IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

=60-018922

STATE FILE NUMBER
!Dﬂ LED Vﬁg:?"'!mn ;’iaéﬂtﬂ:s_o____l_o.i-_“?rimary Registration District No.-;'.‘!:k-_%:ﬂ_--keginur': NO. e
1 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero doceasad lived. |If institution: Residence before

. . ST . i

a. COUNTY Dunklin a. STATE Mis sour ib COUNTY Dunklin admizsion)

b. CITY (If cutside corporate limits, give TOWNSHIP cnly) Length of stay in Ib <. COILY lnside Limirs
L own  Clarkton 8 yrs. town  Clarkton Yes O No X

c. ';'IULéPNTﬂEO?F {}f NOT in hospital, give location) inside Limits d. EII)FJE!EEES {If curside, give location) Raside on Farm

QSP1
; INsTIUTioN  Regidence Ye: (] No[X RFD #l Y B No O
) a. ‘I}IAME OF DE]CEA!ED First Middle Last 4, Dé\FTE Month Day Yoaor
ype or print

' THOMAS JEFFERSON ROBERSON DEATH June 2 . 1960
' 5, SEX 6. COLOR OR RACE 7. Merried [  Never Married [J |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
| Male White Widowed [J Divarced [ DeC R 16 . lc,oé 53 Months | Days Hours Min.
' 10a. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state ar country) | 12. CITIZEN OF WHAT COUNTRY
.r during most of working life, even if retired) Shirley, AI’ kansas U. S. A .

DOCUMENT

BY AFFIDAVIT OF

13a. FATHER'S NAME

George W. Roberson

13b. MOTHER'S MAIDEN NAME

Virginia Gibbons

14. NAME OF HUSBAND OR WIFE
Rena Roberson

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, no, or unknown) | (If yes, give war or dates of service)

16. SOCIAL SECURITY NO. | 17. INFORMANT Address

,29-20-5209 | Rena Roberson,

Clarkton, Mo.

MEDICAL CERTIFICATION

PART |.

no
18. CAUSE OF DEATH (Enter only one cauie per line for (a). (b), &

DEATH WAS CAUSED B
IMMEDIATE CAUSE (2)

Kde1dental Electrocutlion

AT

Conditions, if any, DUE TO (b}
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO (¢}
PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ML 1f decessed was female was
dissase condition given in PART | (a) thare & pregnancy in last 90 days.
|0 Yes ’ O n- I O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOM&CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of inJury in PART | or PART 11 of item 18.}
PERFORMED' O
YEs O NO While riding a tractor came in contac$
oo TIME OF ol Month, Day, vear ] WItH—HIZN Line REA,
M
3oy e June 2,1960,
20d. INJURY QCCURRE| 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm_factory, street, office bldg., etc.)
NOT WHILE AT WORK [ rm Near P.D.Airport,Dunklin Mo,

Death occurred at.

21. | antended the decessed from

her
to. and last saw p;, alive on

3:00 P.M.~

L the date stated sbove, and to the best of my knowledge, from the causes stated.

{Degree or t‘%) T.

22a. SIGNATURE - T - .
735, BURIALS Boa &1 s M Dy QOO B ieTerv OR CREMATORY

22b. ADDRESS

Kennett Mo,

22c. DATE SIGNED

6-6-60

Landess Funeral Home,

Campbell, Mol

23d. LOCATION [City, town, or county) {State)
aEMovm Specify}
i June 6, 1960 Weaver Cemetery Shirley Arkansas
24, FUNERAI. DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG.

é’ ;N q‘- (L lLE.G'IS.‘I'.Ql:S .SIGNATZE

(Licensed Embalmer’s Statement on Reverse Side)




cem e R T T m 3 1 "-ORP-..-

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byé

or by Student Embalmer No.

- - [ .

‘working under my personal supervision.”

Student

Signature of Student Embalmer

2 e ) - Licensed Embalmer NO.MZ_

. ‘. O. Addresséz%é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to cc
with the above constifutes grounds for revocation of licensé). - |

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

if this body is not embalmed, fact should be so stated above.




