No. 300 Fl SEP 1 6 1955 THE DIVISION OF HEALTH OF MISSOURI
0.
o0 | FILED STANDARD CERTIFICATE OF DEATH e, 291267
" BIRTH NO. REG. DIST. NO. _‘-_@__ PRIMARY REG. DIST. N% Registrar's No ... g
\J i. PIESSNETYOF DEATH 2. Ugrli_?EL RESIDENCE (Where dlwcola'.d If lastitution: residence before
a. 1 a. b. NTY nddinision).
\ Butler Mo. Butler
b. CITY (4 outeide corpurate limita, write RURA. ;lv. csr ALYE?:EE,: vl?il c. Cg‘r‘{ -y u Besidence wisnin 1mte of
W Poplar Bluf f, TOWN Poplar Bluff = N W)
d. FULL NAME OF (I not ia hoapital or ln:u:uuon d&,&t address or localion) STREET (I runsl, give location) { % -
HOSPITAL OR . ADDRESS . D
wstiuTiox Roxie Road, . #2 Roxie Road, Rt. #2 4
3 I:I’QE%I\&%S%% a. {First) b. (Middle) ] c. {Last) | 4. 03:_-5 (Month)  (Day)  (Year)
{ Tvpe or Print} Ellen H. Robértson DEATH Aug. 27, 1955
5. SEX / 6. COLOR OR RACE | 7. MIADRO%!'EB glE\\;'gschEISRRIED./ 8, DATE COF BIRTH 9, AGE"(‘LI;‘UB’IH l\ullF unu;t:u 1 YEaR | F UNDER W mas,
R . D, (Bpecify, t ¥ of Days | Hours | Mio.
Female /| White arried Aug. 24,1892 | B3 ™ |
10a. USUAL OCCUPATION (Give kind of worl 10b. K INESS OR IN- 1. BIRTHPI .
:omdurin‘mnst:»('urkjuli(:::v:;:;r:dmdl)( b- KIND OF BUS DUSTRY Hn.8 -I:H LACE (City and State o¢r Foreign Ceun;rv}/ l 12, CITIZENOF WHAT
Housewife Obion, Tenn. .
13a. FATHER'S NAME 13b. MOTMER'S MAIDEN NAME 14. NAME OF HUSBAND OR mFE
Tom Harvey Ada lee | ¥Wm.C
5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 1. INFORMANT'S S|GNATURE OR NAME ADDRESS
{¥ea.no, or unknown) | (Il yes, zive wor or dates of service} NO. -
No Wm.C.Robertson, Ponlar Bluff, Mo.

18. CAUSE OF DEATH DICAL CERTIFICAT[ON lg:gggu BETWEEN
| Enteronly snecauseper | 1. DISEASE OR CONDITION - @ , d B o DEATH
line for (a), (b, and {c) DIRECTLY LEADING TO DEATH'[a) _}

*This does not mean ANTECEDENT CAUSES ‘ E A A . " I ‘i‘/t. :: :Q C E éz I . ﬁ‘ ‘
the mode of dying, such | Morbid conditiona, if any, gieing DUE TO (b)

ax beart faflure, asthenia, rise fo the above cause (a) siating
ctc. « I meons the dis- the underlying cause last.

case, injury, or complica- DUE TO (c) . '
tiom chﬁ caused death, § 1. OTHER SIGNIFICANT COMDITIONS
L ‘v | Conditions contributing fo the death but not .
related to the direase or condition causing death,
19a. DATE OF OP%RB‘N 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
4/ 2.0/ ves (1 no [
21a. ACCIDENT" (pesity) 21b. PLACE OF INJURY (a.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHI®) (COUNTY) (STATE)
SUICIDE boms, {arm, taotory. street, office bldy., ev0.} ’
HOMICIDE. . )
21d. TIME (Month} (Day) (Yaar) (Hour) 2le. HNJURY OCCURRED 215, HOW DID INJURY QOCCUR?
QF WHILE AT[—} NOTWHILE
INJURY WORK AT WORK
) . ¥ -
2. I hereby certz'f thap I auended ? dgceased from M 19 SS 2 7 , 19..\‘2, that I last saw the deceased
y At and that death occurred al 9._-__.5_E .y from the cgu es and on the dale sltated above.
[ ] (De 23. DATE SIGNED

b I B fple e

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

L. CREMA- T4b. DATE 24:, NAME OF CEMETERY OR CREMATORY ~ TION (Clty, todn, or county) (Sinte)
TIO% REMQVAL (Bpecify)
uria 8-30-55 Wosz Cem. Dnn]qr BIuff . Ma
DATE C'D BY Y s 'S SIGNATURE (_ 25 FUMERAL DIRECTOR'S" S1GNATURE 4 ADDRESS
: ¢ Erank-Cotrell Poplar Bluff, Mo.

(f.wensed 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, OF by ... e e e , Student Embalmer No,...........

working under my personal supervision..

Student ooovr e
Signature of Student Embalmer

Licensed Em:ﬁr
oo P. O. Addre ‘5)

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}. |
If embalmed by a STUDENT, he also shall sign*in his OWN handwriting. |
J¢ this body is not embalmed, fact should be so stated above.

* t



