»SOUR! DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH

TMEN OP PUB 1C HEALTH AND W

j%;g___mm.ry Registratian District N-(%.‘!?Q._---..aeq..mm Ne. __Zég z_--_

-61-040770

STATE FILE NUMBER

I QQ -ﬁrgug‘buﬁng aln

A.MENDED
. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad lived. If institution: Residence bofors
|8 8. COUNTY CREENE MTHE OURT b. COUNTY POLK\ =~ adminlon)
% b. Cé'l'n‘( {If outside carporate limits, give TOWNSHIP only} Length of stay in 1b <. CC|)TY Inside Limits
R
e 1ows  SPRINGFIELD 1 MO. WM WALNUT GROVE Yo O 8D
< c. FULL NAME OF [If NOT in hospital, give location} Inside Limits d. STREET (I cutside, give locaticn) Reside on Farm
E HOSPITAL OR ADDRESS
< INsTUTIoN ST, JOHN'S HOSP. Yes1 Ne RT # 3 BOX # 1538 Yes gl No O
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print} OF
CHARLES W. ROBERTSON | DA DEC, 1 1961
5. SEX 6. COLOR OR RACE 7. Marriede] Never Married (1 |8. DATE OF BIRTH | 9- AGE ilast birthday} |IF UNDER } YEAR | IF UNDER 24 HR
MALE WHITE Widowed [} Divorced O |1 /2“‘/05 5 6 Months | Days Hours Min.
10s. USUAL OCCUPATION {Give kind of work done | 10b. XIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or :uuntry) 12, CITIZEN OF WHAT COUNTRY
duri rking life, even if retired
FRMER 1f rorired) WALNUT GROVE, MO. USA
13a. FATHER'S NAME 13b. MOTHER'S MAILDEN NAME T4, NAME OF HUSBAND OR WIFE
WILLIAM J. ROBERTSON MARY ANN SUMMEVILLE LUCY ROBERTSON
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address
(Yes,ﬁpoor unknown) |(If yes, give war or dates of service MRS . LUCY ROBERTS ON , me UT G’ﬁ BVE
[ 18. CAUSE OF DEATH (Enter only one cause par line for'{a), (b}, and (c). INTERVAL BETWEEN
Z PART |. DEATH WAS CAUSED BY ONSET A DEATH
w
o z IMMEDIATE CAUSE (a) G ¢ &?
(]
2 8 - A ]
o] Ct;‘nd'll‘unm. if lnr. DUE TO (b} . c
L ich gave rise to
z e e {0 L MgM&g
—_ stating the under-
lying cause last. DUE TO (e} M%ﬂva
r4 PART Il. OTHER 5|GNiFICANT CONDlTIONS CONTRIBUTING TO DEATH but not related to the rrnlnnl PART 115 i dxumd was  female was
] di BART | (a there a pregnancy in last 90 days.
5
§ IDYH DN’ol O Unknown
E 200. ACCIDENT  SWICIDE 20b DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 1) of itam 18.}
[+ Penro D? m] a
v YES ledm]
-
6 . TIME OF Hour Month, Day, Year
o INJURY a.m.
g P.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.)
. NOT WHILE AT WORK O
a .
é ) 21. 1 attended the decassed from_'m-_w_ q !qa / to._gng-/_l'_.&aLand last saw p;o alive UM
o Death occurred at L" H 35 A.M, m on the date stated sbove, and to the best of my knowledge, from the causes stated.
—d
8 5 274, SIGHATURE {Degree or fitle) b. ADDRESS 22¢. DATE SIGNED
A
2R W an.0- boertd , #0 Y
Z Z3a. BURIAL, tnsmnon 23b. DATE m NAME OF CEMETERY OR CREMATORY 7| 733, LOCATION {City, tawn, or county) {State)
N REMOVAL (Specify)
g o ouBPaL 12/4/61 HAZELWOOD SPRINGFIELD, MO.
w
—EUNER D 25. DATE RECD. BY LOCAL REG. |26 'S SIGNATUR
3 <] H.OEPLBEEYER ruNERAY HOME 2.
= = |SPRINGFIELD, MO, / ¢ 4

{Licensed Embllmtr‘l Statemant oh Rmru Side)




STATEMENT BY LICENSED EMBALMER

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

or by ., Student Embalmer No._a

working under my personal supervision.

Student : Signed C/"

Signatyre of Student Embalmer
Licensed Embalmer No. Z : 2 el

Fd

LI ¢ P. Q. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
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. ;





