Mo. 300
10._48

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

] EL_EBJAN 17 1955

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH3
00

REG. DiST. NO. i b PRIMARY REG. DIST. MO.

\‘ru.rt File No.....

Male

White Married

10a. USUAL CCCUPATIO

doze during mowt of working [ife, even if retired)

Air Force

N (Givekiodof work | 10b, KIND OF BUSINESS OR IN- { 11. BIRTHPLACE
DUSTRY

B. DATE OF BIRTH
_Mar_ch_l?._,,Alﬂ%

(City and State c> Foreign Country)

Poplar Biuff, Mo. |

_.39 .

Manﬁn, D

" BIRTH NO. Regufmr s No.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, I loatitution: residence befors
a. COUNTY a. STATE b, COUNTY risuon).
Butler Mo. épbm@em
b. CITY (Xf outcide corpurats limits, write RURAL and give g:rAl.ifNGTH Of c. CITY 4. Is Residence within Jimits of
hig) tin this place) . a ity ot ) d
TOWN Poplar Bluff M tnwu ip in this place TOWNk‘S'ea.al o] UM@. ;gorﬂncorp;n townm
d. ?&PPTAAT.EO%F (If not in bospital or ;mu:utmn. give streot address or location} ASJEI’RFE!E-_‘STS {If tzral, give location) 0 5[ (™
INSTITUTION  Kater Inn, Hwy.67 S. Sedalia SAFB, Mo. /
3. NAME QF 8. {First b. (Middle ¢, {Last
DECEASED ( _) . ( ) ) Y Tor - pea 2(§ny) 135?.
{ Twpe o Print) William H. Robertson pEATH LUeC. ' .
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 9. AGE (lo years| If UNDER 1 YEAR | IF unDER Hes.
WIDOWED, DIVORCED (8pectigs Laat birthday)

Hours l Min.

12, CITIZEN OF WHAT
UNTRY?

(Y.enns.or yoknown)

{If you. xive war or dates of service)

Air

16. SOCIAL SECURITY
NC.

Force

"IW.C. Robertson

. -
138, FATHER'S NAME 13b. MOTHER'S MAIDEN WAME 14. NAME OF HUSBAND OR WIFE
'+ Wm, C. Robertson Ellen Harvey Lorain Nigard Robertson
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 7. INFORMANT 'S 5| GNATURE OR NAME ADDRESS

Poplar Bluff Mo,

. Enter only onecause per

-19a. DATE OF OPERA-
TION

18..CAUSE OF DEATH

tine for {a), (b}, and {c)

*This does not meen
Lhe mode of dying, suck
as keart failure, esthenia,
ete. It means the dis-
case, injury, or complice-
tion which coused death,

1. DISEASE OR CONDITION

INTER\ML BETWEEN
ONSET AND DEATH

DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise io the abore catse (o) stating
the undzrlymg cauae last. "

a

‘ , .
LAV AL

b 3

+

DUE TO (c)
1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direase or condition cansing death.

MEDICAL CER' IF'ICATJION f s

33

7,98

iSb. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?®

ves [ NOSL

(Licensed Embalmer's Statetnent on Reverse Side)

21a. ACCIDENT " ioecify) 4 2ib. PLACEOF INJURY to.x..inorabout | 2lc. (CITY, TOWN, OR TRWNSHIP} / )7 {counTy) £ f—’(sum:)
SUICIDE . : home, farm, factory. street, pice bldg., axo.}
HOMICIDE. L Ca L A P m m
21d. TIME osth) (Duy) (Yea) (Hourr | 2le.’INJURY OCCURRED | 2if. RO DID INJURY occdﬂ? Lﬂm 4
INJURY (. 2&-195y 2% 8 | wesy NOTWHILE ado -b‘—;’u—-—e-( MMM’"] A d
2. 1 hereby certify that I atlended the deceased from , 19 , to - , 19 , that I last saw the deceased
alive on . 19, and ihat death oceurred at 238 m)(fqom the,\cauaes and o7 the date slated above.
z’uw {De :m%_ 23b. AD DATE SIGNED
%‘6 B ‘}éﬂ&‘r CREMA. | 24b. DATE / 24c, NAME OF CEMETERY oa CREMATORA ."LOC §/town, oy " (State)
{Hpecify)
51 12-31254 Woodlawn Cem. Poplar Bluff Mo.
DATE REC’ R A [rNAT t/,g?-ﬂ Z5. FUMERAL DIRECTOR'S S1GMATURE ADDRESS
/ /A//, e AL%~Frank-cotrell Poplar Bluff, Mo.
T 7




RECEIVED

_ JAN 14 1989
BUTLER CO. HEALTH CENTER
FILE No.

24
i

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the Body whose name is recorded on the reverse side of this certificate was em
by me, or by

Student Embalmer No.
working under my personal supervision..

Student

Signature of Student Embalmer

Licensed Embalmer No.*7 7.
o2
] P. O. Addres%,%ﬂ‘— __________
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not.embalmed, fact should be so stated above.

t




