WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

)d‘[w

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 21 1949 STANDARD CERTIFICATE OF DEATH siie £t o 2114
BIRTH Wo._ ______mEe: 01$7. 6. 3 Frisiary Red: Bist. w0 1 20 kesiaveri No..2 03T .
1. PLACE OF DEATH R 2. USUAL RESIDENCE (Wbere decossed lved. [f iastitutica: residence before {‘
a. COUNTY - - . STA b, COUNEY aduniwmion).

Boone * "1 gsourt . »°"Bo one U
b, CITY (If outoide corpurats limits, wrlta RURAL and give | ¢. LENGTH OF c. CITY (If outaids corporate limits, write BURAL and give townsbip) TS |
OR townahip)| STAY (in bis place) OR
__ToWN CGolumblas, Rural |_Life To¥golu imbia : <
d. FH!..SLP:“TAANII_EOOF {If oot in bospital or Inuhul.h.:n, dv;f.um sddress or location) d'AsDTgFEgS (I runal, give locstical 7 , 4
INSTITUTION @ B, D, ﬂ } Rural Route #5 : .
3DNEACME OEFD 8. {First) b. (Middle) c. {Last) - 4. DATE (Mﬂn“l) (Day) {Year)
" (T¥pe ar Pring) ANNIE W, ROBINSON oA Aug, 7, 1949
5. SEX 6, COLOR CR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9. AGE (In years| .IF UNDER | YEAR | o e 1 wms,
} WIDOWED, IVORCED (Bpacify) | lmbghdu) Months l Days | Hours | Min.
_Female! | wWhite | Married /  |12-26-1870 7 |
10a. USUAL OCCUPATION. (i * 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE n
e AL DCCUPATION u:fc:::n;:r&:\; 0b. LSl S pusTRY (Btate or forelgn country) 9 12, ctTsz_EN?FWHAT
House Wife Farm Boone County, Missourt =Py
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF nuiamn OR WIFE
__GQQE%? W. Rice | Ellzabeth Sol Robgatson
IS. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. o, or unknowa) | (If yes, xive war or dates of sorvice) . .
No —— - Sol Robe¥sson, Columbia, Mo. R.F.D.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN

| Enteronly onecausoper | |- DISEASE OR CONDITION wm— ONSET AND BEATH
ne fo (a), (b, and (e | DERECTLY LEADING TO DEATH® i) by ;.J"Z?

. ANTECEDENT CAUSES
*Thir does not mean !!éﬂl ,,1,
the mode of dping, ruch | Aforbid cenditions, if any, giring DUE TO (b) 3 a !
mm;?faﬂmg;m:ﬂ!a; rize to the abote cause (a) taoting - - I . )

de. It means the dis- the underlying cause last.

case, injury, or complica- L. DUE TO {c)
tiom whick coused denth, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot N/ Q
related to the disease or condition consing death. " A [ x.
13a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION ' “ |*20. AUTOPSY?
TION [,
Y2 e SR - - . ves (] wo (3

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) . (COUNTYT) (STATE}

SUICIDE . boms, (arm, factory, street.office bldg., eta.) ——

HOMICIDE  J4.p .
21d. TIME (Monts) (Day) (Yws) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- WHILE AT NOT WHILE —
INJURY —- WORK AT WORK

22 I hereby cegify-that I attended the deceased from %ﬁ_—d, IQJL? lo %_‘_L, 19% that I laét saw the deceased
* alive MCZM__L , and that death ocdfred d2 2 A0 A m., from tKe causes and on the date stated abore.

23, SIGNATURE g— Q {Degres or title) ﬁb ADD . M 23¢c. DATE 5IGNED
d)o(/ A4 Mo 1'9-8-47

zn‘?:m ag Er}; gvlh CREMA- | 24b. DATE #ic, ﬂme OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (State)
]
Burial ug, 9, 1049 Memorial Park Columbia, Migeouri

25, FUNERAL DIRECTOR' S

DATE REC'D BY LOCAL } REGISTRAR'S SIGNATURE

3 d :
@k’ '.'iﬁt"Muﬂ-f:".‘aiimmﬁ.‘: '/. pla, MO

(licensed Embalmet's Staternes r L

2 I REG.
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L et =

| aquey| op) PEET

g ‘o5 12010 UMESH 10M8Ia
avg o1 o GIAIFIIY

Ny

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, ooy o oo oo

.......................... . Student Embalmer No. -

-----------------------------------------

Licensed Embalmer ?’,ﬂ o
P. Q. Address=Lz L

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

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




