITY 17 INFORMANT’ S 5IGNATURE OR NAME ADDRESS
(Yo, 5o, or unknown) | (I yes, slve war or dates of service)
No 0 None Williem Trimble, Rolla, Mlssourl .

ihe mods of dying, such | Aorbid conditions, if any, giving 'BUH'M'__—
ease, infury, or complica- DA ic) A
tion tohich eaused death. | 11, OTHER SIGNIFICANT CONDITIONS Ty —mb
Conditions contributing to the death but not
. home, farm, fsetory, street. ofioe bldg. e%0)
HOMICIDE

18. CAUSE OF DEATH i ﬁ CERTIFICATION INTERVAL BETWEEN
. Enter only onecstseper | |. DISEASE OR CONDITION . / 7#' OMSET AND DEATH
lize for {a}, {b), and {c) DIRECTLY LEADING TO DEATH (&) a _ﬂgg
as heart faflure, osthenda, | rise to the above cauae (o) dating . - M
related o the diseare or condition causing death.
o /]
21d. TIME (Mooth) (Day; {(Year) (Hour)

*This does not mean ANTECEDENT CAUSES
ete. Ii means the diy. | ‘he underlying canse tast. % ‘a"—'
19a. DATE OF OP_F‘P:J?E 19b. MAJOR FINDINGS OF OPERATICN
21ia. ﬁén[)EENT (Bpeciiy) 2ib, PLACE OF INJURY (sg..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY)
l

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD '

21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
N’HILEAT ROT WHILE

J‘ INJURY AT WORK -~

E 2. I hereby yt at I atlended ecedsed from __ib’:_ 19_!._3 _m, Is.jthat I last saw the deceased

; alive cx ;ﬂﬂﬁjat death occurred ai 178 fF m. , from the cauases and on the date stated above.

2| 2z susm)q Wﬁn ‘ .z"’ﬁ": ES
. E %ONBE ER MI SJ.ALCREMA 24b. DATE J | 24c, NAME OF CEMETERY OR CREMATORY N (Clty, town, of county) (]

Bpecit
§ Burial gy Q/ /1054 Wlshon 5mlles East of Rolla., Mo.
25. FUNERAL DIRECTOR' 38,81 ADD'ESS

ATURE

ISTRAR'S smrm'ruas ] ?

(i_n:!med Embalmer’s St:ttmcm en R

DTEREC'DBYLOCAL
Q.l 19:4!




g

JaquInpN ajt4 Quno)

et 43§ pous oea

STATEMENT BY LICENSED EMBALMER

-

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——. ..

...... # R

~—
Student Embalmer No...... .

ot Ol N 4

Student Embalmer \ .

Licenzed Emba[mer4 470 7
P. 0. Addras&n&é:ﬂ;. ._.71{ s I

Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnilure to comply with
the above constitutes grounds for revocation of license.)

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




