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UNFADING BLACK INE—MARKE A PERMANENT RECORD

WRITE PLAINLY—USING

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

35696 -

10a. USUAL OCCUPATION (Give kind of work
ﬁ during most of working life, sven if retired)

ouse work

19b. KIND OF BUSINESSD(IJJI;I_IRNY-
in her home

’ FILED NOV 1 1955 State File No. o,
! BIRTH NO. REG. DIST. NO. 3 ; i PRIMARY REG. DIST. no-mﬁggfﬂmr} No. 2 ’4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If inatitution: reaidence before
a. COUNTY I _a. STATE LCOUNTY admireion},
Stoddard Miesouri Stoddard
b. CITY (I outeide corpurate limits, write RURAL and give c¢. LENGTH OF c. CITY 4. Is Resldence within 1tmits of
townabip)| STAY (in this place} OR 4 eity o incorporated town?
TOWN Puxico YIS TOWN Puxico WD
d. FEé%Pr'FAT.EO%F {If oot in h'olpil-ll or lostitution. give sireot address or location} - ASDTI§REgS (It riral, give locatlen) /D é 00
INSTITUTION  Puxico Missouri,
3. NAME OF a. (First b. (Middle| c. (l.ast)
DECEASED 8. (First) ¢ ) ( 4. DATE  (Month) (Dey) (Yem)
{Typeor Printy ~ FlOTE Belle Varble DEATH 10 20 55
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, .n’ 6. DATE OF BIRTH 9. AGE (in yours| IF UNDER 1 TEAR | F UNDER o Kis.
f WIDOWED, DIVORCED (8pect | last blru:d.w) Mnnuu, Days | Hours | Min,
W Widow “ap ril 20 1849 l

1. BIRTHPLACE {City aad State or Foreign Country)

QOden Co, Ky,

12, CITIZEN OF WHAT
/ UNTRY?

13a. FATHER'S NAME
Jass Robertson

i5. WAS DECEASED EVER IN U.5, ARMED FORCES?

(Yea, no,orunknown) | (If yeu, mive war or daten of servics)

16. SOCIAL SECURITY
none

13b. MOTHER'S MAIDEN NAME

Loutresue Rolston
17. INFORMANT"'S SIGNATURE OR NAME

14. NAME OF HUSBAND’OR 'lFE
Deceased

ADDRESS
George Pennineton Puxico Mo,

18. CAUSE OF DEATH
. Enter only oneczusoper | |. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

e -va.(m—/ Qrwf MO

INTERVAL BETWEEN

ONiET AMD DEATH

line tor (a}, (b), ond (c)

*This doer mot mean ANTECEDENT CAUSES

Morbld eonditions, if any, giring DUE TO (b)
rise to the abore cause (a) stating
the underlying cause lasi.

the mode of dying, such
aa kearl fatture, asthenin,
ete. It means the dis-

ease, injury, or complica- DUE TC (¢)

Hy

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

19a, DATE OF OP‘II::IF})AINE 13h. MAJOR FINDINGS OF OPERATION

Conditions contributing to the death bt miot ﬂf?d/ LN / - '
related {0 the diseare or condition causing decih. P }m‘( PR - F%”ﬂ"/ 5 e
20, AUTOPSY?

ves [ o [0

21a. ACCIDERT (Bpecily) 21b. PLACEOF INJURY te.x. inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, fastory. street. office bldg., ete.)
HOMICIDE
21d. TIME (Moptd) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT[—] NOT WHILE
INJURY = | “woRk AT WORK

2. I hereby certify -that I atlended the deceased from

alivgon _f @ 246  3#XX and tha! death occurredal

1908210 SO 20 198K that 1 last saw the deceased

m., from the causes and on the date siated above.

23a. smﬁgua‘
, /.';2‘ -

(Dez%ttdutc)‘;"zab. Aonnm [.a‘ / Ad |

23¢c. DATE SIGNED

70/ /s

ZAv, DATE

10-22-55 Puxicgo

24a. BURTAL, CREMA.

N, RTg\TL Hpediy)

. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Clty, town, or county) {Stato}

Puxico Mo,

LOCAL

DATE REC'D B
/e ﬁk? 5%

qu;}if s SIGNATU@ ij\u 20

25. FUNERAL DIRECTOR'S SIGNATURE ” ADDREASS

E.L. Watkins & Sons Puxico Mo,

(Licensed Embalmei’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

by me, or by ......... e et seseemeaterecusaarnaneaasssncearemraarareasassnnannennssesssnas, Otudent Embalmer No......-....

working under my personal supervision..

21 AV T: L= 11 PN Signed..MM.... .
Signature of Student Enbalmer N
Licensed Embalmer NA‘}'; }

P. O. Addresst. =Y.,

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.

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




