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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BIRTH KO.

FILED MAY 25 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.

PRIMARY REG. DiIST. NO.

crren AR539

1003 o 4618

i, PLACE OF DEATH

2 USUAL RESIDENCE (Where dercssed lived.

1t iznaticotion: residence before

a. COUNTY —— .2 STATE M4 aeouri b. COUNTY Jeff'ersd‘if"""”"
b. CITY (1t outside eorpurate limits, write RURAL and give c. l:rENGTH OF c. Clc"l'g ) d. Is Residence within Wmits of
township} fy this plucal l;ﬁw tnwrpar- own?
TOWN gy Tonis, Mo, avys rown  DeSoto SRS
d. FH&%P?'IBA“II{EOORF (If not in hnopuul or institution, give strect address or location) ASE)TDRREEE‘ES {1f rurul, give location) 5‘:@‘)
oo BARNES husiilAL 2
3N E OF . (First b. (Middle ¢. (Last)
DECEASED : ) ) 4. DATE (Month)  (Day)  (Year)
 Type ot Print) Melyin Phillip Robertson DEATH 1956
5, SEX .6, COLOR OR RACE | 7. MARRIEB gIEVEECMéRthDJ 8. DATE OF BIRTH 9. AGE (1::-;:- I:: \::.cl |Dru: ¢ LNDIR U WES,
{Bpecif: ¥, oD ays | Bours | Min.
Male White rted 8-30-1902 L% S l

Paln

10a. USUAL OCCUPATION {Gve kind of work

-nrkln‘ Life, sven if rotired)

10b. KIND OF BUSINESSD%R -IN-

| Deocrating

STRY

11. BIRTHPLACE

i

(City end Stete or Forsiga Coustry) .

Vineland, Missouri

12, CITI%EN OF WHAT

“8Ua,

13a.

FATHER'S NAME

13b. MOTHER'S MAIDEN

NAME

14. NAME OF HUSBAND OR ¥IFE

. John W, Robertson

Christina S

(YNM.or unknown}
0

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{If yom, pive war or dates of service)

EG. SOCIAL SECURITY

43-05-7011

troupe May Robertson

17. INFORMANT'S S5IGNATURE OR NAME

ADDRESS
May Roberston, DeSoto, Missouri

16. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly onecauseper | 12 DISEASE OR CONDITION . Cel . . ONSET AND DEATH
line for (a), (b}, end (o) | PIRECTLY LEADING TO DEATH? ;) _..A:!xhytthnd.a
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gleing PUE TO (0) . Myocardial Infaretien—————|— 2 wks
as heart fallure, asthenia, | Tise fo the abore eause (o) siatiag
ede. It means the dis- the undesiying couse lost, . ) . )
case, injury, or complica- | DUE TO () Arteriosclerotic Heart Disesase - | - Sev, Yrs,
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
: Condilions contribtiting to the death but not
related to the disease or condition cousing death. -
15a, DATE OF OP'IEFOAN- 1$b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. ) 7920"0 ves (0 wo [
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY te.g..inorabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, larm. [actory., sireet. office bldg., ates.)
HOMICIDE - :
21d. TIME (Mooth) (Day) (Year) (Houn 218, INJURY OCCURRED [ 2. HOW DID INJURY OCCUR? ..
" WHILE AT NOT WHILE
- INJURY WORK ATWORK

22, I hereby certify that I altended.the deceased from _AM

_Msé_

d that death occurred al

195_.. to _MB-I_:[.Q_ 19_5.6. that I last saw the deceased

m., from the causes and on the dale staled above.

- alive on , an
S ow 2 A /]37 e | 20 SONEARNES HOSPITAL | ™2y yee

24a, BURIAL, CREMA-
TIOﬁ REMOVAL (Bpacity}
emov

24b. DATE ¢

5-13- 1956

24z, NAME OF CEMETERY OR CREMATORY
Woodlawn Cemetery

Zad. LOCATION (Qity, town, o county)

DeSoto, Missourl

(State}

DATE REC'D BY LOCAL

| 12198

MW

25. FUMERAL DIRECTOR'S S| GHATURE

J. Lee Mothershead, DeSoto, Mo.

ADDRESS

RigiTRA? 5 SIGNAT

(I._L‘tnltd Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER |

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

DY MIe, OF BY it iirirricrrrrrerssssresasassasssssacasennsssssssansasenns fenenaen , Studeﬁt Embalmer No............

working under my personal supervision..

Student....c..oceecemnciccsenccrinsssnmisozasaneracanan
Signature of Student Eabslmer

P. O. Address&.tﬁ,/;

[N

Note: The above MUST BE SIGNED BY THE LIGENSED 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.

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




