THE DIVISION OF HEALTH OF MISSOURI
5. Mo. ) : :
oo FUEDSEP 131933 sTANDARD CERTIFICATE OF DEATH e pieno. AR
5] BLRTH WD aes. oist. no. /b 7 PRIMARY REG. DIST. MO. '2"_‘2& Regittrar's Now &
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Uved. If lnetitation: residence before
O a. COUNTY Johnson . . STATE Missouri b. couri"rjohnson ) -dmt-lnnr
6 b. %1;( (If outside corpurats gmu.-mu RURAL and‘:::u o §T ALENGB: ..E.F; X <. Cg’r‘{ (If outxide corporate limite, write RURAL and glve townahin) ') f
TowN  Holden ﬁg yr || To%N. Holden - 0
d. FHE_%P?TA&EO%F (1t not in hospital or institntion, give strest add ir location} d. ASJI;?REE'S (I rorad, give location) t/
INSTITUTION. . 700 Texineton St. 700 . Lextl ngton 2t.. M
3.|:I)QE!::IgESQEFD a. (First) b. (Middle} c. (Last.). 4, DS'FI:E (Month) (Day) (Yesr)
(Tveeor Priot) HEODCRE HIFF ROBR eatt Aug, 30 1949
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io yeara| o mem | TEAR | I Women o W,
// I WIDOWED, DIVORCED (Bpacity) last birthday) Momhl Dazs | Hours | Min,
. male white married / Dct fe°23 18701 78 017 |
103, USUAL OCCUPATION (Givednd of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forlgn ooustry) 12, CITIZEN OF WHAT
dcn- Emd'ot I.Ifo.u?limind) DUSTRY N . ﬁou RY?
emetery same Fhiladelphia, Penn. l LA
"IS-._ FATHER" S NAME 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE
William H. Robb |Mary Ann Knight . 4 Lillian R. Robb
E’r WAS DECEASE)D E\gzn ugj. S ARNLED I?RCE? 15. SOCIAL SECURITY | 17 INFORMANT 5 5|GNATURE OR NAME ADDRESS
5, Do, Or o, WAr of 17 . .
o | ™ 497-12-55%4| Lillian R. Robb, Holden, Missouri
18. CAUSE OF DEATH MEDICAL TIFICATION INTERVAL

 Entec cnly onecauseper | |- DISEASE OR CONDITION
line for (a), (b}, and g | DIRECTLY LEADING TO DEATH* ()
«This dors ot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if anv, giving DUE TO (b)
.aa heari failure, axthenia, | rive to the above cause (a) Hating .

WRITE PLADTLY-—:—USING lJNi'ADING BLACK INE—MAKE A PERMANENT RECORD

de. It meons the diy. | he umderlying cause lost, g -
cm,hﬁuﬂ,awn;lfm- _ _DUE TO (c) /M W
tion whith coused death. | 11. OTHER SIGNIFICANT connrnons y / ‘
Conditions contributing to the death but ot : L{B’a,
related to the disease or condition couting death. . .. )
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION -~~~ + = - '~ o S 20. AUTOPSYT
TiON . .
- o 3 . . YES D L) [E
21a. ACCIDENT {Bpecily) 21b, PLACE OF INJURY (s inorabot | 2lc. (CITY, TOWN, OR TOWNSHIF}, ... (COUNTY) , - . (STATH
SUICIDE boms, farm, fsotory, susst, offies bidg .en ) . ’
HOMICIDE
21d. TIME (Momth) (Day) (Year) (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF S WHILEAT[™ NOT WHILE e e e
INJURY L ) AT WORK
2. I hereby cei;lify that I atlended .the deceased from 19% !o O 19# that I last saw the deceased
gliveon .2~ S O IQHﬂandthatded occu ada!é.’L. causes and on the date staled above. .
) &T:?/ @Jﬁm or tiﬂa) 23, j\nnn 2%. DATE SIGNED
M e C o efeh9
2a. BYRIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY -.| 24d. LOCATION (ouy. town,oreonnty)'/ / (Sute)
TION. REMOVAL (Bpeetty)
huriagl Sept 1 191{. Holden CPT"!PtF‘T‘V : Holden ~Missourd
DATE REC'D BY Loou. REGISTRAR'S SIGNA 25, FUNERAL DIRECTOR'S 5iGNATUHE ADDRE £$
Seph 3,0999 e EM Canaday and Ropp , Holden, Missour

{&mw-mmnmsm




gs6l £2 AF.

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 b)..__........-.............

working urder my personal supervision.

, Student Embalmer ¥o.

L]
SLUSBNL Losencsssnassoruscssinsausrssnsanes

.
Sigmed 7 4 @14 @é&%
Student Embalmer _ /
Licenzed Embalmer No... %5y

P. 0. Address %K/ éld{

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply mth
the shove constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




