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

| THE DIVISION OF HEALTH OF MISSOURI
“VIIED AUG 17 1055  STANDARD CERTIFICATE OF DEATH

<6847

State File No...

REG. DIST. NO. _3§L PRIMARY REG. DIST. NOiE_. Registrar's No........% roos sars sas o ams .

‘21a. ACCIDENT
SUICIDE
HOMICIDE

bo

e, [arm, faetory. sireet. office bldg.,et0.}

'BIRTH NO.
| 1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f inatitution: tesidepos befors
& COUNTY  Tawrence *STATE  Misgouri, P COUNTY Hpoge)] o sdelston
b. CITY (If outeids corpurata limite, writa RURAL and rive c. LENGTH OF c. CITY 4. 1s Resldence within Limits of
OR township}| STAY, tin place? ., DR ) Incarpora
Town  Mt, Vernon e ) deys)  rows  West Plains TR
d. F#s%Pr’PAhf_EO%F {if not in hospital or institution, give sirect add or logation) . ASJ;‘REEESFS (If raral, give location) ‘/, (44 ’
INSTITUTION Mo, State Sanatorium 9ol S, Walker , Lebo Houte 4 !
3. NAME OF - (First) b. (Middle) o (Last) 4. DATE  (Month) (Day) (Yes)
{Typeor Pimt)  JOhn Robqrson DEATH
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (In yesrs|  uDeR 1 YEAR | o twoer 2 Hrs
WIDOWED, DIVORCED (Speclly) last birthday) MOMMI Days | Hours | Min.
Male White Never married  C|Nov, 2, 1886 68 |
10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < - o 5
dooa doring mcltofwotunuh,.un:f :"u:r::l) . DUSTRY . (City uad State or Foreign Comntry) ucgl!};}'lz'}%"q(‘?FWAT
g Farm Missouri 0
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WiFE
David Barton Roberson |Sophronia Ann, Tj
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo.no, or unknown} | (If yes. zive war or dutes of service) NO. -
No unknown San.records, Mo,State San,,Mt.Vernon,Mo,.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION Iggghgmm
| Enteronly apeesuseper | I, DISEASE OR CONBITION - L DEATH
Jine for (), (b), omd (¢ | DYRECTLY LEADING TO DEATH® (5 a ermined type pp_érox
e weeks
* This doer nol mean ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if anyp, giring DUE TO (b}
as heart fallure, gathenia, | rise to the above cauve (a) stating
ete. It means the dige the underlping cause lotl. - . 3 ‘{
ease, infury, or complico- DUE TO (o) 4 3
tion twohich eauaed death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death bul not .
related Lo the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES D ND
{Opecify) 21b. PLACE OF INJURY (e.s..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

21d. TIME
INJURY

(Moath) (Day) (Year)

(Hour)

21e. INJURY OCCURRED

WHILEAT KOT WHILE
WORK AT WOGRK

21f. HOW DID INJURY OCCUR?

=955

0 _8:12-__, 1955_, that I last taw the deceased

22 I hereby certi!y that 1 atiended the deceased from __1 19
/ alive on - -, 19_5_5 and that death occurred ot :'l..hs_&

m., from the causes and on the dale slaled above.

T~
=

232, SIGNATURE

(Degree or title)

23b, ADDRESS 2Z3¢c. DATE SIGNED

AN, p Mt, Vernon, Mo, 8-12-55
|24s. BURTAL, CREMA- | 24b, DATE & 24c. NAME OF CEMETERY OR CREMATORY 24d. EOCATION (Oity, town, or coanty) (State)
Tﬁ N, REMOYAL (Bpeeitr)

emov 8-12-55 ains, , Moy
DATE REC'D BY LOCAL 79[5TRAR‘S SIGNATY 1(.// (z, Wa 5 SIGN % /M
8-12-55 Bone / e
——— T L™ (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by e s , St

working under my personal supervision..

Student coooaeioi o cieirim i rearrazaze e eeaenn
Signature of Student Echslmer

P. Q. Addre . /%"“‘2

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

17 this'body is not embalmed, fact should be so stated above. ”




