. No.3%00

—

BIRTH KO.

FILED AUG 15 1950

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. no.qg_iﬁ_ PRIMARY REG. DIST. NM R!y'uifar:Nn /7

24129

Statr File No.vivcniinmmins e

a. COUNTY
[

1. PLACE OF DEATH

Iry GO,

2. USUAL RESIDENCE (Where d
&. STATE

_Mi.ssouri i

d Hved, i resid before

?1%%05]01‘17 c ldm-ion).

¢. LENGTH OF

<. CITY (11 outelds corporata limits, writa EURAL acd give township)

{Ye, Do, or anknowna)

{If yea, rlve war or dates of serviee)

16. SOCIAL SECURITY
NO.

b, %EY ulouhid-fg?nuumlu write RURAL vy | SraheTH OF |
: [{ (4 ) i
TRy Blua Qa0 ol Bt TOWN Blaffton, Moy Raral Tanv
d. FHOLEPII!IN?_E OF (If not in hospital or & ion, give streat addross or locatlon) d. ASJSI&E'SI:S “d * {1f runal, give location) . J7 (:;
lusn'nrriou I ol
3. SE%%E scl)s';-:) 8. (First) b. (Middle) o (Lasty™ a7 DA-.-E “r(Month} (Day) (Year)
(Typeor Print) Robert Melvin Pgrabee, oA July 30th I950
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH "9, AGE (1o years| If UNOER | YEAN | ¥ UNDER ut nis.
WIDOWED, DIVORCED (Bpecify) Last birthday} | Months ' Days | Hours | Mia,
Male /1 rried /. lapril I9thl865 | 85 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (Btate or torelgn countey) d 12, CITIZEN OF WHAT
done during most of working Life, sven if retired) DUSTRY COUNTRY?
Retired Karmer Ogsage Co2, Mo. , TUeSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i 14, MAME OF HUSBAND OR WIFE
Robert Marshee, Elizebeath Bruombel Prancis Perabee,
i5. WAS DECEASED EVER IN U,S. ARMED FORCES? 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

MM Bluffton,Mo. R¥D

18. CAUSE OF DEATH
. Enter only onecause per
line for {a), (b}, and (c}

*This doed not mean
the taode of dyring, such

‘ete. It means the dis-
ease, injurty, or complica-
tion which coused death,

a8 heart fallure, asthenia, |

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(”

ANTECEDENT CAUSES

INTERVAL BEYWEEN
Q AND DEATH

Morbid conditions, if any, gising DUE YO (b)
riee to the above cause (a) alatmg
the underlying cause last.

mm,m./w

11. OTHER SIGNIFICANT CONDITIONS- -

Chnditions contributing to the death bul uot
related to the disease or condition cousing death.

23]A

- ’ e
WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD g%/

15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 0TAUTOPSY?
TION
N YEs D ND g
21a. ACCIDENT (Bpaelty) 21b. PLACEOF INJURY (a...Ineraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, A .| Bome, farm, tactory. street, offios bids., et0.) ! -
HOMICIDEA &=
21d. TIME . (Moath) (Dap)  (Year) uim) Zle. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
, H ~ WHILE AT HOT WHILE
INJURY WORK AT WORK |

2. | hereby

- mﬁ to +_, 10-50 that I last sow the deceased

 cafify thej Lptiended thy deccased from Mot~/
alive o’nﬁ:??_ 19_ and thal death occurved at

{tle)
/’19 fJ(Degmeorue

.

Z3c. DATE SIGNED

P90, Z 30 -ST

rom the causes and on the dale slaled above. |,
}DRESS

"RuE Al

[%)

24a, BURIAL, CREMA-
(Bpectiy)

24b. DAfE
Jiule

24c. NAME OF CEMETERY OR CREMATORY

31st 15150 Hunter lemeterwy

24d. LOCATION (Olty, town, or connty) - (State}
Jagr Americus, MO.

DATE REC'D BY LOCAL

23657 REe

ISTRAR'S SIGNATURE
foan O, fbn

““abORESS
mericus,M2.

I RECTOR" 8 S| GNATU

A

»

(licensed Embaimer's Statemen: on Reverse Side)




T UH iE
P N 391490 HI'WJH 13!818!0

A3A1303y

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;;;iizijmbalm
Signed (:><if;:::

o
Signed....... .

......................... ven . LkadEmmmman 3575

working under my personal supervision.

Student Embalmer

P. 0. Address..AMericvs, Mo,

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.)

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




