THE DIVISION OF HEALTH OF MISSOURI 7888

w0 | FLEDMAR 5 1956 STANDARD CERTIFICATE OF DEATH e File No..
BIRTH KO. REG. DIST. NO. 5 ; b PRIMARY REG. DIST. NO. _M'bfdmiﬂmr'sh'n l [
1. PLACE OF DEATH 7. USUAL RESIDEMNGCE (Where deccased lived, 1f lostitation: rashivmce befors
l a. COUNTY We‘os'&e‘v 8 STATENYA S 5 3ot b. C°UNTYLUe.{>a‘te aams:y/
b. Cé'Fl'tY {If outaide corpurats limits, write RURAL lndml‘i:l hie) ¢. Al"'{ENGE;‘. DEQF’) C. CITY 4.1 Res idenmmwlu;l:wumlwtug
TOWN \(Y\&\c 5\,\(7.\3\6\ nenp i TOWN \rno\\- 5\,\“- I.&\A ‘ iy No D_, -
d. FHIO-E'PFAME OF (If pot in boapital or inatitution, glve strect sddress or location) ASS-SREEE;S If rural, give location) v{ AU
iNeriTorion \Aowne -233 E.Jetbecson 233 E. detfecsen !
3 NAME OF o. (First) b, (Mlddle) c. (Last) | 4 DATE (Month) (Day)  (Yea)
{ Type or Print) Joseph - Hewnveuw ~ Robevison oA Yeb, 23-/956
5. SEX D 6. COLOR OR RACE'| 7. MARRIED, NDIERM;;{ 8. DATE OF BIRTH 9, S?Eu&'ﬁ.’;f" v | Yo v wour s .
YMale White Sacyied i YNax, 29\ [g’/(ﬂ _____ ' " oml -
,m:; .E’ii’,ﬁ‘; gncﬁtojm'['ldcﬂq (O lod of wark 10b. KIND OF BUSINESS OR . | 11. BIRTHPLACE {City sad State or Forsign Coustry) €] '%&R%@?FWHAT
Q e i webs'\e.f Cau\fd‘.’ Y ssouwt. U 5.4
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, nmz OF HUSBAND'OR ¥IFE
 Daniel Westew Robedson [ IMattie Ann Shacre\¢ord | Ada Robertson
E“Wfoefiiﬁ? E\(I]EI;G ."iiu'i'.fsrhfg. I-;E)IRC'E;IS‘: 16. SOCIAL SECURhT(; i7. INFORMANT' § SIGNATURE OR NAME ADDRESS
Mo | s e Yvs AdaRobext son-\fﬂarshﬁfeld)\/ho.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH IgTER\M.L B

. Enter only onecauseper | ). DISEASE OR CONDITION
line for (g), {b), and (c) DIRECTLY LEADING TO DEATH® 5y

*This does nol mean ANTECEDENT CALUSES ~ ")
the mode of dying, such | Morbld conditions, if any, gising DUE TO (b) i gﬂg
ar heart fatlure, asthenie, | rise to the above catse (a) stating

de. It means the dis- the underlying cause last. . . .
ease, injury, or complice- DUE TO (¢} ‘&Wu M ) %

.
tion which caused death, | I1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not - ’ ..
| _velated to the disease or condition causing death. w M / M .
9 i%a, DATE OF QPERA- 193. MAJOR FINDINGS OF OPERATION 20, ‘iUTOPSY?
TION 4 ? /X ]
YES wo X
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY teg..mnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, Inctory, streat, office bldg., e1a.}
HOMICIDE
2lg. TIME (Mogth) {(Dmy) (Year) ({Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
- | WHILEAT [~ NOT WHILE
N INJURY WORK AT WORK |
22, ] hereby cerlify that I atlended the deceased from _%_E_L, 1985810 _Falr B3 | 1956, that I last saw the deceased
alive on 2, 19.856, and that death occlfred at _1:62 A.m., from the causes and on the date stated above.

Bc. DATE SIGNED

23a. SIGN?% (D;éaér titte) P 23b. ADDRESS z : ?, % . ‘/aq/.‘-‘

2a. BURIAL, 24b. DATE | 24c. I\A‘dE OF CEMETERY GR-EREMATORY 244. LOCATION (Oity, town, or county) (Etate) i

w“&mlm = D\‘-\-/75(p YWiavshtield \f%\ps\,\(-;eld;mlsso“\,(_

DATE REC'D BY LOCAL REGISTRE;’- % 3 (/ Qa zs;%m RECT.

2-3 Fst "
(Licensed Embalmer’s Statemen\ ol Reverse H W

i

WRITE PLAINLY—USING UNFADING BLACK lNK-—MAKE 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 embalr

e e .
— , Student Embalmer No...........-..

-

by me, or by

working under my personal supervision..

Student ... ..co-oociieiisi i imreiera e eeaana
Signeture of Student Embslmer

P. O. Address SPY‘WSF"e’ (d)

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

If embalmed by a STUDENT, he also shall sign in his OQOWN handwriting.

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




