No. 300
10.40

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD ~

\J\
AN

THE DIVISSON OF HEALTH OF MISSOURI

FILED APR 15 1958

' BIRTH KO.

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Zz ! PRIMARY REG. DISY. lo-é@

58-010969

State File No

Registrar’'s N c...........d.z/......-...

1. PLACE OF DEATH
. COUNTY
. Pettis

2. USUAL RESIDENCE (Where deceassd lLived.
» STATE Missouri

It institution: remidence before

b. COUNTY Moniteau

adunimiol

V) 0
b. CITY (If outside corpurats limits, write RURAL and d':lh’ gerI;{ENGTH DEF c. ng d. Is Rerldence within U lmita of 0
. i § 1n thi: cel a city wn?
Town Sedalia fomesmiel K roun Tipton X e e
d. FHIIJJS-PTTAME OF (If not in boapital or ipstituticn, give streot address or losation) Fq ADDRESS {if rural, give location}
imstiuTion Bothwell Hospital In City
3. NAME OF . (First, b. {Middle) €. {Last)
DECEAsED & { { 4DATE  (Momth) (Dsy) (Yea)
(Typeor Privty | MARY MALVINA DBERTSoN peatH April 7, 1958
5, SEX 6. COLOR OR RACE | 7. MARR!'EB %ﬂ/gg MARRIED, | 8. DATE OF BIRTH 9. lf;GE (o yours| Ir CIOER 3 TEAR | KR b WS
(Bpacity) t birthday! on ays | Hours | Min.
Female , White Wdow - |Nov.29, 1865 | |

10a. USUAL QCCUPATION (Givekind of work
l_fom during mnr of working life, sven if retired)

ousewl

10b. KIND OF BUSINFSS OR [N-
DUSTRY

Cwn Home

11. BIRTHPLACE

[City wnd State cr Forsige Couatrv}

Near Clarksburg, Missouri

12. CITIZEN OF WHAT
NTRY?

13b. MOTHER'S MAIDEN

|Jane Schyles

132, FATHER'S NAME

Evans Williams

NAME

14. NAME OF HUSBAND OR WIFE

T. J. Robertson

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR};Ig 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{You, unknowo) | (If yes, glve war or dates of nervice}
No None . Grace Harlleson, 1211 S.Sneed,Sedalia
18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecanseper | 1. DISEASE OR CONDITION {éﬂ é ONSET AND DEATH
line for (&), (b}, and {c) DIRECTLY LEADING TO DEATH_ (a
*This doey not mean ANTECEDENT CAUSES m Md"—m

the mode of dying, such | Aforbie conditions, if any, gising PUE TO (b)

o3 heart faflure, asthenia, | rise fo the above cause (o} siating

e, It means the dis- the underlping cause Iast.

case, infury, or 2 DUE TO (c)

tign which caused death, | 11, OTHER SIGNIFICANT CONDITIONS .

Conditions contributing to the death but a0t G (€7 P
related to the dizease or condition causing de
19a. DATE OF OP'FE)AI‘; 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
' $22\ | wlw@
21a, ACCIDENT (Specity) 2ib. PLACEOF INJURY (o.g..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, factory, atrest. office bldg..et0.) :
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? L
o WHILE AT NOT WHILE
INJURY WORK AT WORK

2 I hereby 4!;; tha! attend;djt_hfdeceaaed Jrom ML
and that death occurred

: 5."30 E

1o <R 7 19\52/ that I last saw the deceased

195 7

" frw%he causes and on the dale stated above.

.SIG (Deg;moort.ltleb Z3b. /.{0 R

£ -
’ 245, DATE 2%, NAME OF CEMETERY OR CREMATORY
T 1,/8/1958 Mt.Moriah Cemeterwy s 1

DATE REC'D;BY, LOCAL

“_ ,jg REG.

ADORESS

RAR'S SIGNATURE W
g % J n 3 Etonz issouri
(Licensed Embaimef’s Statemsnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
By ME, OF DY L e e i iariaeeaneieaaeaaaas - Student Embalmer No,............

working under my personal supervision..

Student. ..o i i iriareaaaas Signed.mﬁ.&% ...........

Signature of Student Embalmer
Licensed Embalmer No..%;.&.

P. O. Address M/z

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

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

J¥ this body is not embalmed, fact sh]ould be so stated above,

L)



