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

- BIRTH NO.J

ALEDFEB 7 1951

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARQ CERTIFICATE OF DEATH

REG. DiST, m.LZL__rammv REG. DIST. m.éﬁ&

State File No.j

3¢?*~

_ Regittrar's No. v wwsodimsnsens J—
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decoased lived. If | ideate belors
a. COUNTY : . STATE . b, dintmion).
Lewist * MIssouri CONTY  1pwis o=@
5. CITY (1 cuteide corpurnts limits, write nmuLua.m ¢. LENGTH OF ¢. CITY (If outakde oorperats limity, write RURAL and ghve townehiz)
OR rowaabip)| STAY ) "OR r AL
oW g4 Belle, oy "0 TTREIE - foun 1o pelle 057
d. FULL NAME OF bospétal or instivati dd logatd d;" STREET -
HGSPITAL OR (If pct la or : Eive strest or ) BT 1 rural, give bocation)
INSTITUTTON N
3. NAME OF a (First) b. (Middle) < (Lasty | 4OATE (Monn) 2 g,
{Typeor Pat)  CyTena Robinson oy Januery 28, 1083
5. SEX 6. COLOR OR RACE } 7. MARRIED, NEVEECESRRIED' 8. DATE OF BIRTH 9-&95 (Io yeamrs ; TNOER 3 TIAR | W tmam M mms.
Female } White EBEPREC fre | Jupe 21,1833 EPED | e | e | e
10a. USUAL OCCUPATION (Oiwekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Btata or forelgn country) . ., p
dooe during most of -wuull.lh.omlimh':td) ) DUSTRY | ':'l ‘ o Izang':TZ%F‘I{?F WHAT
*Eousewife : Clark County VS A
!ISa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
- Galvin Chsaves Not -Knowa ] :
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yew. 5o, o7 unkeown) I (19 yow, mive war or dates of sarvice) NO. i , ’ R
. : Mrs. William Harrison LaRBe lia, Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION :grsavhgm
. Enter only onscauseper | |. DISEASE OR CONDITION NSET DEATH
line for {a), (b), nd (¢) | DIRECTLY LEADING TO DEATH? (5} P
*This does not mean ANTECEDENT CAUSES /
the mode of dying, such | Adorbid conditions, if cny, giving DUE TO (b)
-an heart fatlure, asthenia, | Tise to the above catise (a) stating — - [
ete. It means the dig- | b6 underlying cause last
case, injury, of complica- DUE TO (&) -
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ol 33w
related to the disease or condition causing deaih. - .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
YES [:] NO D
218, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (sg..lnoraboct | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fagtory, srest, offics bldg., ete} .
HOMICIDE -
21d. TIME iMonth) (Day) (Year) {Hour) .| 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE - :
INJURY = | "WORK AT WORK .
2. I hereby ceriify that I atiended the deceased from __Lese (%, 104D lo fﬂ‘-&ﬂ_ 1947, that T last sato the deceased
glive on_ s , 19.37¢, and that death occurred af __é..'_b_n_ﬂn., rofn the causes and on the date stated above.

Za. sneum’(ms (Degres or title)

Z3c. DATE SIGNED

Z3b, ADDRESS

> 7z 2 /o7
Z&n BURIAL, CREMA- b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {(City, town, or eounty/ (Btate) :
quklgfaTL () 1/25/51 Deer Ridge Cemetery |Deer Ridge Near LaBehle ,Mo. |
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE Jel |=lF y
V=X ui

—3= - 1

o
: - (Licented- -Staternent on Reverse Side)
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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

N Student Embdalmer Mg\

working under my personal supervision.

Student cccecavirrssaancancenassssturtanine

Signed
Student Embalmer

\
Licensed Embalmer N L,[._;' Q

{ - ¥
--....-7--.

ure to comply with

P. 0. Addres ”

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

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