THE DIVISION OF HEALTH OF MISSOURI

S. No, 300 -
oo v JHILED GUN 14 1959 STANDARD CERTIFICATE OF DEATH sute Fie o 10940
; -a—nz'r_u KO. REG. DIST. NO. 2 2 PRIMARY REG. DIST. m.\zﬂ& Registrar's N.,._H.L.ﬁﬁ__,.,.a..
; 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If Lnatiwetd m before
. COUNT . ) adinission),
a7 | 22 coLE *TF_MISSOURT " gorp ™™
) o’ b, C(_I)TY (11 cutslde corpurate limits, write HU‘H.AL-.ndgiv;.u ) g’r AI:(EI:EE: DF) . CiTY {11 outside corporsts limits, write RURAL sad give townshin)
ta [-) =] r
TowN  JEFFERSON CITY, MO.| 2 WREK:S TOWNJEFFERSON CITY 2
d. FULL NAME OF (If not in hosplal or institution, give street sddress or looation) d. STREET (I rursl, give location) j
HOSPITAL OR ADDRESS .
INSTITUTION ST . MARYS HOSPITAT 1712 W, WMAIN STR,
3. g&rgis%% a. (First) b. (Middle) c. (Lest) 1 Dg-l!:g (Month)  (Dey)  (Yeen)
(Typeor Print)  GEORGE BERNARD ROBBEN oeaTi JUNE 6, 1952
5. SEX () | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE {Ia years| = o | TEAR | O (oRR w0 WA,
WIDOWED, DIVORCED (Epacity) last birthday Mon‘h, Days | Hours | M.
WHITE SINGLE & APRIL 7,.1912 L0 11291 I°
102. USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Swte of fareien country) 12, CITIZEN OF WHAT
dooe duriag most of working Life, sven i retired) DUSTRY ) COUNTRY?
ST HIGHNAY DEPT, JEFFEESON CITY, MO, TaSAs
13a. FATHER'S NAME 13b. MOTHER'S MAEIDEN NAME 14, NAME OF HUSBAND OR WIFE
GEORGE A. ROBEEN 4 EDITH T )
Ig{. wf«?ffxmf? E\(IER Il'idU.S.ARMdE:) Tncsr 16. SOCIAL SECUREI'Y 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
YES WAR 2 1,90=09=11; 20| GEORGE A, ROBREN JEFFERSON CITY, MO,
18. CAUSE OF DEATH MEDICAL CERTIFICA IoN INTERVAL BETWEEN

 Fnteronly anscanseper | |. DISEASE OR CONDITION ONSET AND DEATH

1is for (s), (b), and (c) DIRECTLY LEADING TO DEATH® 1)

*This doet not mean | PNYECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giving DUE TO (b}
as heart fatture, asthentn, | Tite 1o the abooe cause (a) dating
ete. I means the dig- | She underlying couse lust.

Pl DUE T-O (c)

cate, infury, or
tiom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS oL
Conditions contributing to the death but
related to the disease of condition cauring eath. AQ)V-R
19a. DATE OF OP’I‘::IF:J’}NI- 19b. MAJOR FINDINGS OF OPERATION . , .+ | 0. auTOPSY?
Moo /X | w0 w
Z1a. ACCIDENT (Boecity) " | 215. PLACEOFINJURY (og..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) . {COUNTY)- (STATE)
SUICIDE home, farm, factory, street, offios bldg., e18.) .
HOMICIDE . . .
21d. TIME (Montk) (Day) (Yean (Hou | 2ie. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF . WHILEAT[—} NOT WHILE
- INJURY = | WoRK AT WORK
22. I hereby certify that I attended the deceased from —‘f 19izthal I last saw the deceased
alive on %-Lé_ 19_92, and thal death occu fro ke causes and on the date staled above.
23, SIGNATUR (Degree or title) | 23b, ADDRESS 23c. DATE SIGNED
< S Nclam MN O |2 S LAoe |G e

24a. BURIAL, CRE 24b. DATE 24z. NAME OF CEMETERY QR CREMATORY 24d. LIOC_ATION (Qity, town, or county) (Etate)
JUNEQ, 195 RESURRECTTON CEAM

TE REC‘/DO :ivlf Locég.- W& @NATURE “C ;

{Licensed Embdmlrl “Statement g o

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

-

i/ Reverae Side)




n

\

—— v———

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 —eccomrcne —_—

Student Embalmer No.

working under my personal supervision.

Studont soeseccrersananns eosaensisanans Signed......
Student Embaimer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

H this body is not embalmed, fact should be so stated above. K

-




