No. 300
10.48

gL

YR Y e THE DIVISSON OF HEALTH OF MISSOUR! 290498
STANDARD CERTIFICATE OF DEATH State File No....
piRTHwo._____ mec. oist. wo. /B rrissny wee. 01sT. wo. _ &2t TD . Repitivar's No 5907
1. PLACE OF DEATH § 2. USUAL RESIDENCE (Where dessased lved. If Institution: resilencs befors
& COUNTY  Greene e STATBY ] s sourl b COUNTY Grgeneg <=
b. CITY (f outside corpurate limits, write RURAL snd give | ¢. LENGTH OF [ ¢ CITY 4 D Featbeore witds Hote ot
R ! . towoehi Y ce OR z
town Springfield =0 TV RBBEY 16w Re publlc =
d. FULL NAME OF {(If aot in hospital or institutlon, give strect address or loeation) . STREET (It rural, give location) ,",767(."
HOSPITAL OR . . *'ADDRESS y
Nstitution St. John's lospital S. West Ave, 2 /
s oo " s LR Ormw Gw g
(Twpeor Priney ~  WILLIALM LINZY ROBERTSON peary Sept. 11, 1955
5. SEX O 6. COLOR OR RACE | 7. MI?JRO%EB lglE‘\flgEchésﬁ‘tglE A 8. DATE OF BIRTH 9, A?Elrm-;n n.l; ugx :nftu ; UNPER M MAS.
¥ - ¥ ont ours Min,
Male White | Marriea > lJan. 9, 1881 i [ o |
102, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 51 BIRTHPLACE (o, v s Foreiga Co 12, CITIZEN OF WHAT
dons d moat of worl ll!- evan il retired) STRY . Yy uad State cr foreiga untry)
e Tpente General Huntsville, Arkansas o
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. MAME OF HUSEBAND- OR WIFE
William Robertson 1 Serrah Alice Johns Vina Jones Roberison
15, WAS nscksnszfz EVER m"u.s. ARMED F;(')RCE;:S'; 16. SOCIAL SECURITY | 17. INFORMANT'S S]GMATURE OR NAME ADDRESS
, B0, 0f bbkhowd! re, xive war gr detes of service,
o 1o 569 28-—80\38 Vina Robertson- Repuol ¢, Ho.
18, CAUSE OF DEATH . MEDICAL CERTIFICATION HERVJ:LNEE;;EEN
. DISEASE OR CONDITION TH
 atet oply anacouseper 'DPREC%EYEEAD?N;TE,%WH.@, Crushed Skull and Che st 9 Hrs.

*This does ot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a# heart fatlure, asthendn, | rise {0 the above cauze (a) :mfﬂﬂ
ete. It means the dig. | he uaderlying cause Tast. . - s

ktuto Accident :

care, injury, or complica- . DUE TO (c) - .
tion which caused death. | II. OTHER SIGNIFICANT CONDITIONS 50% severing o f Left nand and
Conditi tributing to the death but not
rdatt:il!? l'h?:iume :;aconditzio;uwm{n; geath. BI' oken Lef t Ar m
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY? .
TION .
_ - ves [ wo 3
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.z..incrabont'| 21c. (CITY, TOWN, OR TOWNSHIP) {/ (COUNTY) (STATE)
suICI . +| bomes, tarm, taatory, strest, offics bldg..e0.) . D’ R
HOMICIDE ccident Highwav Republic Twp. Greene Missour
21d. TIME (Month) (Day) {(Year) (Hour)

Zle. INJURY OCCURRED | 21, Howg)l INIURYC @fillﬁ§¥5§u}£mi le north

'N?UFRQ/lO/S‘S 11:50D = | "work LI ATWORK. Hesdon golthion AU ccident

22, I hereby certify that I atiended the deceased from 19 to , 18 , that I last saw the deceased
aliveon —_____p19_4_, and that death occurred at8 1458 m., from the causes and on the date stated above.

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEE A PERMANENT RECORD

(Degree or titlef2, | 23b. ADDRESS - ] 23%. DATE SIGNED
/ Beringfield, Missouri

. 9/14/55
T[ON ilij IAVLALCREMA 24b. DAAE - 24c. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (Olty, town, or county) {Etats)
BUrLeP*" | 9/15/55 Lindsey Chapel Cemetqry . Republic, Missou

REGISTRAR'S SIGNATWRE

DATE REC'D BY L?!CEAGL
g~ =5.E

25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
_ :@ E Zﬁﬁ Repubdic, Missouri

(Licensed Embalmet’s Statement on Heverse Side)




STATEMENT BY LICENSED EMBALMER

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......ooooaiiiiieriemasaieasassazesccacacsasans
Signature of Stedeat Embalmer

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.

7¥ this body is not embalmed, fact should be so stated above,




