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- -ae heart fallure, axthenin, .

DIVISION OF HEALTH OF MISSOURI

FILED JUL 6 1950

! BiRTH MO,

THE
STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 2 9 Z PRIMARY REG, DIST. mO. 3 QJ_'Z., - Repisirar's No‘._..ai...g_.._...._..

B TStcm' .FEJ: Nogjggs-

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decosssd lived, If institotion: residence before
a. COURTY Ray 8. STATE . Miysgouri b. COUNTY Ray ndwisston).
b. co"!;Y (1 satside corourate Umita, write RURAL and sive g‘rLENf": o:;m c. cg’g (1f outeide oorpesas toaits, writs RURAL a2 aive townabis) 7 /
roun Riz. hmond = 8% Y¥l e toww  Richmond ) ¢ e
g 9 FH(I.}.SLPII'I_PA{EOOF (If not L3 heapital or lnstivaticn, give strest sddress or location) d.AS'SI'gREEI'SS' * (] ranal, give location) J
INSTITUTION 429 East Lexington 429 Fast Lexinnaton
3. NAME OF a. (First) b, (Middle) e. (Last) 4. DATE (Mouth) Da; ear
e feorse H. Robertson oSmdune 3, 1850
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH - 9. AGE (Io years| IF UNDER 1 YEAR | 7 Gk & WIS,
Male Y |White YiRpp g reee ‘7’“’"’ ecember 23,18¢5“BL” “5“"] (ol T e
10a. USUAL OCCUPATION (Ciks kiad of mork | 10b. KIND OF ausm&'oR IN. | 11. BJRTHPLACE Ggtey torsien soputen). 12, CITIZEr‘anFWHAT
v st s e “d88Te ] Live stock e tmony / 'ﬁsrs'-mi .
§3a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Cleason Robertson Susan MecDonald Mary R. Robartson
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S|GNATURE OR NAME ADDRESS
Fo~ = | "ReReT """ | None Mrs. Louis D, Merede; Richmond, Mo.

18, CAUSE OF DEATH
. Enter only cnecause per

1. DIiSEASE OR CONDITION

MEDICAL CERTIFICATION

INTERVAL

€ Y trAsaioreae—

line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® (5

*This does not meen ANTECEDENT CAUSES
the mode of dying, such
rise Lo the above cause (a} sating. - -

de. It means the dis- the underlying caude last.

Morbid_conditions, if any, giring DUE TO (b@m A \\“' p k
DUE 7O (). i @_ﬂ_ﬂ\

10 doyy

eare, Infury, or ! el L.
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS : e )
Conditions contributing to the death but "u# ‘& ? . &f_ ’)
related to the disease or condition cauring death LA AAN T VA I, . L"
192. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION {f -] 2. AUTOPSYT‘
07 .
2ia. ACCIDENT _. . . .(Bpecily) 21b, PLACEOFINJURY {o.g..inornbout Zlc (CITY TOWN CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, fastory, strest, ofice bliy..me.)
HOMICIDE (} cecllon, 4 . Yo
21d. T(I)gE (Month) (Day) (Year {(Houwt | 2le. INJURY OCCURRED | 21f, wa DID INJURY oa:um 4
.- - WHILEAT NOT WHILE, M
INJURY  Yuau 277 950 L’f_ = | “worx AT WORK Aﬂ_

2. I hereby

, lo 19& that I.last saw the deccascd

rtif;‘;l that I atiended the deceased from “_hﬁ_[L, 19 é_‘tﬁ,s_,_,
alive aﬂciil\_ 195_ and thal death occurr, &-_O_Q._ﬂm Jrom the causes and on the dale staled above.

-|| 2a. SYGNATUR
. . .
BURIAL, CREMA-

{De;

i

or title)

T'Oﬂl?mfwi‘m’ June 5, 1950

4c. NAME OF CEMETERY OR CREMATORY
Prarie RidRge

RESS -

23b.

) |2 /m»:s NED
240 Locmouj(ony. town, oreounl.y) ( ;(Bmte)

.Jcaldwell County Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

REG.

0173

,5 FUMERAL DIR

'ron's 51 GNATURE ADORELS
.unel:éﬂf Home

g 5- 195 0]

gsouri




VED' o T T
gEsE'IEct ;ea\w?f.gar N& U |

District File NuﬂZl-__-,__:._é.;._-.n
Date Filed -

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Student Embalmer No,.... .

Signed

LN RN Y e

Student Embalmer

: {i:,enscd Embalmer No... 4 2.4 4

A A—

P. 0. Admw —

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cnmply o
the above constitutes grounds for revocation of license.)
If ‘thin body ischot embalmed, fact should be so stated above.
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