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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

K

DEPARTMENT OF COMMERCE

Registration District No.........£..&

STATE BOARD OF HEALTH OF MISSOUR! 1 4 4 4 h

Bumeau oF THE Csr-sus
10 ;‘ge STANDARD CERTIFICATE OF DEATH State File No.
riLED MAY I earaicsrmrrs Primzary Regiatration District No........\ia_g..i.. Registrar's No, \5‘#

1. PLACE OF DEATH:

/! J ‘
{a) County CLAY N ! 4ah
{b) City or town.._.___._................._._hNAsmlA. _MQ.. Y =, X awall

(If outsida rity or town limita, write “RURAL" end nams of township) -l

{¢) Name of hospital or institution;

HOME

2, USUAL RESIDENCE OF DECEASED:
'(d) State Mo. i (% County. CLAY j ?

(¢} Cltyor town.........NAS
{if outside city or town limits, writs "ﬂUHA.L”)a

(d) Street No,

(If pot 10 hoapital or inatilution, writa street number or location) (il rural, give location) O
(&) Length of may: I[n hospital or institution _ NO .
(Specily whether || {¢) Citizen of foreign country?. (Yes or No}
In this oommunlty......__.L IF.E'I I.ME VA
years, months or days) If yes, name country.
MEDICAL CERTIFICATION

3. (o) PRINT ROBB . )

AME_MARY MELVINA .
FULL NAME 20. DATE OF DEATHY Monts _ APRIL  aay. 28
3. (b} If veteran, 3. (¢) Social Security

name war. No.

4. Sex.F .................. -

6. {a) Single, widowed, m\;rried.
di7TMARRIED

6. (b} Name of husband or wife. oo 6. {¢) Age of husband or w-l{t if

RUF UB_..EES R..QBB....._.__ alive—_.é‘_-i. _____
7. Birth date of rlrriiw DE 29 1908

I iate cause of death
o clones £ :
r‘

ym..........l,g%..m.hunf.- J4 min
21, I hereby certify that I attended the deceased f
190 . ptof.

"that I last saw he=Cwd . alive om..... 5 }g %5'(

and that death occurred on the datc and hour stated above.

Duration

(Mnmh) {Day) (Year) .
H 1" [74
8. AGE: Years Months Days If less than one day & Due to. b
35 3 |28 hr. min |
Due to. - t/
5. Birthplace CLAY COUNTY __ _  ___ MO...C)
{City, town, ot county) - {State or foreign conntry) -
Otl ditions.
10, Usual occupaﬂon_.___.HQH.SEw.I.EE (ln‘:!:lﬁ::( :g::mcr w?j montha of death) T -
11. Industry or business ' ) tp) PHYS{CIAN
=1 Major findings:
2 Name.._.FBANG.I.s_._.J..o.._..GAYANAHGHM.W..MM.._.MM" ot 09‘3““0“’-‘% 2 ra - g‘ - Underline
= * s . th
=l Bmhpzace......ﬂLAI ﬂQHNl)'EI...._.._. -_-____.TJ;&Q.“I%_. 7/ s Cause to
ty) orelgn country Of attopsy. shonld be
ﬁ 14. Maziden hame. ... me ......... -_.._Roﬁfﬁhm ................... ﬂ\::l;geﬁ sta-
= Itistically.
£ 15 Birthplace. PWTE COU?ITY -MQ.. —Q 22. If death was due to external causes, fill in the following: -
=2 City. town, or county " (Biate or lornign oount.ry)
16. (a) mmiormant RURUS F. ROBB |l Accident, suicide, or homicide (apecify)
(&) Address NASHUA, MO. (8} Date of occurrence
?
17. (@) .. IAL .. @) Date thereof.. 4/‘;\ {e) Where did injury oceur Givy o vomel ™ {mnisd e
" {Bural, crematian, or remaval) ’) (Y”') (&} Did Injury occur in or about home, on farm, in industrial place, in pnblic place?
(c) Flace: burial or cremaﬁon...m..’_._ -COL Q..
18. (¢) Signature of fun i ﬁo_ﬁﬂﬁ, .
(&) Address

o, PGl LY et L sty

vod luco] reelatrar). . {Registrar's signstore) /_

fvo ’ {Licensed Embalmer’s Statement on Revu




pistie S D A C
~yetiict Fle - -
e led -7

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No...... et een e ,

working under my personal supervision.

’ g P. O Address ’

7
" Notes The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F.mlure to comply with
the above constitutes grounds for revocanon of license.)

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




