THE DIVISION OF HEALTH OF MISSOURI

Mo, 300 - v . . !
o2 I ALED JUL 5 1956  STANDARD CERTIFICATE OF DEATH Srae File o SRR DL
'aiRTH MO, REG. DIST, NO-;M PRIMARY REG. DIST. W-Mminmrh No.____.Zz__ ,,,,,,
1. PLACE OF DEATH . T e T —~[[2. USUAL  RESIDENCE (Whers deceased lived. If Institation: residence before
cou . . T Y o},
© o- counTY Pulaski .. .. ... .. . 2. STATE Missouri b. COUNTY  pylgski ==
b, CIT\' (I outelde Umits, write RURAL snd give ¢, LENGTH OF c. CITY . ot
DR | s corpamte fimiia. wrie . townabio) | STAY ia this place OR . b e e o}
TOWN  wavnesville -G1-day. | _TOWN Rural Uniom A -
d. FULL NAME OF houpitas or Lnatitats ad Loontion) STREET “
AL NAME ¢ (f oot in -or "d‘nun.n' ur._ Fa 0F rurad, give bocatlon) og& 0
INSTITUTION: Yaynesville General iHospital
3.DFIEJACME OFb a. {First) b. {(Middle) c. (Last) : £, D6'|F-E (Month) (Day) (Year)
(Type or Print) Pleasent Handy Robertson DEATH & 12 1§56
5, SEX )| & COLOR OR RACE | 7. #IARRIED NEVER MARRIED 8. DATE OF BIRTH s.lf\.GE Uo ren ; THDER | YEAR | ¥ GNOER B Ko
. 3 ¥ onths H Min.
Male White L 3/27/1886 7 (1™ ||
IO:WUSUAL SE..CE(?TION (thbddtwk 10b. KIND OF BUSINES OR INy- 11. BIRTHPLACE {City aad Stats or Foreigs C--uy) 0 |z,cgmzﬁ|q0|.-wm-|-
Farner Rotired Ferming Msries County, Missouri S A
13a. FATHER'S MAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSDAND’OR WIFE
Pleasant Robertson ] Hannah Sneed X - . .
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. o, or uckoows) | (If yes, sive war or dates of service) NO. T e *
No X Mrs. Emma Boaz Dixon, Misscuri .
18. CAUSE.OF DEATH ) . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscausaper { 1. DISEASE OR CONDITION - v ONSET AND DEATH

tine far (a}, (%), and (c) DIRECTLY LEADING TO DEATH'(;)

*This doet mat metn ANTECEDENT CAUSES ) " . .

the mode of dying, such | Morbld conditions, if any, giring DUE TO (b) MM M___
a3 beard faflure, axthenia, r(l: to the abose catise (@) ztating .

de. -It means the dis- underiying conse lod. 4 . =

eate, infurts, o compiica- DUE TO (¢} ‘M’
tion which couzed death, | 1. OTHER SIGNIFICANT CONDITIONS 7B

L * | conditions contributing to the death but not
related to the disense or condition causing death.

13a. DATE OF OP_FII'gA’i 19b. MAJOR FINDINGS OF OPERATION .- - " -| 2. AUTOPSY?
. ‘1“ 20 yes [ KO @’
. 218, ACCIDENT (Bpecity) 21b. PLACEOF INJURY tsg.inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
. ﬁgﬁ:glEDE . homs, farm, fsstory, street, ofics bidg _eto)

21d. TéDéE . (Moath} (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f.. HOW DID INJURY OCCUR?

: - WHILEAT [~ NOT WHILE
INJURY o, ; = - AT WORK

2. T hereby wti'?}m 1 attended the deceased from S~ (¥ 109G 1o F =22 195K, that I last saw the deceased
alive on il 4 , 1955, and that death occurred ai 731000« m., from the causes and on the date slated above.
Z3a. SIGNATU ﬁ

24c, NAME OF CEMETERY OR CREMAT{

[

23b. ADDRESS 2. DATE SIGNED

24d. LOCATION (Qlty, town, or county)
faries_County, Missouri
2. FUNERAL DIRECTOR™ S SIGNATURE ADDRESS
Fred H. Gilbert, Dixon, Missocuri

24a. BURJAL, CREMA- {State)

TION, REMOVAL (Bpeditr}

Rprj al

DATE REC'D BY LOCAL

-
L .
W WRITE PLAEN'LX——-::USING TUNFADING BLACEK INE—MAEKE A PERMANENT RECORD




Y -em--aequnpy it

liﬂlko yyeen funoD viEBing

I 0F =D . [(ETNENEL

' STATEMENT BY LICENSED EMBALMER

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

Lo ¢ L= o o 3 , Student Embalmer No..........

working under my personal supervision.,

o T L] - P Si gnedW/M

Signature of Student Embalmer
Licensed Embalmer No.m

P. O. Address . Dixon, Nissd

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 alsc shall sign in his OWN handwriting,

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




