THE DIVISSON OF HEALTH OF MISSOURI

. Mo.300 o
e HLED APR 11 1949  STANDARD CERTIFICATE OF DEATH state Fite o £ 289
BIRTH NO._____ ____  REG. DIST. NO. __i__ PRIMARY REG. DIST. m._ﬁﬂ. Registrar's No /g
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whe d d lived. 1If lnsthation: reaideocs befors
a. COUNTY . - a. STATE b. COUNTY adideion).
Atchison Miaanuri Atcehison ™
b. CITY (1 outride corpurate Limits, writsa RURAL and give ¢, LENGTH OF ¢. CITY (I outalde sorporate imits, write BURAL aud give township}
townahip} S‘I’A‘gh this place) OR T k i 0
TSN Tarkio Q yrdl TOWN ar<io
d. FULL NAME OF (If not in hospital or institution, give strant address or loeatdon} d. STREET (If rural, ghve Jocation) -
HOSPITAL OR v ADDRESS a
INSTITUTION D)
3, ;E%Néﬁs%'i—: a. (First) b. (Middle) ¢. (Last) a. DSTE (Month)  (Day)  (Yean)
(Typewr i) ANNIE ELIZA ROBENSTINE DEAH__ March 21,19k¢5
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE (Ia years| I OXDEN | YEAR | O WHOGR &1 mas,
. IDOWED, DIVORCED (Bpedilr} last birthday} | Months , Days | Hours | Min,
femade | white widowed & May 31,1865 83 |
10a. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS QR _IN- | 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
donw during most of working life. even if retired) DUSTRY / COUNTRY?
at home Wast Vircinia II. 8.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 147 MAME OF HUSBAND OR WIFE
John W,Hess | Mary C.Holland John Robenstine
I5. WAS DECEASED EVER IN L..S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S|GNATURE OR NAME ADDRESS
(Yes.00.0r anknown) | (If yus, give war or dates of mvin NO.
- _no S Hone _Donslg Hess Tarkio, Mo,

M

Entes o o DISEASE OR CONDITION
. Enter only onecause per | I. DI ONDITHO| .
line for (a), (b}, and {c) DIRECTLY LEADING TO DEATH® (o)

ICAL CERTIF w INTERVAL BETWEEN
0 AND PFATH:

*This does not mean ANTECEDENT CAUSES

the mode of dying, such |  Aforbid conditions, if any, giring DUE TO {
a2 heerl fallure, asthenia, | rise to the above cause (o) statting

ele. It wneans the dig. | he underlying canse last
ease, infury, or 2 DUE TO {¢) i
tion which esused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related to the diseasze or condition causing death.

19a. DATE OF OP'IEI%N 19b. MAJOR FINDINGS OF OPERATION ' ' 20, AUTOPSY?

L/;O} \"DND

WRITE PLAINLY—USING UNFADING i!LACK INK~-MAKE A PERMANENT RECORD QJ% L

21a. ACCIDENT {Bpecify) 210. PLACEOF INJURY (a.g..izorabous | 212. (CITY/'EQ.ﬂN OR WNSHIP)
SUICIDE home, fasm, factory, street, offics bldyg.,et0.}
HOMICIDE 4 I M/ [ ‘%
21d. TIME (Moot} (Du) (Yoar} (Houw) | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR
o WHILE AT NOT WHILE /
INJURY work L1 AT poRx
2. I hereby certify that I attended the deceased jrom 19_{2 lo _M 19_/1_(2 that I last saw the deceaced
alive on 4 and thatedeath occurred at ., Jrom the causes and on the dale slaled above.
23a. SIGN gres or ?ﬁ 23b. ADDRESS 23. DATE SIGNED
_M.DY Tarkio,Mo, 3/23/19
% _FliJR Ié\ A.LCREMA- 24b. DATE | 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) {Btate)
(Bpeeily)
L OUBAE] /2o Homa Cemetery Tarkio. __Missonrt,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE lf— 25. FUNERAL DIRECTOR'S SIGMATURE ADDRE$S
REG. —_—— -
3.2y _y§ @—m—# ’M_-_.uw Davis FuneralHoms Tarkio,Mo.

{Licensed Embalmet’s Statement 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 embalmed by me, or by i .

.......................... . Student Embalamer MNo.

Licensed Embalmer Nn//2 39,—’—

P. O. Address THT‘]{“O Mn

v

working under my persona! supervision.

ST gned .cccreenncescsannannsass enamrenenanane .o
Student Embalmer

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

If this body is not embalmed,.fact should be s0 stated above.




