Q diseases in Part | must be cosually related. Coroner cannot certify to a death due to notural Cﬂt;l&l.
~

{ Uoctor, coronear, efc. must use only stangar

Wy

ALED FEB 4 1957

THE DIYISION OF HEAL TH QF MISS0URI
STANDARD CERTIFICATE OF DEATH

255

TSTATE FILE NUMBER

Registration District No. .42 Primary Registration District No. ... 1_0_00 ................. Ragistrar's No. 90
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence bafore
o COUNTY . s STATE ., . b. COUNTY admission)
Buchanan Missouri Buchanan
b. CITY {If cutside corporote limits, give TOWHSHIP only) | lnside Limirs c. CITY Inside Limits
OR OR 1
Town  St. Joseph Yozl NoO TOWN St. Joseph ol} 7} Yesg NeD
€. ﬁgls'r]ﬁ?:ﬁ%nglt (f NO';'-inhospiml, give location)|Length of stay in 1b d. STREET (If outside, give tocation) Reside on Farm
INsTITUTION 14155 Messanie St.}4 vears ADDRESS 14153 Messanie: YesO Nox
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED OF .
(Type or pring) REED HOLMES ROBERTSON oeaTH January 24, 1957
5. sex 6. coLoR ok RACE 7. maprifp (X wever marrizo [J] 8 DATE OF BIRTH 9. AGE (In yrars | F UNDER | YEAR BF UKDER 24 HRS.
. . tast birthday). Fadenihe | Daw | Hours | Min.
male white wipowep [} pivorceo [ Apr'll 1 » 1902 54 e

10a. USUAL OCCUPATION (@ive kind of work done
during most of working life, even if relired)

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (Ciry and atate or country)

o

12. CITIZEN OF WHAT COUNTRY?T

(Yea, na, or unkmown)

o

(1 wer. gise war or dales of wervics)

unknown

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

Conditions, if any,

18. CAUSE OF DEATM [Enier only one cause per line for (a), (0}, end (¢}.]

Proprietor Tavern Fillmore, Missouri USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Jesse J, Robertson Margaret R. (Unknown)
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY RO.|17. INFORMANT . Address

Mrs. Robert.Steward, Savannah, Mo .

INTERVAL BETWEEN
ONS TH

44.4

Yeentldan

whick gave rise to
above couse (8),
stating the under-

DUE TO (B) M_AW

[} . -

¢

= tying  cquse last. DUE Ta (¢)
9 PART NI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IK PART |(a) 13 wWaAS AUTOPSY
=3 PERFORMED?
31 ' , 7&3)( ves [ No[i)\
E 20a. ACCE]ENI’ SUl[CjIDE HOMICIDE . DESCRIBE HOW JNJU CC R?'I ‘Ecla ure af fniusy art I or Bert IQ] ifcm rs.)
i S
=1 M¢. TIME OF Hour Month, Day, Year re= o
S -ﬁd"m RY a.m. - - : - ) . % :7"7
5[ prn , R -
x| 20d. _INJURY,OCCURHED, 20¢. PLACE OF INJURY (e. ¢., i"b?rd aboud l)\ome. 207. CITsY.'TOWN. OR LOCATION *_ COUNTY STATE
WHILE A% El. NOT WHILE Jepp. factory, sireet, office bldg., elc. ‘n, W""U B_“M
WORK AT WORK ) . A QMMJ
.y d the deceased fro -~ = ‘ ~$ . to < and last saw hh:er; alive on
Death occurred ¢ _HNCEF LA 1N m on the date afated above; and to the beat of my knowlsdge, Iromythe causes atated.

*122¢, DATE SIGNE

L

nsed Embalmer’s 5t

ment on Raverse Sh:h)r

- 2y, URE } , (Degrecortitley ' o' + #|R2b. ADDRESS -1 )
,?g%w VMoO:%LJ‘MJ"(/ 0)22#'— iy 3 )26
23a. BURIAL, CREMATION. [ 23b. DATE ' 23¢.'NAME OF CEMETERY OR CREMATORY. - 23d. LOCATION (City, town. or county) {State)
REMQVAL ( Specify) R . Lo - m s . P
buria 1/27/1957 Fillmore Cemetery fillmore, Missouri
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD, BY LOCAL REG, |26, Ezslsrnm's susurunz R
— 301 /q 5] JU‘ [{ ZM
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ETEST N P AN RE S
" STATEMENT BY LICENSED.EMBALMER f
1 hereby certify that the body whose name is recorded on the reverse side of this certificaté was &
‘By ni_e, or BY e el AU T
working under my personal supervision..-- --- -
.‘. ‘ A g .
Student ...

Slgnedm..--f '

S:gnamra of Student Embalmer

. Kl

L:censed Embalmer No.

" P. O. Addres =

. b
Note The above MUS‘I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
.to comply with the above constitutes grounds for revocation of license).
- . ~If embalmed by a STUDENT, he also shall sign in his" OWN handwriting,
if this body is not embalmed, fact should be so stated above.

-
"4

;

P




