THE DIVISION OF HEALTH OF MISSOURI

. Mo, 300 '
2 hiE. Dﬁh 9-1g57_  STANDARD CERTIFICATE OF DEATH —
! BIRTH NO. i REG. DIST. NO. 179 PRIMARY REG. D|s-'l"- NO. ,_-1-28_.__.8 Registrar's No. _:...L 45..—.
j 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdeceased lived. If iastitation: residence befors
a. COUNTY | INGQLN *- STATE MISSOURT b COUNTY L THCOLIM ="
b. c&v {1t cutelde corpurate limits, writa RURAL and give ¢, LENGTH OF | < CITY . . 4 1s Resldence within Hofte o2
ToRy RURAL - @BEDFORD towmahip}| STAY (ln ihis place) T(())\EN W - -_ ’c{g oﬁn?rp?':aed u:'n!ﬂ
d. FI'L{”OJF;P:‘!I"E\AP‘F_EOCI)?F (If not in bospdtal or institution, Kive strect sddress or location) F:IASDTDRFEEESI—S (I rural, give location) o LY /T
INSTITUTION BWy. #61 - 2 mi. so. of Troy | = Cherry St.
3. NAME OF a. (First) b. (Middle) e, (Last) 4 DATE _ (Mou) (D
DECEASED g (Year)
DECEASED LEO ALVIE ROBERTSQN o5, Nov, 30, 1957
5, SEX 6. COLOR OR RACE | 7. #IAD%FE.}EDD IBIEJEEC%BRSIED.Q 8. DATE QOF BIRTH 9. I;‘\.GE Ia yc;n bl; UNDER 1 YEAR | O UNDER & hks.
. (Bpecify t birthday, onths| Days | Hours | Bblin.
male | white single : Dec. 27, 1936 1 I . I
102. USUAL OCCUPATION (Givekindof work. | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (00 1 Seuee or Foreign Country) OI 12, CITIZEN OF WHAT
GELTIYY Worker ‘™ |McDonnell AirBY#¥%|  Briscos, Missouri USHNTRY?
; 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14 NAME OF HMUSBAND OR wlFE
! Elba HRobertman | Elizabeth Tillotson _ none
! 5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, okpnowa) | (If yes, xive war or dat f sorvice) . ]
fen gy oo | 1 " 487-38-0788"" | Elizabeth Robertson - Winfield, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . lﬁgﬁgﬂaﬂﬂ :
. Enter only onecsuseper | | DISEASE OR CONDITION % . DEATH +
o oy Ty | DIRECTLY LEADING TO DEATH*, MUltipule SkulR Fractures Inst. :
ANTECEDENT CAUSES . - B

*This does not mean
the mode of deing, such | Aorbid conditions, if any, giving DUE TO (D)
as heart fatlure, asthenda, | 1ise Lo the above cause (o} stating
cte. It meona the dis- the underlying cause last.
caze, injury, or complica- DUE TO (¢)
tion which caured death. | 1l. QTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the dealh but not
related to the dizense or condition causing death.

JAutomobile Traumitism

1%a, DATE OF OP'FIT')AIG i%b. MAJOR FINDINGS OF QPERATION ) ) 20. AUTOPSY? 2
- ves (1 wo
2la. ACCIDENT (Bpecity) . 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) o b)U‘ITY) (STATE)
SUICIDE AC c i de nt bome, farm, factory, strest, offics bldg.,e10.}
HOMICIDE Hiwey # 6] Bedford Twp, Lincoln M ssounri,
2id. TCI#E (Month} (Day) (Year) M 2Te. INJURY OCCURRED 26 HOW DID INJUR{{CK;}(;UR?
: ' . I OF WHILE a
wiury ‘Nov 0.30: 1957 2130 "work L] "\ work 1.m.,r.1.§,“?10 ridge ?‘buEment .
2. I hereby certify that I atlended the deceased from , 18 , lo , 19 , that I last saw the deceased
alive on — , 19 ,and that death occurred at-g_LBQAm from the causes and on the date stated above.
23a. NATU (Degree or title), | 23b. ADDRESS sz %Eggs?eo
| CORONER 3 351 ljonroe St. TI‘OY,MJ_SS‘ uri
; 2/ BUR AL/ CREMA- £/24b. DA “24c. NAME OF CEMETERY RRERIMTORYY | 24d. LOCATION (Clty, tows, or county) . (5tate)
I T , REMOVAL (8pecify),
| rial Dec. 1, 1957 |New Salem RFD ¥infield, Mo,
5 Ef aﬂ’gx %yﬁ% ISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S $1GNATURE ADDRE 85
[if ' m ,{; }J OfGarlan Ricks Elsberry, Mo,

O QQWRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Licensed Embalmer’s Statement on Reverse Sicde).
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* - STATEMENT BY LICENSED EMBALMER

wofk’ing under my personal supervision..

Student ................................................
Signsture of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license). ‘
I embalmed by a STUDENT, he also'shall sign in his OWN handwntxng
7# this body is.not embalmed fact should be so stated abovel” .+ 7 L I
- R




