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THE DIVISION OF HEALTH OF MISSOURI

ALEONOV 4 1957  STANDARD CERTIFICATE OF DEATH State Fite o DI ,
BIRTHNO._________ _________ REG. DIST. No. / 0 PRIMARY REG. DIST. uo.an,‘mﬂ-, No ?7 v
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherd decossed lived. I institation: residencesbefore
a. COUNTY Howard - a..STATE ]'J[i SSOuri .. . - b.COUNTY H0wardl adilwion).
b. CITY (1 cutcide eorpurate limiu, writs RURAL and give ¢. LENGTH OF c. CITY d. Is Residence within Lmits of
OR . owna ce! o) » it COTPOTH! o
TOWN Fayette ) hip)r ST?BYbe: el xS Fayvette WY w:“%w_!.,,
d. FHé%Pv'IE‘ADf.EO%F (If pot in hospital or fostitution. give strect addres or loeation} . Agg}sgs (1f rural, give locstlon) P \Id 4
INSTITUTION Sale Barn R.X, D, 3 Hiway 5 T o
3. NAME OF a. (First) b. (Miadle) c. (Lasty : " | 4 DATE {(Mouth)  (Day) ’
DECEASED ) ¥)  (Year)
(Typeor Priny  JONN Grant Robertson oam Oct. 22 1957 .
5, SEX (] 6. COLOR OR RACE | 7. MARRIED, NEVERCI\EISRRIED. £] 8. DATE OF BIRTH 9, Aemzun e uocn | YOR | ¢ URotR b e,
Male White WRHSWEE ™ " T Oct.. 26,1882 vl i s Y ol e
. ST IO L | 2 OF WSS QR | T BRPLACE iy e e s O] PSRRI
Farmer | Own Farm | Howard Co. U.85.A.
13a. FATHER'S NAMC 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John Robertson | Kellie Grant | ie H; .
!g WAS DECkE.ASEI’I) F.\‘f]l;ZR tN‘u.s. ARIM!'ED FORCES? Es. SOCIAL SECURITY { 17, INFORMANT' S 51GNATURE OR NAME ADDRESS
-, nown| yoa, xive war or dates of sorvice) - 5 : -
Ny | oty 64-10-5618| NMrs., Lee Crews Fayette Mo R.R.3

18, CAUSE OF DEATH lg;gg}rﬁgmzu
. Enter only opecouscper | I DISEASE OR CONDITION ~
line for {a), (b3, snd (&) DIRECTLY LEADING TO DEﬂTH.'(a ﬁ ZMMI
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giring DUE T Gt
ar heart follure, arthenia, | rise fo the abose cause (o) stating
ee. It means the dig. | 'he underlying eause laal.
cade, injury, or complica- BUE TO (o)
tion which caused death. | 11. OTHER SIGNIFICANT CONDHTIONS
Chnditions contributing o the death but not
reluted to the disease or condition causing death,
19a, DATE OF 'OPTE_IFE)A'G 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
4 3 3 0 YES D NO
21a. ACCIDENT {Bpecily} 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
» SUICIDE bome, larm, fasctory, streat, olice hldg. , otc)
‘- HOMICIDE
21d. TIME (Month)  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
) WHILE AT NOT WHILE
INJURY m. | "ionx L] "AT work g
I altended the deceased from .., 1 , o .Ml, IS.S_L, that I last saw the deceased
and that death occurred at m., from the causes and on the date slated above.
Wzrémr'm RESS % 23, DATE SIGNED
Z2. L2 2257
24a. BURIAL, CREMA- | 24b, DAPE e 24, NAME OF CEMETERY OR CREMMTORY . LOCATION (Oity, town, or county) (State)

TN Ear et loet. 24,195 Walnut Ridge’Cem, | Fayvette Mo.

DATE 'D BY LOCAL | R RAR'S SIGNATU 25 FUNERAL DIRECTOR' S $IGNATURE ADDRESS
(Lol V| Dpsg 224 ISP s IIAL LR

(Licezfed Embalmer’s Stat':rnznt on Reverse Side)
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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
' , Student Embalmer No

e
Ity ety

DY IME, OF DY 1ot tie s it ee ettt s st
working under my personal supervision..
Student . .c.ouoeioiiiiimarerieae ettt Signed %‘%M?'L . ZM‘
Signature of Student Embalmer
Licensed Embalmer No..%.”
. - P. O. Address W
(Fail

Note: The above MUST BE SIGNED BY. THE LICENSED- EMBALMER in his OWN HANDWRITING

".to comply with the above constitutes grounds for revocation of license), .
he alsc shall sign in his OWN handwriting.

If embalmed by a STUDENT,
T this body is not embalmed, fact should be so stated above.
' e b ]




