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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

14442

State File No

16. SOCIAL SECURITY
NO,

{Yea.no.or unknown) | (If yes, glve war or dntes of service)

BIRTH NO. ree. oisT. no. 1O U priuany wec. orst. wo. U1 Do wegivirors No:..[."l‘ N
1. PLACE OF DEATH - ° I USUAL RESIDENCE (Where Jdavoased lived. Il ioati Mdence belore
a. COUNTY a. STATE b. COUNTY adinimion
Dunklin Miasourl Dunklin 2
b. CITY (1t outolde carpurate Umits, write RURAL and sive e. LENGTH OF [| «¢. cmr (I outaide porporate limits, write BURAL azd glve township) -
R townahip){ STAY {io this place)
TOWN  3eo1 dop - 3 Life TOWN Malden _3
. FULL NAME OF (If not in hoapital or inatitution, ‘lvo atragt address or locatlon) d. STREET (If raral, gve location) /
HOSPITAL OR ADDRESS
INSTITUTION NOHR / unknown fe)
3. 3‘5@&55%% a. (First) b. (Middle) c. (Laat) 4, DATE (Month) {Dey) (Year)
(Typeor Prime) SARAH JANE  PORYER ROBBINS oAy FPEB 21 1949
5. SEX 6. COLOR OR RACE | 7. MARI}I,E& rgtsvgscnéisnmsn. 8. DATE OF BIRTH 9. AGE (n years]  UNDER | VEAR | O Uooem o hms
_ (Bpeclfy) . ) M H Ml.n
Female /| white HSrris v/l 22 april 1872 Y[ By | =
102, USUAL OCCUPATION (Give kdnd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forcln eagtey) ) 12 CITIZEN OF WHAT
dona during most of working Life, aven if retired) DUSTRY . / COUNTRY?
Housekegeping housekeeping near Mslden, iisspuri
13a. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles PFurr John Rébbinsg
5. WAS DECEASED EVER IN U.S, ARMED FORCEST 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS

NATIHRE -

no - none John Robbins Xolden, D.
B OF DeATH I. DISEASE OR CONDIT! ey o BETWEE
. Enter only oneceuseper | 1. D! ONDITION 5 DEL T
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH® () / 4 .

*This does mot imean | ANTECEDENT CAUSES -y
the mode of dying, such | Aforbid conditions, if any, givinq DUE TO (b s, ct 4
as heard failtste, asthenla, |~ rise Lo the abore cause (a) stating - __ F—
de. It meens the dis- the underlying cause last. }
eate, injury, or complica- _DUE TO () . s e - !
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS d‘ j'\

Conditions eontributing to the death but ot W/ 14 { 1
related to the diseaze or condition causing death. L7 - .
19a. DATE OF opem;i 19b. MAJOR-FINDIRGS OF OPERATION o : N "] 2. AUTOPSY?

| — " - m—— . v:sD no |4
21a. ACCIDENT {Bpecily) 21b, PLACEOF INJURY (s.q..inorabont | 21c. (CITY, TOWN. OR TOWNSHIF) {COUNTY) {STATE) .

SUICIDE boms, farm, factory. stroet, office bldg eta) N -

HORICIDE PR —
21d. TIME (Month) (Dwy) (Year) (Houn | Zle. INJURY OCCURRED | 2f. HOW DID INJURY OCCUR?

. WHILEAT[] NOT WHILE -_——
INJURY - WORK AT WORK -

22: I hereby ceriify that-1 uended deceased from . A , lo M, mﬁ that T last saw the deceased

alive on , and tha! death occurred at m., from the causes and on the dale stated above.

23b. ADDRESS 2%. DATE

22.F;

124 wWeat Malh 8t. Malden, Mo.

v j&@m/ 0-HD.

ol #7

P, BUR u{é‘v"' cgtﬂn- ATE 24c. NAME OF CEMETERY OR CREMATORY  |-24d. LOCATION (Olty, town, or county) {State)
{ ¥)
-ty Februaryl 949 Park Cemetery : Malden Nunklin co' . 10
TE REC'D BY L%(".E%L EGISTRAR'S SIGNATURE g / 25. FUNEJMAL DIRECTOR® s SIGNATYR - o RDPRESS

(Licemsed Emba!mn Smemem on Reverse Sade)_



KidLDf. oo
District Hoalth Offios No.

District File NumbesZ 8% T3
Date Filed_ 2= T,

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 .2
?

$tudent Eadalmer Bo.

sigt Dl atblcrs (3o [\a2iadf—
""" . Licensed Embalmer No 45/ 4

Student Embllaor "
P. O. Addrea%/_.@ﬂ
Note: TheabmeMUSTBESIGNEDBYTHELICBNSEEMBALMERmMOWNHAND G. (Failure to comply with

the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above.




