' /344747575 THE DIVISION OF HEALTH OF MISSOURI PP
Ngo . 300 UU A PP ?}/23
0.8 st _ STANDARD CERTIFICATE OF DEATH State File No..n... et
} ! BIRTH NJS“-ED'APR 4- 1955 REG. DIST. NO. / Q 2 PRIMARY REG. DIST. M.M chi:lrar'.rNa.__%.é ........ -
0 1. PLACE OF DEATH ; 2. USUAL, RES|IDENCE (Wbere decsassd lived. If lostitudon: residence befors
a. COUNTY a. STATE TY .
Dunklin Mo. Dunkiin EXS 5
b. CITY (22 outaide corpurate llmits, write RURAL snd give ¢. LENGTH OF ¢. CITY X . . Is Residence
townshipy| STAY (in this place? OR Kennett Mo aghr %
ToWN Kennett 1Day TOWN
FULL II'J _PANII_EOOF {If not in hospital or jastitution, give streat address or location o ST REF_SS (i raral, give location)
INSI'ITUTIO RDunklin Memorial Ho Spl tal ADDR Rt, 2
3. NAME OF u. (First) .b. (Middle) ¢. (Last} ' 4 DATE (Month)  (Dey)  (Year)
(Tvpeor Prine) RObeT £ Michael Robertson okt Mar/ 26- 1955
5. SEX 6. COLOR OR RACE | 7. M%%F}’:%[D) EﬁgschélgRRﬂ N 8. DATE OF BIRTH 9. t:GEh&::'c;n 3‘l; H::-u ‘ﬂ ¥ UKDER 4 Wap,
. . {8 y t ¥, on B Min,
iale 0 | wnite ¥ g Mar.m25- 1955 5 ™
10a. USUA ATL ‘e kind of w. ' B - X . -
5 S5 CCCUPATON ity | - FIND OF BUSIESS S | T BIRTHPLACE ey s s o Forate cocr) | B SRR OF AT
X X Kennett Mo. 4) U.S . A,
Ia_a. FATHER'S NAME 13b., MDTHER'S MAIDEN NAME 14. NAME OF HUSBANG'OR WIFE
‘Robert Lewis Robertson|Clara Robinson X
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SGCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos,n0, or unknown) | (If yem, xive war or dates of service) RO. . |
a'd h'd : X Rohert Rahertson Kennett Mo, Rbt.2:

INTERVAL BETWEEN
__| ONSET AND DEATH
/e ng

:

1| 18. CAUSE OF DEATH EASE OR CONDIT!
. Eniter only ons catte per 1. DIS OR NDITION
Iine for (&), (b}, and (¢} DIRECTLY LEADING TO DEATH'(a)

*This does'not mean | » ANTECEDENT casses Qé% E - 7
the mode of dying, such | * Morbid conditions, if any, giving DUE TO (b} -
as heart failure, arthenia, | rise fo the above cause (a) atu.t!ug [
de. It means the dig- | ¢ under!ump cause laat. ) L. L
ease, injury, or complica- DUE TO {¢) :
tion whick eoused death. | 11, OTHER SIGNIFICANT CONDITIONS

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

MEDICAL CERTIEICATION
- ...

I_TSIN'G UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OP{:ZIFBk 195, MAJOR FINDINGS OF OPERATION ) A a o 20. AUTOPSY?
7 o 25 ves L o D
21a. ACCIDENT {Bpweily) 21b. PLACE OF INJURY ¢o.x..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE, homs, farm, Iactory.street, office bldg., st0.}
, HOMICIDE -~ B . N Lt .
N 21d. TIME {Mooth) (Dwy) (Year) {(Houn) 21a. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
s o WHILEAT ] NOT WHILE
|- INJURY - ] m. | work T WORK

.

WRITE PLAINLY.

2. [ hereby cetfify that I atiended thg deceased from m ' E_Iij's, lo m Av il 19')._‘-): that I last saw the deceaced
- * alive.on M 1503, and that death occurred a9 m., from the causes and on the dale siated above.

23, SIGNATUR (Degree or title) | 23b. ADDE JPATE SIGNED
M.D. DI MM ' I

24n. BURIAL, CREMA- ‘| 24c. NAME OF CEMETERY OR CREMATORY -24d. LOCATION (Oity, town, or county)

Tlgﬁgog.n(wﬂ 27th-55 Oak Rldge Cemetery ‘Kennett Mo.

DATE REC'D BY I..OCAL STRARS SIGNAT RE '25. FUNERAL DIRECTOR"S $S16GNATURE * ADDRESS
5 3/~ _f“é' . Lentz Service Kennett Ho.

2457 DA

(Ecenud Embalmer’s Staternent on Reverse Side)




RECEIVED DUNKLIN COUNTY |
* . DEPARTIAENT .. 4=/ =50
{TY FiLE NUMBER 4SS

- - g R - - .

{
STATEMENT BY LICENSED EMBALMER g
W ff i

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision,.

Student.............. et e e aa s ] A _(V(7%

Signatura of Student Embalmer

L1censed Embalmer No.fz;zé-ﬁ

P. O. Acldressf..dtm—wﬁgz

Note: The above MUST BE SIGNED:BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
" 1 this body is not embalmed, fact should be so stated above.




