THE DIVISION OF HEALTH OF MISSOURI

3. No. 300 ¥
| ALEDNOV 131956  STANDARD CERTIFICATE OF DEATH 1 1 I
BIRTH NO. REG. DIST. NO, g 2 Z PRIMARY REG. DIST. no.JZ S 5_. Kegistrar's Nc.....o....
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. M institution: residence before
a. COUNTY a. STATE b. COUNTY ndinbminnt,
\ Maries o Ma. Maries
b. %TY (It outcide corpurnte Lmits, write RURAL and give E_S LENGTH nl?F c. ng d. I Residence within lmits of
tawnship) ¢[p this place} & cit Incorporated {own
owRural Jackson Twpe | 3Byre " twn Vienna, Mo. 513 o meerrprsind o
% d. F}':{Jé.lgpll‘l_lﬂAhil_Eo%F (I not in hospital or justitution, cive streot addrem or location) . A%rDRF%EEfT»S (If rural, give location) ‘ﬂ 2
ol INSTITUTIGN Home Jackson Twp. ]
a 3':';‘EAC%IE&€%FD a. (First) b. (Middle) c. (Last) 4, DS}'E {Month) {Day) (Year)
- (Typeor Pim) ROBE Myrtle Robertson oeatH Nove 6, 1956.
a 5. SEX [ 6. COLOR OR RACE | 7. xlﬁ%ﬁ%g gIE\.YgEC%sRRIED' 8. DATE OF BIRTH Q.SGELT(‘:;:'-;H 1\'; unu;l:n 1 YEAR | IF UMDER WS,
. . {Bpecify, t on Days | Hours | Min.
S | emale | Wnite Married Jan. 14, 1878 781608 [ "]
g | USUALOCCUPA‘I:LON (@wekiodotwork | 105, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (¢;.y waa Seate or Foroien Gonotnri (2 cb“%m OF WHAT
: HoUBaREEDTHE Maries County, Mo. K.
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ Peter Frey Sarah Shockley Frank Robertson
12 i5. WAS DECEASED EVER IN (.S, ARMED FORCES? | 16. SOCIAL SECURITY { 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
= {Yeu. no, ar unknowa) (! you, give war or datea of service) NO. -
3 Yo Willard Robertson, Vienna, MNo.

l 18. CAUSE OF DEATH MEDICAL CERTIFICATION - 'g;gghg%m
B [l Enteronlyopecaussper | |. DISEASE OR CONDITION : H
Z | e tor (a), (1), and ¢y | D'RECTLY LEADINGTO DEATH" ) Cerebral hemorrhage 7 weeks,
<4 SThis does nol mean ANTECEDENT CAUSES
S |l the moce of aring, such | Aforic conditions, if any, giring DUE TO (&) ertension and arte
- ar keart faflure, asthenia, rise to the above cause (o) stating
= ete. It means the dis. | the underlying couse lust. '
> ease, injury, or complica- DUE TO (0}

4 tion which cxused decth. | 11, OTHER SIGNIFICANT CONDITIONS

[l Condilions contributing to the death but nol
E reloted to the disease or condition causing death.

;; 192, DATE QF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

5 o ' 230 | w0 T
= v YES NO

o 21a ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.g..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)

h SUICIDE bome, farm, lactory, streat, offce blds..et0.)

& HOMICIDE

g 21d. TIME {Month} (Day) (Yewr) (Hour) 2ie, INJURY QOCCURRED | 21f. HOW DID INJURY OCCUR?

| INJURY, o | "wonk L] ATWORK
-

? 22, I hereby cﬁfy%thaté /cnded the deceased from 9-18-56 | 19 to _11-6-56 , 19, that I last saw the deceased
;" alive on and tha! death accurred al l_;.l_QPm from the causes and on the dale staied above.
5..'1' 23a. SIGN! gz {Degree or title)sqd 23b. ADDRESS I 2. DATE SIGNED

M D.0, Vienna, Missouri 11-7-56
E T B’I{Eﬁia;rf CREMA- 24b. DATE 25m NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)

{Bpecify}
£ BUEY 11/8/56 Marien Gounty.; JNo.
S/ g DATE REC'D BY L(I:% REG; R'S SIGNATURE s TOR'§ SI GHATURE FD!ESS
N -
/ O l/- &~ S MZ-'-‘—J 44 /W’QMA/ enna, Mo.

{Licensed Efl‘_kba!_l!l!f'l Statement 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 embalm

Student Embalmer No......c..coaon |

DY 1€, OF DY oot iiiniiiiiinmoi it ra e rraae ot st na et st aa s e

working under my personal supervision..

Student....ooveruecrriccisacaaianarrsezazaasaranaanns ignedd=r.. .l ...=T__...0.

Signature of Student Embalmer T A o
i alfnek 0366

P. O. Addresy= L S0 F A 7

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 hcense)

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

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



