THE DIVISION OF HEALTH OF MISSOURI

S. Mo.300 £
B FLED DEC 201955 STANDARD CERTIFICATE OF DEATH s rac 1229
__,.J BIRTH MO REG. DIST. mMO. _L?__Z__/I‘RIIMR\' REG. DIST. NO. 5¢ 7lPRmufrcr’:Nﬂ / i/
/jy 1. PLACE OF DEATH 2. USUAL RESI!DENCE (Where dacesssd llved. ! losthioudom: sesidstor befose
a. COUNTY ’ a. STATE b. COUNTY adwimliont.
Grundy Mo Grundy
b. CITY (1 outelda corpurte limits, write RURAL and give ¢, LENGTH OF c. CITY (If outsicte corporsta timite, write RURAL and give townahlp®
toynghip}] STAY (ln this place OR
TOWN  Jefferson Townshl'fl TOWN Trenton Rural Jefferson Twp.
d. FUOLIS.p%«ITMtEOOF (I pot in boapitsl or Institation. give sirest address or lomtion) dAsl;rDRHFEETﬁ . (If rural, give location} - b 1(&0
INSTITUTION Home
S.I:I:IEACME OFﬁ a. (First) b, (Mliddle) c. (Last) 4, DATE (Month) (Day) (Year)
l'IweorPHm) Cora - Robertson pEATH Dec 15, 1956
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| @ ooen 1 TR | #F toER u wmy,
" . WIDQ\'{ED. DIVORCED L. last birthday) |Monthe| Duyw | Hourn | Mis.
Female White Widowed Aug. 21, 1874| 82 I
m:m USUAL gg(:grz\:m (b kiod of work 10b. KIND OF BUSINESS OR IN; | M. BIRTHPLACE (i1, uad State or Foreign Comntry) () 12 o&b’d%ﬁ'#?‘ WHAT
Housewife Grundy Co.,Mo. U.S.A.
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
 John Henry Collins 1 Bhoda Payne Y. Alexander Robertson
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no.orunknown) | (If yes, xive war ot datas of NO. . .
no none Yireil Robertson Bff4 Treriton Mo

i8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
Enter onlyonscatseper | 1. DISEASE OR CONDITION . .
line for (a), (b}, aad (0) DIRECTLY LEADING TO DEATH® 15y L - . .
ANTECEDENT CAUSES . g

*Thir docy not meon
the mode of dying, vuch |  Morbid eonditions, if ang, giving DUE TO (5)
as heart foilure, asthenia, | Tise 10 the abose cause (a) stating

ee. It means the dls- | M€ umderiving cause last.
case, infury, or complica- DUE TO (c) .446-
lion whizh caused death. | 11, OTHER SIGNIFICANT CONDITIONS

WRITE PLAWLY—UBING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

Conditions contriduting to the death but nof
related Lo the ditease or condition eausing death.
192. DATE OF OP%RoAﬁ 156, MAJOR FINDINGS OF OPERATION . - . C . A I .. ’ 2. AUTOPSY?T
. ' . 4 22 | vl w
214, ACCIDENT (Bpaity) 216, PLAGE OF INJURY {eg.. Inorabos | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boms, larm. {astory, rirees, ofies bidg ., et} i .. I B
HOMICIDE A : . T
219. TIME - (Month) (Day} (Year) (Hound 2ls, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILEAY NOT WHILE
TRJURY : = | “woRK AP WORK .
22 I hereby certify that 1 attended the deccased from L%_. QZA to x> f\5 - '19\‘!_6 that 1 last sow the deceased
oliveon 4373 = 19.5h , and that death occurred a m., from the causes and on the date stated above.
Z3a. SIGNATURE S . M (Degree or title) 23b. ADDRESS 2).. DATE SIGNED
S el = X . YV IO 7 :
s BI‘!JEF;AI AL, CREIA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . ZM LNATION (Olty, town,o:ommly) . (Etate)
'EﬁrlgﬂF 12/£18/1956 | Maple Grove Trenton, . Mo,

DATE REC'D BY LOCAL | Rl RAR'S SIGNATU 25- FUMERAL DIRECTOR" S SIGHATURE ' ADDRESS
3 R85t ﬂbu_,e, ?’ZM-/ Gipson Funeral Home Trenton, Mo.
~ (Lirensed Embuimer's &

A o

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby c.;.rtify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of by

eanens . Student Embalmer Mo.
working under my persona! supervision. ’

Student ....... vesenenacas Csersentesnsennn Signe ‘éﬁ_ﬁgﬂn o eryll, 7o

Student Embalmer

- Licensed Embalmer No...4/ 2. X Q2

P. O. Addreu_az_m'- m

Note: The shove MUSI‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 0. stated sbove.




