MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _,,3_::52.;039202

DEPARTMENT OF PUBLIC HEALTH AND WELFARK é-

STATE FILE NUMBER
DO KOT WRITE AMENDED QQ'E"°I DE""'“ No. = rimary Registration District No, _ ________/____R!gllﬂ'!r s No. ____J .‘Z ———

ON THIS STUB L
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
v$ 300 =) a. COUNTY Jasper a. STATE b, COUNTY admission}
o Missouri Jgsper
Rev. 4/59 % b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. %IRY Inside Limits
[v1]
= TOWN Joplin 20 yra.|. TOwN Yes [ No [J
1 o [2 2 u<.r <. ;%éP’;‘TiTE()gF (.ﬁ NOT in hospital, give location) Inside Limits d. ASIIJEEREEISS JO'D]_:LI%” cutside, give location) Ee:ifnn Farm
2 04/99 g INSTTUTION  DOA St.John's Hospital |Ye@ MeO 521 Wall Yes O No O
3 2 3. (l:AME OF DECEASED - First Middle Last 4._DOAFTE Month Day Yaar
ype or print) N
William Gevrge Robertson DEATH November 8 1962
4 ) 5 SEX 6. COLOR OR RACE 7. Married [J  Never Married [J [8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNhDER ‘DYEAR 'HF UNDER ﬁ.HR
5 Male White widowedi1  Overed 0 0.17-1888| 74 e I e
_—L 10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
[72] o1tof wao ife, oven 4§ retlrud) . .
6 2 ScHER T tis Py Cre ¥y Police Dept. Nebraska US4
7 9 138. FATHER’'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
R B <]
e unknown unknown Elzada Robertson,deceased
8 g o 15, WAS DECEASED EVER IN U.5, ARMED FORCES? 14 SACIAI SECLIDITY MO 17. INFORMANT Address
L8 (Yes, no, or unknawn)| (If yes, give war or dates of servig M Wj_l M J l . M3 i
4 w no none rs, ma <) in issouri
—im 2(‘ = 18. CAUSE COF DEATH (Enter only one cause per line - INTERV AL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: . - OMNSET AND DEATH
2 & = IMMEDIATE CAUSE (o)
11 G ]
(U] be] '
oo
12 = 8 a Conditions, if any, DUE TO {b)
2 g -0 w5 which gava rise to
|2 above cayse {a),
13 EE = stating the under-
gs - ﬂ lying causa lost, DUE TO (c)
_"'""_—% =z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HlI. If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
%) z :
= U I [ Yes | O Ne | O VUnknown
Z 4
g E 19, WASOARl'J"‘I'E%P?SY 208, ACC[I:l])ENT sunlc:l!nr: HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART 11 of irem 18.}
a o VES O NG
S g O NoQO
20c. TLME OF Hou. Month, Day, Year
Zz |z g INJURY  am.
x 9 2 pm-
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (2.9., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK ] farm, factory, street, office bidg., e12.)
b4 NOT WHILE AT WORK [0
-4 - T1-8-1962
- =Mer P o T
S o E é 21. | attended the deceased from March 1956 0 . to 2 and last saw |y, alive an 11-6-62
0 ; o Deasth x,-_u)ed at 8' 3 &. m on the date stated abaove, and to the best of my knowledge, from the csuses stated.
[ 1] = .
v i 2 w 272, SIGNATHRE ar title) ADDRESS, 22¢. DATE SIGNED
> & Q O a 58’1& Jedical Arts Bldg. 11-9-62
= b L Joplin, Missouri ~7=
23c. NAME OF CEMETERY OR CREMATORY 21d. LOCATION (City, town, of county) {S1ate)
; 3 RE 1 Misso
g = | Buria 11-10-1962 Osborne Memorial Cemetery Jop }n\
= 2 24. FUN ] ADDRESS 25. DATE RECD. BY LOCAL REG. | 26 W's SIGNATUEF .
L >
[ . . — -
= @] Mason Chapel,)08 Range lLine,Joplin,Mo, 11=F- /762 ouee.
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S
STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision,
Student Signed / /// %ﬁ‘
I —t - g >

Signatyre of Student Embalmer

4568

Licensed Embalmer No.

P. O. Address Joplin,Missouri

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

If embalmed by a STUDENT, he also shaH gign. in his’ OWN handwrmng ) :

If this bedy is not emba[med fact shoufd ‘be so stated above. -




