THE DIVIION OUr reEAkIiM U MIDOVUR]

S | EDMAY 3Y 1957  STANDARD CERTIFICATE OF DEATH s rie o, 1 O89E
5 ' BIRTH no — REG. DIST. NO. EE PRIMARY REG. DIST. MO.ML— Registrar's Na.._.z'_.........................
' 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decosssd lived. If institution: residonce bLafore

’ a. COUNTY Worth a. STATE MiSEOuri b. COUNTYW,Orth ‘/ lll'flhllnnln

b, CITY (If outclde corpornie Umite, writs RURAL and givs ¢. LENGTH OF €. CITY (if cuuide sorporate limita, write RURAL and give township)
OR towreite)] STAY (ln wbia place) o]

TR Reirpl = Smith (272 | Lif TOWNRural - Smith— (pL172 /.-IJOA‘?’@O

d. FULL NAME OF (11 not in hospital or inatitution, give streat address or location) d. STREET - (It raml, give boestion)
HOSPI R ADDRESS
INSTITUTION
3. NAME OF a. (FIrst) b. (Mlddle) c. (Last) 4. OATE (Month)  (Day)  (Yean)
(Typeor Print)  William Kelly Robertgon DEATH May 7, 1957
5, SEX 5. COLOR OR RACE { 7. MARRIED. NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| o thoEm 1+ vaAR | O OXDER 20 .
M Y, s WIDOWED, DIVORCED (Bpecity’ laat birthday) uosunl Days | Hours | M.
ale hite Married Inly 20, 1873 83 |
102. USUAL OCCUPATION I:ﬂl::.n:dwoﬂ; 105. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (g;,, _:E ,‘_“!I.,mi‘_ counery) (] 12.SITIZEN OF WHAT
_Fame'f‘ .| O Farnm Harrison County, Missouri . D,
tiaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Wil14am Rohertaom o Mariha Jame r:;-__h&@gEm Robertson
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S!GNATURE OR NAME ADDRESS
(Yes. Bo, or unknown} | (If yes, xive war or dates of servies) NO.
No None Mrg. Eva Robertson - Grant City, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION mﬁm
1. DISEASE OR CONDITION
- Boter anly oneaauseper | Ly pp e S [ AGING TO DEATH? () Arterlosclerotic Cardiovascular 10yrs

line for (8), (b}, and (c}
—_— dlsease with chronlc decompensatipn

T3 docs o wucan | ANTECEDENT causes P

the mode of dying, such | Morbid conditions, if ang, ﬂluﬂ DUE TO (b)

a# heart failure, asthenio, | _rise to the above cauae (a )

de. It means the dia- | ~Ihe-umderiging couse last K - L o e .

case, infury, or complice- DUE TO (c)

tiom tobick caused death. | 11. OTHER SIGNIFICANT CORDITIONS 5z 7. ., - -

Oynditions contibuting (o the death but et Hypertrophy ‘of Prostate

.

- 192. DATE OF OPERA- | 190, MAJOR FINDINGS-OF OPERATION -.© . - . - b iay . . L . -| 2. AUTOPSY?
) TION GS-OF - . W . - . ‘—l s‘zl . . D S
. . YES NO
21s. ACCIDENT (Bpactiy) " | 21b. PLACEOF INJURY (e.x., bn craboms”|"21c. (CITY. TOWN, OR TOWNSHIP) - [COUNTY) . (STAT)
SUICIDE bome, farm, fastory, sreet, ofBos bldg., e10) .
HOMICIDE ] - . v e FREE DR
21d. TIME (Moath} (Day} (Year) (Hour) | 21e, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
’ wmt.zn'r NOT WHILE|
INJURY m.. AT WORK ) . . S
47 o M 7 5% that Il
2 I hereby aefhfy thaj?l altcmicd the deceased from 19 fo MAY , 1997 _ that I last saw the deceaced
alive on 19 and that death occurred at _2D_._ ., from the causes and on the date sfated aborve.

- Degree or title) {1 23b. ADDRESS Z3c. DATE SIGNED
w MD 1 . Grant Clty, Missouri |5-9-57

24b.-DATE 24z, NAME OF CEMETERY OR CREMATCRY 24d LOCATION (City. town.oxeoumy) (Btate)
y; - R

24a, BURIAL. CREMA-
|| TION, REMOVAL (Bpecity)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Bueinl - . Morth’ Goun'ty, Missouri )
| DATE REC'DBYL%CAEGL REG, " 257 FUNERAL DIRECTOR'S SIGNATURE =~ ADDRESS
345 |gslgsy

3
(4] “Datp .




a

P ———

S‘!’ATEMBNT BY LICENSED EMBALMER

I her'q:-b)-r &rtiiy that the body whose name is recorde;! on the reverse side of this certificate was embalmed by me, oF by

Student Eadalmer No.

working under my persona! supervision.

SEUdENL seniaseracnnsvssnsiasernsissanras Signed. ., oo .-.-..ﬁ.. -e__.&.__.-

Student Embalimer

Licensed Embalmer No. 27 0

P. O. Addrm‘abc-&mé_@. 2

Note: The lbove MUST BE SIGNED BY THE LICENSED EMBALMER m’hn OWN HANDWRIT!NG. (Fa‘!m to comply with
the above constitutes gmund: !cn- muu of license,)

ffﬂmbodyunotembalmd.iaashouldhnmdlbow. ._'_ 'F..’- ' R ’

- -




