.30 : : o .
he-300 } FILED AUG 8- 1055  STANDARD CERTIFICATE OF DEATH state Fie o .21 346
I BIRTH WO. REG. DIST. NO, _AZL PRIMARY REG. DIST. N.M. Registrar's Na..é.‘.g_........._...
1. PLACE OF DEATH i Z. USUAL RESIDENCE (Whars decsased lived. 1f inetitation: Zrmidence before
O a. COUNTY - ' a. STATE ' b. COUNTY  sihioleton).
Greene : ; Missouri - Chrigtian
b. C(l)TY (I outstds corpurats limits, writs RURAL .nd“.:-.w X g"rAl?EﬁfTﬁ};,EF; | c. CBIR’ L . d'l-';;""m m’{ )
TN ng - _i_mi:_uhms TOWN Nixa L | RETRET
. FULL NAME OF (If ot in boapisal or Instintion, give streot sddrem or locston) STREET. (It russl, give locstion} ~ 9). 3
HOSPITAL O *"ADDRESS . 0 /
INSTITUTION. SpringfieldkBaptigt Hosp No Street Addreas
3 NAME OF =" a. (Firn) b. (Mlddle)— o N o (Last) 4. DATE (Month) (Day)  (Yewr)
(Typeor Prie) RALPH'  MILTON ' ROBERTS0ON oeAaTH  August 2, 1955

¥ UNDER | TEAR | # DvoER &4 MRS,

5. SEX 6. COLOR (:& RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9, AGE (In yesrs :
WIDOWED, DIVORCED (8pd9?'~ laxt birthday) | Months l Days | Hours | Min
Male White Widowed i |

10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . =~ 112, CITIZEN OF WHA
oo ey et o workdng e, gews i rottead) | DUSTRY (City ead Seats or Foraign Couseey) () | MO RNTRYT T

Farmer Farming Republic, Missouri __UsA
iiaa. FATHER'S NAME o 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Fred Robertson . 1 Pearl Terry | Freda Crumley _
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5| GNATURE OR NAME ADDRESS
(Yes, uzknowa) | (If yes, xive war or dates of service) =" NQ, N .
o) - e Unknown Mrs. Pearl Robertson. Nixa, Mo.
. 18, CAUSE OF DEATH . 3 . MEDICAL CERTIFICATION . INTERVAL BETWEEN
; DISEASE OR CONDITION : C ‘
- Enter only anecsuoper | 1 BBRATE OF E3VEOTH PEATH" Probable Coronary Ocelusion

line for (a), (b}, and (¢)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, {f any, gizing DUE TO, (b) -

—
ar heart fallure, asthenia, | rise to the above cause (o) -tat B iyt
o efc. Ji means Lhe dis- the underiying cove last.. v ' : - ) ‘4;‘6 /
ease, injury, or compli DUE TO
tion which eaused demth. 1I._OTHER SIGNIFICANT CONDITIONS
: ‘ 1 Conditions contributing to the death but not
related to the disease or condition couring death. Py,
19a. DATE OF OP'FIF:)AN- 195, MAJOR FINDINGS OF OPERATION &y‘: .o - . ZD AUTOPSY?
21a, ACCIDENT (Bowcity} 21b. PLACEOF INJURY (e.4..lnorabout | 2lc. (CITY, TOWN, oﬁ%m (COUNTY) (STATE)
SUICIDE hote, farm, fastory, strest, unuwg,
HOMICIDE )
2id. TIME (Mogth) (Dwy) (Year) (Hsor) 2le, INJURY OQCCURRED | 217, HOW DID INJURY OOCUR?
WHILEAT NOT WHILE
"” UR" = | “woRK AT WORK

2. I hereby cerwy that I altended ihe deceased from XIOOQUCOUOGEX XXX XXX XXXXXXXHEXXX, that T last saw the deceased

FTLX X L and that death occurred ot 200 wn., from the causes and on the dale slaled above.

Ba. Local HewDytneantityff 23b. ADDR ' TE SIGNED
AR Wdéh‘fav\?gtal Statl t% T |4 5

zuNBURIAL CREMA. | 24b. DAFEL~— 24c. NAME OF CEMETERY OR CRAMATORY +LOCATION (Oity, town, or county] 1 (Btate)
(Epediiy) . : i .
_Bur Aug,5,1955 | Jonesg Cemeterv Nixa, Missouri
. ‘ ADDRESS

WRITE PLAINLY-—USING UNFADING BLACE INK—MAEKE A PERMANENT RECORD

DATEREC'DBYL%CE%L 3 _ I E ;
i’é’éﬂ‘ -7 Wrporei~ | W ot Aot evar Mo,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY Mie, OF DY ..ottt tintrertneer s cecesemiassteraeseranunaaaseresbeenanas » Student Embalmer No...........-.

working under my personal supervision,.
1

Student...oooioon e eiaicaas
Sighature of Student Embalmer

- . 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 alsc shall sign in his OWN handwntmg
¢ this body is not embalmed, fact should be so stated above.




