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

FILEDDEC 13 1951

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

36636

Statr File No
BIRTH NO. REG. DIST. MO, 42 PRIMARY REG. DIST. m.i?.g_ Regirtrar's No 1263
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decwamd lived. I lnsthotion: redencs befers
a. COUNTY Buchanan . > STATE  Missouri b. COUNTY Bychanan **=*"
b. CITY (If oateide corpurate limite, write RURAL sad xive ¢. LENGTH OF || . CITY 4 Is Bawidence within Hmits of
township) Y (in this Y OR .
omn . Rural, Platte Tw3p | 39 e vown  Gower =R
FUé_sL vT.QMEOF (1f not in boapital o | lon, give street sddress or } A%rg% (If runal, give location) Q/Z‘Ua
INSTITUTION. Gower
3. NAME OF o, (First) b. (Middle) ¢. (Last) 4 DATE-  (Month) - (Day)
DECEASED : y) _ (Year)
(Type or Print) | DA A, ROBERTSON i oo NOV,. 24, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER gsnmzng 8. DATE OF BIRTH 9. AGE Qo ren] v vocs ann‘: 7 oot 1w,
. L - H Min,
female | white w1 dowed - Oct 2, 1872 a4 l |
10a, usu.gLUPA;‘lﬁd (G odof work 19b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE 'ﬁ «ad State or Foreiga Country) / 12, CITIZEN OF WHAT
‘RoucewiTe home Fai rbury, ebraska
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Unk nown o Inga Nelson John Robertson B
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yon, mﬁ anknown) I (I yua, mive war or dates of service) N . . '
o ) one Perry Robertson, Gower, Missouri
18. CAUSE OF DEATH .. e P MEDICAL CERTIFICATION . .| INTERVAL BETWEEN
Enter only oneos: 1. DISEASE, OR CONDITION . : o D DEATH
Jime for (a{. o, ;:;‘(’:; DIRECTLY LEADING TO DEATH® (5 COI’OI"I&ITY occlusion 'gﬂaa
ANTECEDENT CAUSES .
*Thit does nol mean H H
1he mode of dying, such | Morbid conditions, if any, gising DUE TO (0) Mitral dilatation i
o8 heari faflure, asthenia, | Tise to the abose cause (o) stating ] ]
dtc. It means the da. | the underlying cauae lost. Aorti ; t [P o
cart, infury, or complica- DUE TO (&) ortic stenosts
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
’ Conditions contribuling to the demth but not
8 x| related fo the disense or amduia-n causing death.
198. DATE. OF OFERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
i - . 7/921 / / yes D o @
2'a. ACCIDENT - (Bpesity) | 210. PLACEOF INJURY thg.} 2le. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, lagtory, streat, ottee MdY. etn.}
HOMICIDE . ‘ :
214, TIME (Meatt) (Day) (Yesrd (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY WORK AT WORK
2. I hereby aﬂgguﬁf 51 he deceased from M—Mﬁ? ?UA_’ Nov 8 15 2% ihat 1 last saw the deceased .
alive on and }hat death occurred at 2S£ 22 m,, from the causes and on the date staled above.
23a. SIGNATU (Degros or title){ "} 23b.. ADDRESS 2. DATE SIGNED

Plattsburg, Missouri 11=24-54

Z4a. BURIAL . . b, DATE . NAME'O ETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
TION. RERRNY 817/ |Nov 26,1954 Allen Cemetery, Gower, Missouri
DATE REC'D BY LOCAL | REGJSTRAR'S SIGNA 49 5 -~ . FYMER IRECToR" & ATURE ADDRE S8
REG. 2 = Ge M
lee & /FSY ; ewer JMo,

F B J
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STATEMENT BY LICENSED EMBALMER

I hereby certifiy that the body whose name is recorded on the reverse side of this certificate wag emim
Lo ¢TI B o U , Student Embalmer No £ ¥4 .

working under my personal supervision..

Student.......or i sa s
Signature of Student Esbalmer

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

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

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




