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1. PLACE OF DEATH  — —— OF DEATH 2. USUAL RESIDENCE (Whers deceased livad. If institution: residence befors
o 2. COUNTY SCOTT * STATE MISSOURI > COUNTY . mODDARD ™™
3 b. CITY (I cutsida eorpurnte limita, write RURAL m::::.m » '§T ALENGTH OF ¢. CITY (If autide corporate limits, write RURAL and give township)
P02 | sTKESTON BBE tirs o ESSEX /43
[ d. FULL NAME OF (If oo in hospital or lzstitution, give strect address or loeation) d. STREET (1 rural, give location) ~
0 g IWSTTUTION MO . DELTA COMM, HOSPITAL | "™ Re # » /
3. NAME OF a. (First) b. (Middie) ¢, (Last) 4. DATE (Month) (Day) (Yean
DECEASED
( Type or Print) DENNIS ALLEN ROBEY - ' nz?xﬁ-u MAY 26, 1952
5. SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yeers| v 0OER 1| YN | & houR 0 e,
" WIDCWED, DIVORCED (8 } " last birthday) |Months| Days | Hours | Min
~4_male WHITE CHILD MARCH 1i, 1084 = 13715
10a, USUAL OCCUPATION (Givekind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen oguntry) 12, CITIZEN OF WHAT
o AT et e -—— DUTRY DEXTER, MISSOURT d RYl ),
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
y CLAUDE ROBEY MAXINE TILLIE = | —-e--
13. WAS D.,Efa.mEP E\‘IIER "L u.s.ARMdEo i?ffj 16. SOCIAL szcunm 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
A R e l -—- CLAUDE ROBEY . ESSEX, MO.Rz

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

1. DISEASE OR CONDITION
DIRECTLY LEABING TO DEATH*

*Thiz doet not mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATION
(@) __M é re Wfé‘a

INTERVAL BETWEEN

ﬁ: AMD DEATH '

the mode of dying, such gorgdmmgﬂom if 7"5' ,bm DUE TO (b) -
heart faflure, asthenic, ¢ ¢ above cause (a) stal T
i T acamy the di. | the undetying cous fe. - -
cane, infury, or 2 DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not N
related o the disease o7 condition causing death.
19a. DATE OF OPERA- | 19L, MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TICN
ves [ wo B
21a." ACCIDENT (Bpecily} 21b. PLACEOF INJURY (s.2..tn orabout | 21c. (CITY, TOWN, OR TOWNSHIP {COUNTY) (STATE)
SUICIDE home, farm, tactory, sirest, ofiee bidg . eta.)
HOMICIDE .
21d. TIME (Month) {(Duy) {Tear} (Hoar} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF : WHILEAT [ NOTWHLLE AW
INJURY AT woR . 4
2, [ hereby ccﬂgy that I atiended the deceased from _j;.A_é__, 105 Llo S/26 ID.S.Z that I last saw the deceased
alivson _ 2= 2¢ 193 2 and that death occurred of .. m., from the causes and on the date stated above,
ot title) 23b. A.DDRESS

ms:enn‘ru;g(/d‘ // & (Degren
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,.S_/mfﬁz

WRITE PLAINLY—USING UNFADING RLACK INE—MAKE A PERMA‘NENT RE

R ¥

M?W

fcensed l..'mwmmonkm Side)

24. BURIAL TREMA- | 24b. DATE ~ NAME dF cwz(znv OR CREMATORY 24d. LOCATION (City, or county) (Stats)
_AAAHLa -5_27“5"2- CZ«M** [L@M g B

DATE Rm'nan.%ck% WSMW 25. FUNERAL DIRECTOR'S stGNAYIRE N ADDRESS 5 N
- TR '-]A) 2 MMQM.[Q 8 loowm 716




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, of by

—
Student Embalmaer NO.eecnrersanrsa PP .

s:gneil/_\-)o.m.!./\
algnod........ ............... sessecaanens

Studnnt Embalimer . Licensed Embalmer ?n (.l—‘r7/ >
. . P. O. Address__mu,é_&@.:l_/.&_.?..m. 4.)

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 so stated above.

working under my persona! supervision,




