alth,
eifare
hlic

Tvice l\\
) L

-56

Coronar cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be cosually related,

VoCTor, coronar, oic, mustT Use

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

ALED APR 8 1958 2.7

gi stration District No. .07 Al ...

------ »8=0111

... Primary Ragistrotien Distriet No. -‘3,4.\5..._7__....‘.‘.,......

149 .

Registrar's No. ...!-3.4.“.........

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decwosed livad. |f institution: Residance before
a. COUNTY Ray > STATE yigsouri “ ©UNT'pgfaye E‘E'&j"?yi
b. CITY (If sutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Lj i!so
OR . OR 3
TOWN Richmond Yesof” NoD tomy 1eXipgton Yes O /No
c. Eglgé_l_?:l:\-ﬂgolz {lf NOT inhospital, givelacation)|Length of stoy in 1b d. STREET If outside, give location) Reside on Earm
INSTITUTIONClementS Rest Hope 5 mo appress L1708 Bloom YesO  Ne
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED OF
(Twpe or pring) MARY BELLE ROBERTSON catn Mar.30,1956&
5. s 6, COLOR OR RACE 7. Married (] NEVER MARRIE 8. DATE OF BIRTH 9. AGE (Fn years | IF UNDER 1 YEAR iF UNDER 24 HRS,
\ lost birthday) [ifoniha | Daw | Hours | Min.
F‘e/)ﬂa,& W M winoweo oworcen (] JU1Y,1l,1884 _ l

10a. USUAL QCCUPATION (‘Giu kind of work done | 106, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country}

12. CITIZEN OF WHAT COUNTRY?

&

during most of working life, cven if retired)
At home : M% Lafayette County M U.S.
13. FATHER'S NAME T4, MOTHER'S MAIDEN NAME
feo,¥ Robertson
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
(¥Yes. no. or unksown) (1] pre, pive war or dakes of servics) .
oo | 2 AEewen | _ETEIICT Miss.Iucy Payne, Iexington,Mo.

16. CAUSE OF DEATH [Enfer only vne cauae per line for (a), (b). and (¢) ]

PART 1, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

Co-/eNW Cechesion

INTERVAL BETWEEN
ONSET AND DEATH

/ .
C.,u',efé»'rxc Koyl Fuzfors

Conditions, if any, DUE TO (b)
which gace tisg fo
c!bow ::u:e :e)- / .
stating the under- . AL U oo, g N
- Iying  cause lost. DaE=Fo- (¢) e 42061 H
e PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG THE TERMINAL DISEASE CONDITION GEVEN 1N PART i(1) 5. ;ﬁ_ gg;%l;?‘f
= ] -
3 jﬂ'“ Ager @S Ct/” Coarcivoma ob L<b66 F;G‘JX).)JM ves ] NOE}
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part For Part M of item 18.)
ﬁ O O a
2 |%0c. TIME OF  Hour  Monih, Day, Yeor
U INJURY @ m. -
E pP.-m. .
X | 204. INJURY OCCURRED 2e. PLACE OF INJURY (e, ¢, in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O ROT WHILE farm, factory, street, office bidg., etc.)
WORK AT WORK

2l. 7 attended the

Death occurred at

deceased from /"‘ /;‘ 5', , to 7-3 O‘"';l

$:25 p

and las f saw
m on the date satated above; and to the beat of my knowlaedge, from the causes stared.

:‘; alive on 3 ‘Ja';f

243, SIGNATURE

{Degree or titie)

22¢, DATE SIGNED

0 22b. ADDRESS '
%———-‘/Z. Co-&j, 4”\‘_ M %q'\ M'arosl,lgf
23a. BURIAL, CREMATION. |230. DATE 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, fown. of county) {State)

REMOVAL { Specify)
» 3 -

Qak Grove

Sonth of Higginsville ma_

pril,1 195
25. DATE RECD. BY LOCAL REG.

07, o il 4ot sg55

26. REGISTRAR'S SIGNATURE

.

// {Licer(sed Embalmer’s Statement on Raverse Side)

éaéhmigazaéQAAn




ge6l 9 834,

* STATEMENT BY LICENSED EMBALMER

.

I hereby cei‘tify that the body whose name is recorded on the reverse side of this certificate was en]
L4 -

byme, or by ..t iaee s e aiereeirareraa s

working under iy personal supervision..

Student..... et m e aeemnas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (2
to comply with the .above constitutes grounds for revocation of license).

If embaimed by a STUDENT, he also shall sign in his OWN handwntmg.'

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

- . . PR P




