THE DIVISION OF HEALTH OF MISSOURI
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; Lr-é’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M institution: Residence byplore
30 @ COUNTY  HOYELL o STATE MO, b COUNTY " HOWEEAL %
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limita <. C[TY Ty 7 Insids Limits
romy WEST PLAINS Yes [3 No [ (R WEST PLAINS ) Yos[1XNo (]
<. EgL’l;l_l;l:rEogF (H NOT in hospitcl, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL O HOME, ADDRESS 911 ¥/, MAIN Yes ] No[E
3. NTAME OF DE;:EASED First Middle Last 4. DATE Manth Day Yoor
(Type or pring oF .
DAVID PAIGE ROBEARTSIIN DEATH AUG 13 58
5. SEX 6. COLOR OR RACE| 7. ‘ 8. DATE OF BIRTH 9. AGE (! ;s IF UNDER i YEAR] IF UNDER 24 HRS.
h’l 4] ‘? :IA:O::[% NEVER MARRIEDS 3/18/189 7 1q6 1.’:3:;:;; Months | Days Hours Min,
DIVORCED
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
duri i ite, aven if irad U
RICRITT T N e e FURTRAL HOME 10VA USA

o symptoms wi

» COronaer, eic. mMUst use only standard nomanclalure in item

All diseases in Part | must be causoliy related.

13a. FATHER'S NAME

FRED NOBERTSON

13k, MOTHER'S MAIDEN NAME

FLL.A HGBERTSON

14. NAME OF HUSBAND OR WIFE

DOROTHY ROBERTSON

(on

CEASED EVER IN U. 5. ARMED FORCES?
nkmwn)l (Il yas, give \'Idﬂﬁmnlls of service)

16. SOCIAL SECURITY NO.

17.

INFORMANT
Dorothy Rebertson

Address

“iest Plains,

oa

PART I.
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one causa per line for (o), (b}, and (c) b
DEATH WAS CAUSED BY
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ONSi ﬁANg DEATH

Death occurred ot

wr
_
a
a
o
a
o
w
-
e
=
oy Conditions, if any, BUE TO ()
> which gove rise to
- above cauze (o), }
z stoting the under-
8 g Iying couse last, DUE TO (c)
=Y PART I, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bat not ralated 1o the terminal dissase condifion given In PART | (a) 19. WAS AUTOPSY
x hi q D_.. PERFORMED? 2
4 70 YES{] NO[]
% 5| Ma. ACCIDENT SUICIDE HOMICIDE - | 20b. DESCRIBE HOW IMJURY OCCURRED. (Enter nature of injury in PART ) or PART H of item 18.)
-_— ur

w -
o M g < - deccased toomd dead in bd

| 20c. TIME OF Ho Month, Day, Y b
als T A IR VAVl of o bettle @_em“f‘dlkg See.enq_/
1 E Bt Capvesoles ! <
é 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., imorabout home, | 204, CITY, TOWN, OR LOCATION COUNTY " STATE
w WHILE ATD NOT WHILE .} farm, factory, street, olfice bldg., etc.)
4 WORK AT WORK

21. | attended the decscsed from 1950 8/13 /58 and last mwt alive on 8/12/58

a Mmon the d.ute stated above; and to the best of my knowledge, from the couses stated.

220, SIGHA odrolLr title) O 22b. ADPRESS v E SIGNED
Y, 22 Wcee , Wy $75-53
23=. BU ,CREMATl'éN, 23b. DATE é::e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Chty, town, or county) {Srate}
RE AL (Specify) . )
. 8/16/58 0nk_ Lotm Vest Plains l'o.

24. FUNERAL DIRECTOR

ROB:

L SONS

EST PIAIES, LO.

5

25. DATE RECD. BY LOCAL REG.

2%-58

25, RTGISTRAR'S SIGNATURE
Lﬁdlbvf—ﬂ_, éd fs) /{_/

{Licensed Embalmet's Statement on Reversas Side)
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PR U S
STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, 0T DY coiiiiiiiice i rr s v s e e e s s e e nr e ssaa e e et r st e nanas

working under my personal supervision.

£E s (= 11 Signed# 57 &
Signature of Student Embaimer

Licensed Emba
P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F‘axlure
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, |




