2. I herelly fertify that 1 cnded the deceased from 2"?5"'40-' , 18 , lo 12"'5'56 19 , that I last saw the deceased
ah e =l= ____, and tha! death occurred at 2:00 Agq, , Jrom the causes and on the dale staled above.

URE (Degree o1 titl 23b ADDRESS 23c. DATE SIGNED
é DO, Vienna, Missouri 12-7-56

244. LOCATION (Oity, town, or county) (Btate)
Marieg County, }o.

ADDRE S
ienna, Mo.

ZAn BURIAL CREMA- | 24b. DATE 24s. NAME OF CEMETERY OR CREMATORY

Ty 12/4/56 Kenner Cemete y.

DATE REC'D BY LO(:EAGL %)uas IGNATURE m:zc‘fors u;;un‘run:
JA~r 5L @Z& /M J

(Licersed Embalmer's Statement on Reverse Side)

Mo, 300 N THE DIVISION OF HEALTH OF MISSOURI 38741
. o . "
1048 FILED DEC 10 1986 STANDARD CERTIFICATE OF DEATH $101 File Ny o A .
BIRTH WO, _______ . REG. DIST. NO. & PRIMARY REG. DIST. NO. _&_é. Kegistrer's Nn,_ﬁ,_ém.m..m__m
[. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f lostitution: rewidemce befors
a. COUNTY - - a. STATE b. COUNTY adinlaalon),
I aries Mo, ‘Marijes
b. CITY (It outeide corpurste limi, welta RURAL and rive c. LENGTH OF c. CITY d. I Reside thin limits
OR township)|{ STAYint ce) OR ity o neorpariled townd
own Rural Jackson Twpe | LiYé town  Vienna, Mo. WETRRTT
g d. FHélS.P'Iq'I&AT_ED%F {If not in hoapital or inatizution, give strect wddrees or locsiion) . A%fgﬂEEE;s {If rurs, give location) 0 Qj L%
3 wstrution - His Home Vienna, Mo. Dixon Rt
E a'gE%h&ESOE'B s, (First) b. (Middle) ¢. (Last} A 03}'2 {Month)  (Day)  (Year)
| 2 (Typeor Priny ~ FX@ANK Marion Robertson pearn Dec. 3, 1956,
é 5, SEX 6. COLOR OR RACE | 7. MAHR]EB, ISWERC%SRRIED. 8. DATE OF BIRTH 9. l:\.GElrg::’:mn LI; UNDER | YEAR | tF UNDER u mns.
k, - . (Bpeci - t . Houre | Min.
% || Male Whi te Yrdowed June 14, 18170. 86 4" 18 [™|
b 10a, USUAL OCCUPATION (Givekindofwork | 106, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE :
[+4 domdu.rintmn-!.nlworkjn;lll-.-:nnﬂ :’am) - DUSTRY (Cicy and Stece or Foreign OD“",J c ucngI%EIIS{OF WHAT
A Farmer Farming Maries County, Mo. U.S5.4A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
a | Thomas Robertson Sally Ramsey Rose Robertson
it I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
« (Yuﬁp. oruonknown) | (If yes, give war or dates of service) NO.
= 0 Willard Robertson, Vienna, MNo.
| 18. CAUSE QOF DEATH CASE OR CONDIT : MEDICAL CERTIFICATION 4 dial '“{5@}’1&.3%‘5%1" N
¥ || Enteronlycnecauseper 1 1. DIS ONDITION _ = Ohronic myccarditis and myocardia
Z || timetor oy, (o and (5 | PTRECTLY LEADING TO DEATH® ) y Y ears
T «This does mot mean | ANTECEDENT CAUSES degeneration.
3 the mode of dying, such | Aorbid conditions, if any, giring PUE TO (B}
- at keart faflure, asthenta, rise fo the abese cause (a) stating
= ete. It means the diy. | 1he undeslying couae last.
o) cqse, infury, or complica- DUE TO {c}
P tion whick coused death. | [1. OTHER SIGNIFICANT CONDITIONS
= Condition: contributing to the death but nel
5 | _related to the disease or condition czuting death.
{:: 19a. DATE OF OP_II::%»N 196, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
g ) 4 22 2. ves [J wo 'j
‘ o - 21a. ACCIDENT | {Bpecity) 216, PLACEQF INJURY ta.g.. lnorsbour | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
=4 lszllgﬁ:glEDE - homs, {arm, fastory, atreet, office bide., et0.)
. Z
g 21d. TIME {Month) (Day} (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I IN.IURY WHILEAT ) NOT WHILE
. WORK AT WORK
-
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STATEMENT BY LICENSED EMBALMER

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

BY Mie, OF DY .ttt it , Student Embalmer No..............

working under my personal supervision..

Student..... e tcesmmmarensemegemaratcstersannna e i ANt SRl ‘ol Ao it S8
Signeture of Student Embalmer

Licensed Em
P. O. Address

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 OWN handwr:tmg

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