ISSOURI DIVISlON OF HEALTH — STANDARD CERTIFICATE OF DEATH -61-001878

g -~ . .
- 0 STATE FILE NUMBER
i-’ ‘) v Regln no:-u-Du!ncf gﬁi--_-_.{.:{.é.----.}rimary Registration District No. 2 Y Reci ar's No., / é )
AMENDED :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad lived. If institution: Residence bafore
e a. COUNTY Jﬁﬂper a. STATE Missouri b. COUNTY Jasper admission)
% b. Ccl)l;l' (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. Ccl)‘l'u\r Inside Limits
g TOWN Joplin 38 yrs own  Joplin Yer X No {1
: €. :‘lg.épﬁ_ﬂEOOF {If NOT in hospital, give location) Inside Limits dASLT)‘[‘)iEETSS {If cutside, give location) Reside on Farm
4 .
2 mstiution Freeman Hospital Ya &b No [l 2606 E. 15th Street, Yea J No (X
o
}L 3. gAME QF DE)CEASED First Middle Last 4. Dg":I'E Manth Day Year
or print;
Ype of prin WILLIAM MALCOLM ROBERTSON pea January 4, 1961
5. SEX 6. COLOR OR RACE 7. Morried B8 Mover Married [J |8. DATE OF BIRTH | 9 AGE (lest birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Male White Widowsd [] Divorced 0 | 12.21~189Q 70 Months | Days | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work dona | FOb. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) § 12, CITIZEN OF WHAT COUNTRY
v 1 of working life, if retired} . .
- MoloE Tar Beaiax = F Retail Motor Sales | Aurora, Missouri USA
Qo 13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
sl
12 William H. Robertson Unknown Hazel Robertson
” 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Addrers JOplini, MOe
1< (es, nov oggrnowr] (F ves. @ity o dares of service) Mrs. Hazel Robertson, 2606 E. 15th St.
|e - 18. CAVUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN
< Z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
a % 2 WMEDIATE cause () Thrombosis lenticulo striate artery, left. 25 months,
O
(o= b . .
& |S Pt Conditions, if any,]  DUE TO (b} __3eneral and cerebral arteriosclerosis. 1 vear.
w G which gave rise to
1= |2 above cause (8],
EE = stating the under-
. lying cause last. DUE TO (c)
cz) Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsied to the terminal PART I1l, f decessed was female was
g disease condition given in PART | (a) there & pregnency in last 90 days.
0 .
= g Bronchopneumonia. [O Yes | O N | O Unknown
b £ | 9. WhAs AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART ) or PART |) of item 18.)
2 & PERFORMED? (n] a (]
g © YES 3 NO[J
kS & | 20 TIME OF  Houl  Meonth, Day, Year
g o INJURY am. .
; - p-m. -
20d. INJURY OCCURRED 20e, PLACE OF WNJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, sireet, office bldg., eic.}
NOT WHILE AT WORK [
[a)
é . 21. 1 anended the deceased from_ €D Ts 23, 1955 o_Jdan. Ly 1961 ug s sow g alive on_TSNUATY b, 1961
a = : Death occurred at 4 3 25 P‘ M. m on the date stated above, and to the best of my knowledge, from the causes stated.
—
=2 ™ 722, SIGNATRE {Degres or fitlel 22b, 22c. DATE SIGNED
Q o ’ 'Zﬁ “Q JO8 Vedical frts Bldg.
n £ ,ﬂw 4 7’)1 Ton“l in. Mimsours 1-9-61
Z 23s. BURIAL RATION, 23b DATE 23c. NAME OF CEMETERY OR CREMATORY | 73d. LOCATION (City, town, or county) (State)
; o amovf pacify) .
S T Bu 1-6-1961 Mt. Hope Cemetery Webb rC\lisy, Missourl
= < | “24. FUNERAL DIRECTOR - ADDRESS 25 7 PATE RECD. BY LOCAL REG, RE ISTRAR'S_SIG| .
[ > Fhornhill-Dillon Mortuary, Joplin, Mo. LI/
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{Licensed Embalmer’s Stalement on Reverse Side)
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A
STATEMENT BY LICENSED EMBALMER

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

or by i Student Embalmer No.

working under my personal supervision.
Student Signed__&nﬂL_ML__;

Signature of Student Embalmer

Licensed Embalmer No.__ /??rf

. . : P.O. Address_%ﬂﬁ,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes”grounds for revecation of license).

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

If this body is not embalmed, fad should be so stated abbve. -
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