THE DIVINOVON UF FRALIF U MIDWVUNM

INTERVAL BETWEEN

ONSET Ag DZTH

18. CAUSE OF DEATH MEDICAL CERTIFIC

: 1. DISEASE OR CONDITION '
- Entet only onechustier | T ipPETLY LEADING TO DEATH®

tine for (s}, (b), and (c)

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Aferbid conditions, if any, gieing DUE TO (b)
as keart fafture, asthenia, | riae to the above cause (a) stating

the undeslying cause lost. .
efe. It means the dis-
y DUE TO () 4@0 {
'_

ease, infury, or complica- A -
tion which caused death. | 11, OTHER SIGNIFICANT CONDITICNS ,o-’_ ?’ F)
. ; : " ) .
Condilions contributing to the death but not
related to the disease or condition causing death. m
19a, DATE OF OP_FIROAN- 19b. MAJOR. FINDINGS OF OPERATICN ) 20. AUTOPSY?
- ) YES D NO &

21a. ACCIDENT (Bpwcify} 21b, PLACE OF INJURY (o.g..inorabout' | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
IS-G%II‘%}SIEDE - boma. farm, factory. stroet, office bldy., et0.) o

21d. TIME (Moatb) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILE AT NOTWHILE
INJURY o | "work L) "AT WORK

%
2. I hereby cejify-that I atlended the deceased from =™ _ | IQ* to M, 195!, that T last eaw the deceased

alive on , 1988, and that death occurred ot 2:45P & from the causes and on the date stated above.

'Q" N orm@)) .
. ‘Y/ e g ! , mo 3

L. CREMA- | 24b. DATE (Ctty, town, or connty) # (Gtate)

o.300 . ) .
°*° | FILED DEC 28 1955 STANDARD CERTIFICATE OF DEATH siue e NHO2AQ.
BIRTH NO., _ REG. DISY. NO. _AIZA PRIMARY REG. DI5T. m.mfﬁgiumr': Nocvme //V’;‘ ....... .
} 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd Ilved, 1f {nstiiation: reaidence befors
.. 8. COUNTY . .-a..STATE . .« . b . . adnimfan),
Z * Greene &-ST Missouri COUNTY-- Graene o
b. CITY (11 ouwide limits, write RURAL and gi . LENGTH OF . CITY daence wi
CR ook ,m rw?e. mf d “ L nu:-:mp) %TAY {in this placg) ¢ R . . d"::t‘ff mwréu%ud“mé‘:ﬂ
5 TOWN  gpringfie pp. 10 mip TOWN Springfield R N
d. FULL NAME OF net-in hospital or inatitytion, give sirect addrees or loeatlon) o STREET {1f rural, give location) )\VI ‘(
HOSPITAL oR W1 1¥ : ADDRESS > (4]
g INSTITUTION Doing bus. Union Nat. Bank 1643 East Delmar P
@ 3. NAME OF o, (First) b. (Middle) <. (Last) s DéFE (Month)  (Dsy) (Yean
F {Tvpeor Printy  FRANK LUTHER ROBERTSON DEATH December 20 1955
ﬁ 5. SEX = 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8, DATE OF BIRTH 9. AGE (o vesrs| I¥ UNDIR § YEAR | V¥ UNDER & nes,
>, v ] WIDOWED, DIVORCED (Specify) last birthday) Menun, Days | Bours | Min.
; _Male White Married Feb 14, 1885 70 I
S| S oceITon sty | 05 KO OF SUSNESS GR QT | 1 BIRTHPLACE sy s st it e D) PSR GE N
E Bet Prasident olesgle Grocery Co springfield, Missouri N.S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 4. NAME OF HUSBAND OR WIFE
o James L. fobertson |Mollie X. Sheeley | Bess M Robertson (Pinkston)
i {15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' 5 §IGNATURE OR NAME ADDRESS
< (Yes. 0o, or unknown) | (If yes, xive war or detes of service) NO. .
= no . |Unknown Bess M Robertson, Springfield, Missouri
b=t
&
v
(S
-
o
[}

UNFADING

23c. DATE SIGNED
/.

FJa. LocaTio

WRITE PLAINLY-—-USING

TION. REMDVAL (Bpedify) ' . s N :
BT Dec 23, 1955 Maple Park Cemetery! Springfield, Missouri .
DATE REC'D BY LOCAL RAR'S SIGNATURE ™~ \ " FUNERAL CIRECTOR'S 51 GMATURE 7, DREASS e
REG. \J 2 Y ! / 7 " P
ZA=RR =S ALLL ES o NA LAV KA 7222 4/

{Licensed Embalmet's Sqtement on Reverse Side)> W4 J’ ,
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STATEMENT BY LICENSED EMBALMER

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

T [ S U Signedw. 4. . Z&/ﬂ?g

Licensed Embalmer No..: ‘.‘/.-:

P. O, Address

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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




