-BIRTH NO.

ALED JUN § 1950

THE DNISIOI;I OF HEALTH OF WSSOUEI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. .Lﬁi PRIMARY REG. DIST. no.__‘iwkem‘mar'i-No...-..d..g.................
§

1. PLACE OF DEATH

2, USUAL RESIDENCE (Wbere decoaswr lived. If instisution: residence before

&. COUNTY . e . a. STATE. - +--~ . b. COUNTY L. ad mision)
Newton ~ = -~ _ Migsourl - ‘Newton
b. CITY (1f outcide corpurmto Limits, write RURAL and rive ¢. LENGTH OF c. CITY (If outaide mrpur-u Iimite, write R'URAL a5d give township)-
OR townahip)| STAY frin this place) OWN - — R, 7 3 }‘.
TN Neosho yrp ™ Neosho e
d. FULL NAME OF (Il 65t in hoapital or inatitution, giva street sddrom or lmﬂnn) d. STREET e "7 (1 rural, give location)
HOSPITAL ADDRESS " -
INSTITUTION ll "
3. NAME OF . (First, bh. (Mliddle €. {Last) .
DECEASED o (Kt ¢ ) 4 05F  (Mouth)  (Day)  (Year)
{ Twpe or Print) BESSIE B. ROBESON DEATH 5/ 24/ 50
5, SEX , 6. COLOR OR RACE | 7. \‘N}IAD%R\‘EIEDDA gﬂgschésﬂmﬁﬂ. | 8. DATE OF BIRTH 9.;\.@5 (Io yenre| iF UNDER | YEAR | IF UNDER u nEs.
. . {8peciiy) t } |Mooths | Days | Houra | Min.
F: W W %4 1/ 1/ 1884 (13 | al
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stats ot foreles country) (J | 12.crmzenoFwhaT
done during most of working lifs, even if retired) i DUSTRY COUNTRY?
ife Home Cagsville, Missouri U. 5,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 4. NAME OF HMUSBAND OR WIFE
Charles Ray Jennie Pharis _C. M. Robheson (Dec'd)

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?

(Yes, no,or unknown) | (If yes, Five war or dates of service)

I 16. SOCIAL SECURITY
NO.
no

17. INFORMANT'S SIGNATURE OR NAME

John P, Ray

ACDRESS
Cagsville, Mo,

18. CAUSE OF DEATH
. Enter only onecsuseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® 3

MEDICAL CERTIFICATION

INTERYAL BETWEEN

ONS/EF AND D%TH
3

line for {a), (b}, and (c)

“This does not mean ANTECEDENT CAUSES

MAforbid conditions, if any, giving DUE TO (&)
rite to the abore couye (a) xtatma
_the underlying cause laat.. . -

the maode of dying, such
af heart fallure, asthenia,
te. It meonia- the dis--
case, injury, or complica-

P

DUE TO (c)

5. OTHER SEGNIFICANT CONDITIONS . . [~ = °

Cunditions contributing to the death but not
related to the disease or condition cansing death.

tion which caused death.

270%

19a. DATE OF OP'FI%AINE _18b. MAJOR FINDINGS OF OPERATION - .- e, o oaT Z) AUTOPSYT
ves [ w0 (R

2la.” ACCIDENT " (Bpedity) '#1b, PLACE OF INJURY (e.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE boma, farm. factory, street, office bidg..ew.) . . ; .

HOMICIDE - f . .
2id. TIME tMonth) (Day} (Year) (Hour} Zie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF o . ' WHILEAT[ ] ROT WHILE

INJURY . .o | woRrK AT WORK

195Y_ 1o 5 /-? ¥ 195-0 that I last saw the deceased

alive on

2. I hereby certify thgt 1 altended the deceased from -9 / 20

, 19D _, and that death occurred at A" m

., Jrom {he causes tmd on the dale slated above,

WRITE PLAINLY-—USING TUNFADING BLACK INK—MARKE A PERMANENT RECORD

‘JL‘ZZWZ

BUR[AL CREMA-

{Degree or title)

A2

i

23b. ADDRES 72'4 23c. DATE SIGNED

24b. DATE

4c. NAME OF CEMETERY OR CREMATORY

EZG Vil
_ LOCATION (City, town, or cuumy) (Giote)

.,

: - .
DATE RECD BY LOCAL | REGISTRAR'S SGNATURE RZENES Elnsc R T T T
yir a2 % (7 W %
Lo/ m;ff- . , .

(Licensed Embalm!f v Stzll'nznl on Reverpe Sidh)




ﬁ’ECEI\!ED

-ssriet Haalth OfP1ger §o, Newton 1 County Health Dept,
striet File Famber.._ 650-120
Dn.‘bo Piled _MAY 311950

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,-o=shrrme———. ...

working under my personal supervision.

AR b R e e ey T Slnged. %f %
—=5tuden ..

Licensed Embalmcr No 3 f 7

Ld

P. O Addressﬁw%&...ym ..... e

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

It this body is not ‘embalmed, fact should be so stated above: ’




