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WRITE PLAINLY—USIN

ALED JuL 23 1957 -STANDARD CERTIFICATE OF DEATH
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A2y L8

L T T ey

PRIMARY REG. DIST. mm Registrar's No.#%l_.._.
J—Zi ; ;

alive anﬂguﬂ-._u_

%LO_ 1992, 6 ﬁmg,_u_ 19 S Y, that I last saw the deceased
19_5_ and that death occurre aﬁm m., from the causes and on the date stated above.

BIRTH NO. REG. DIST. MO.!
1. PLACE OF DEATH 0 J’U lf. [2 USUAL RESIDEMNCE (Wher & d lved. If L Menoa befors
a, COUNTY 3 . STATE .. N b. COUNTY sission),
Pettis o * Missouri «© Petbisﬂx’au-
b. CITY (If cuteide corpurnts lirita, write RURAL and givs & I?ENGLI;I. OF, <. ng (I outaide earparate timita, write RURAL and give townebiz)
il 3 o [¢
TOWN SSedalia | R Y EEEl toW Sedalia @
d. FULL NAME OF (1f nos in hoapital or luumhn £ive atreot addrem ot location) d. STREET (If rural, give location)
HOSPITAL OR ADDRESS .
institution  Bothwell Hospital 1010 East Fourth
3. NAME. OF 8. (First) b. (Middie) ¢, (Lash 4. DATE (Moath) ) o
DECEASED " BORBIE ROBB o 5 (Day)  (Yea)
{Type or Prind) oearh July 11, 1952
5. SEX | 6. COLOR OR RACE | 7. #ﬁ%ﬁgg BE:‘\;'SRRCIEIBRRIED 6. DATE OF BIRTH s, I:‘GE o yeun] ¥ Do | TR | 7w x o
A 4 WIDOWED.. DI (Bpacity) ’ birthday) o Darys | Hours | Min
Yale ) “hite PR ¢ |July 10, 1952 | |
i0a, USUAL OCCUPATION (Giwekiad of work - | 10b. KIND OF BUSINESS og,rlﬂn‘; 11. BERTHPLACE {Btate ot foreisa countey) 12_ CITIZEN OF WHAT
P raae e evwa l redired) IR R Sedalia, “issouri o UCO%NTRA“
LYY r'Y
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE
‘Ches, 'HODb . Eelen Heinaman SRR
g WAS DE:CEASEP EVI;:R IN U.S.ARP:!E‘D FORCES? | 16. SOCIAL SECUR”’J 7. INFORMANT" § SIGGATURE OR NAME Se Allogsss
.10, ot gnkngwa} | (Il yes, rrordates olasrrios)
TrgmeT™ | U snmararn stasy None Chas. Robb, 1010 East 4th, d
18. CAUSE OF DEATH ICAL CERTIFICATION Nﬁﬁm_ BETWEEN
. Enter anly onecousper | |- DISEASE OR CONDITION ONSET AND DEATH
\ine for (), (b), sad () | DVRECTLY LEADING TO DEATH? (4)
This dots ot mean | ANTECEDENT CAUSES Oz } Q I
the wmode of dving, such | Morbid conditions, if any, gising DUE TO (B} %
ot heart faflure, asthenic, | rise Lo the abooe cause (o) Hating
de. It means the dis the underlying couse laat, -
caze, fnfury, er complica- DUE TO (¢}
tion which caused death. 1| OTHER SIGNIFICANT CONDITIONS
foms contributing (o the death but not
rdmd {0 the disease or condition causing death.
19a. DATE-OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
TION 7 é 15 w
: vo ] w
21a. ACCIDENT (Bpecity) 21b, PLACECF INJURY te.s.. morabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borme, fsrm, futm streat, offios bldy., ene)
HOMICIDE -.
21d. TIME (Month} (Day) (Year} (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INURY .- - m | Muom L T waa
2, I hereby cerfify that I atiended the deceased from

GNATURE’

jz ﬁz 3 E‘ ‘ 2 (W&gmmnf:ﬁ Q ) |[ l

Bc. DATE SIGNED

1-14=s1

24a. BURIAL. CREMA- | 24b. DATE , 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or county) . (Btale)
TiON, REMOVAL ) v ; - o
Buriszl 0 '7 /IQ/R"’ Calvary emeter 7 Sednlip . Hg, .
DATE REC'D BY LOCAL 9 TUR y / ) R DIRECTOR" § Ty ATURE - ADDRESS
- REG. o7 7, S.dsli 1
N p J.L* r o B S il YV & ’4 R o il = 1a 20

temm:onl‘lm&dp)




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 e

working under my personal supervision,

31gned.ccseececevevnneravanans Cetstesnesna .
Student Embalmer _ Licensed Embalmer

P. O. Address ”

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

Ifthi:bodyilnotemb.almed.factahoxddbesomdabove.




