vo. 300 FALED JAN 23 1956 THE DIVISION OF HEALTH OF MISSOURI 3575

e STANDARD CERTIFICATE OF DEATH 568 File Noooruosesesmeeommssssns
'a BIRTH NO. REG. DIST. NO. .;352 PRIMARY REG. DIST. NO. _é.ZLL. Registrar's No A
T.L 1. PLACE OF DEATH 2. USUAL RESIDENGE (Whers decosed lived. I izatitation: resldence before
) a. COUNTY a. STATE b. COUNTY adicimlon).
| l Taney Missoumi Taney
b, CITY (I cotaide corpurato Limita, writs RURAL sod give ¢. LENGTH OF c. CI'IY (It cutaide corporate Limits, write RURAL and give township)
townsbip)| STAY (in this place) OR
ToWN  Dickena years TOWN Dickens A
d. FULL NAME OF (If ot in hoaphtal or instivation, give street. addrems of | d. STREET (1f rural, ghve kocation) N
HOSPITAL OR ADDRESS c)
nsimumoN _home Dickens Dickens
3. NAME OF a. (Fint) b. (Middle) <. (Last) 4, DATE (Month) (Dsy) (Yoar)
(Typeor Print) _ FLOYD (NMN) __ROBERTSON DA™ Tem 8, 1956
5. SEX ([16- COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /[ 8. DATE OF BIRTH 9. AGE U yean| & tron'| Y2 ¥ ueoen u .
WIDOWED, DIVORCED (Bpedify, iast birthday) Honth-ll Hours | Min.
male white Aprii 2),1888 A7 I |
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) Ii CITIZEN OF WHAT
dooe during most of warking life, sven if retired) DUSTRY (] COUNTRY?
farmer farming Tanev 8o Missourl U.S.A
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
R ) e | L g0
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT'S SIGNATURE OR NME
(Yew, 0o, or unknown) | {If yes. kive war or dates of service) NO.
no noe naene TL.ora Bwa Bn
18. CAUSE OF DEATH ICAL CERTIFICATION 3 |grznv.u'.' E
. Enter only enecawseper | |. DISEASE OR CONDITION .
Jisie for (&), (b), and () | DIRECTLY LEADING TO DEATH® ()

CAl . *
T docs et mean | ANTECEDENT CAUSES '
£he mode of dying, such | Aforbld conditions, if any, giving DUE TO ( £

ﬂ' dé [ =14 fl"“"—
y the abor st M -
as heart fadlure, asthenia, meut:d‘:l:m:u “zﬁ?faﬁ” ing . L. /W - | S %
Ld

ete. [t meana the dis-

case, injur, or compil DUE TO ()
, tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ‘e o
| Conditions contriduting to the death but not 4
i related to the d gamd ition causing death. ch
| 19a. DATE OF OPERA-'| 19b, MAJOR FINDINGS OF OPERATION ' ’ T : . + o+ 7 | 20, AUTOPSY?
TION
e ves (] wo 0
21a, ACCIDENT {Bpecily) 21b. PLACE OF INJURY (eg..lnorabout | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUCIDE bome, farm, factory, strest, ofce bidy., sia} . . .
HOMICIDE
21d. TIME (Moetth) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oy - WHILEAT[—} NOTWHILE L .. Lo
INJUR i WORK AT WORK 1 S . .
2. I hereby coflify that ended the deceased fr v 19 M 19_5 that I last saio the deceased
alive on 19 , and thoi dfath oceurred al ., from the causes and on the date sialed above.

e SRS )_ . or v bmnW& |W

%"i.ONB}ilgM[s REMA- | 24b. DAT‘EﬁVc. NAME OF CEMETERY OR CREMATORY 24d. LOCATZON (City, tqum, or count 7 {Btate) -
}
T purial 1/11 19 Dickens Cemetery Dickens,Mqs, , :

/7/7/4 REG. 'y ; . zs. FYNERAL DIRECTOR'S ;..m.g ADOPESS

WRITE PLAINLY—USING UNFADING RBLACK INKE—MAXKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_.._.._.._.__...;

Student Embalmer Mo, y

working under my personal supervision.

Student Embalmer
Licensed Embalmer No....... 3.2 34,

¥

P. 0. Address.. .. NLZ%.70% e S o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license,)
u tlus_body is not eutbglqtgd, fact should be so stated above.

Y ANEA B Fle dice @ e l3OE e+ o



