No. 300
160-48

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

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
ALEDNOY 1- 1954  STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. no1003 Registrar's No 9698

REG. DIST. NO. _3438_

35892

State File No.

L PP P ————

I. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where desessed lived. If Ioatitution: rmidance befors
STA . . . dinbulon).
o STATE  California ™ ©UNTY s

b. C(;;Y (I otitnide corpurate Umits, write RURAL and give §=rA|§ENGTH OF c. CITY (U outadde sorporate limits, write RURAL and give w, 7]
. wnahl; Ia thia il
yown St. Louis tommehin) rissll 16w San Marino 590 C-%
. FULL NAME OF (1 not ia boepital or institution, give streqt address or looation) d. STREET 1 rural, sive boeation) 9
HOSPITAL OR ADDRESS
iINsTiTuTIoN 6404 Pernodc: 2875 Shakespeare Dr. |
3DNIEACMEESOE|:) a. (Fil.ﬂ) b. (Middle) ¢, (Last) 4. Dg}'E {Month) (Day) (Year) I
{ Type or Print) Mina Button Robertson peati October 22, 1954
5. SEX ,| & COLOR OR RACE | 7. MARRIED, NEVER EBREIED.;).-S. DATE OF BIRTH 9.:_&5&‘ Uo o] = woca s 1ot [ 7 o0y 3w
N 3 1 birthday, o Hours | Min
Female White WI(i%DWCg 9/2/1875 79 1 '23' I |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siste or foreien country) / | 12 CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY . / Y7
__ Housewife Centerville, Iowa 0. A,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NANE 14. NAME OF HUSBAND OR WiFE
Henry Button ] Unknown - 1 William A. Robertison
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, no,oruckoown} | (If yes, xive war or dates of ssrvice)} NO. c,
No None Morris-S. Robertson, 6404 Pernod
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig‘r&r\'&w
cause I. DISEASE OR CONDITION
- Enter only enecousoner | T | RECTL Y LEADING TO DEATH® g Pa ‘er

line for {8}, (b, and (c}

ANTECEDENT CAUSES e
Morbid conditions, f ony, giving DUE TO (B)
rize to the abore cowae (a) sating . .
the underlying couse lost.

*This does not meon
tAe mode of dying, such
a2 beart fallure, asthendo, .
cle. It meana the dis-

case, Infury, or complice- DUE TO ()]

tion which caused denth.

Conditions contribuling to the death but not
related to the disease or condition causing death.

II. OTHER SIGNIFICANT CONDITIONS ~~ - - ¢

13s. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION '** . L Tae - T 1. ot |20, AUTOPSY?
TION
| ) res (1 o B
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.0.inor abost | 2. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, Inetory, street, uﬂubld; otal N 3 . e
HOMICIDE
21d. TIME (Month) (Day} (Yesr) (Hours | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT [~ NOT WHILE [
INJURY ) = | “woRK AT WORK : . se Lt : 53‘/)(
22, I hereby cert ' , IQMo Oct. 22, 1954 , that I last saw the deceased
alive on m., from the couses and on the date stated above.
2a, SIGNA (Degm ar tithb 23b. ADDRESS 3. DATE SIGNED
. - M.D.Y| 3707 Watson Rd. 10-23-54
2Ua. BURT 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or counsy) . (Btate) -
TIORREM cBT-u.v) P . .
enjgva Oct 24,1954| Fell Cemetery - -Libertyville, Iowa
DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR" S SIGNATURE ADDRESS

ICT 2 5 1953‘“‘

REGISTRAR S smunﬂns E S

Ambruster Mortuary, 6633 Clayton Rd.’

S, paﬂ.u*uued Ernbulmnl Statemanit on Reverss Side)




Z4e

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 e oee e

Studont Eadaluer Mo,
working under my’ personal supervision,

Student ...ueesarrss teerrensenmasanas venees Signed z OC %va—./

St dent Embalmer
’ Llcenaea/mbalmer No. ...% _f .ﬁ. S

P. 0. Ad

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

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




