5. Mo, SOOE'

v, 10.48

Fﬂ_ DEC 6 1959

THE DIVHION OF REALTH OF MIBSOURI

REG. DIST. NO. 7 &

STANDARD CERTIFICATE OF DEATH

State File No...oivusns i rsiesserros snmts -

—
’
PRIMARY REG. DIST. NO ‘t.i.{ci_ Registrar's No. /4..3....................

! BIRTH ND.
l D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d tived, If § lon: resid befars
a. COUNTY 2. STATE b. COUNTY adxlion).
! 3 Daviess Missouri Daviess
i b. CITY (If outelds corpursts limits, write RURAL snd give ¢, LENGTH OF ¢. CITY (U ouwkie corporate limits, write RURAL sad give township)
OR townablp)| STAY (la this place)]] ﬁ
TOWN Gallatin - 1_Yrs ToWN  Gallatin HBI-C
FU [y ! AA 3, L . N
LLP#Ahli_EOOF (I not in 1 or § wiva strect or ) d ASDrgi%TSS (If rara), give location) ﬂ
"RSPTOTION - | mes-
3 gE%ME %IE 8. (First) b (Miadie) c. (Last) 'S DSF (Menth) (Day) (Year)
{ Type or Print) Martha Btta Robinson peatH Nove 27 1951
5. SEX / 6. COLOR OR RACE ! 7. #IAD%%:'EB I‘IIJIE‘}ISECEBRRIED ) 8. DATE OF BIRTH 9. AGE {In yware l:‘:&n I TEAR | o coAn Mo,
{Bpecity Duyes | Houn | Min
| __White | Married Oct, 20 1877 """"74 I |
10a. USUAL OCCUPATION (Give kind of work { 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslgn sountry) 12, CITIZENOFWHAT
done during most of working life, swen If retired) DUSTRY
Own: Home Daviess County Missouri

Jlan.‘ FATHER'S NAME

Jéhn Nichols

13b. MOTHER'S MAIDEN

ﬁ’n.mﬁr unknown}

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{If yww. xive war or dstes of sarvice}

Belle Snyder

| 16. SOCIAL SECURITY
None

14. MAME OF HUSBAND OR WIFE

Joseph C, Rcbinson

7. INFORMANT S SIGNATURE OR NAME ADDRESS
Joseph C. Roblnson, Gallatin, Mo.

18. CAUSE OF DEATH MEDICAL CE‘.RTIFICATION . | INTERVAL BETWEEN
. Enter anly onscsuseper | I DISEASE OR CONDITION _ . ONSET AND DEATH
line for (a}, (b), and (c) DIRECTLY LEADING TO DEATH [? -
oThis dors mot mean | ANTECEDENT CAUSES e - °
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b),
o# Beart foflure, asthenda, rize to the above canse (a) dating ~
- etc. It means the dig. | the naderlying couse lost. -
cant, infurp, or Hea- DUE TO ()
tion which eatssed death, | 1. OTHER SIGNIFICANY CONDITIONS
. Conditions coniributing Lo the death but not
related to the disease or condition causing death.
13a. DATE OF OP'FIRDAPi 15b. MAJOR FINDINGS OF OPERATION =~ 2. AUTOPSY?
Yoy ves [0 wo [
21a. ACCIDENT (Bpacity) 21b. PLACEQF INJURY (a.s. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sureet, offios bidy., sw.) .
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 210, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
IN.?UFRY WHILEAT[—] NOT WHILE
m. | CWORK AT WORK
[
2. 1 hereby cerlify that I atlended the decmed from DAyl 19 L1, 0 Wﬂgm_‘iﬁm I last saw the deceased
alive on , 1057, and that deaih occurred at _QB_ ., from the causes and on the date stated above.

7

7 _ w‘ or titly)

Eeac, Jin g

WRITE PLAINLY—USING UNi‘ADlNG BLACK INE—MAEKE A PERMANENT RECORD

o BURIAL FCREMA- | 24b. DATE “J 24c. NAME OF CEMETERY OR CREMATORY TIDN (City, town, of county) / */ (Bfals)
TN a7 | 11-29-1951|  Bethel Cemetery Deylogs Co, Missodri
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE &1 = runen 4
45 i
TV (Lioensed Erbaloers § oo Re




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

working urder my persona! supervision.

STgnedecisuccaas e eresseenitisecennenrnanen

Student Embalmer

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

If this body i is notvémbalmed, fnct should be so stated above. oo



