5. No.300 AR MY INWITY W e/ k1M W iAW RE 25281
- 0.
| g #3 STANDARD CERTIFICATE OF DEATH State it N
v, 10. 1 .
UL 23 952 REG. DIST. NO. PRIMARY REG. DIST. NO MO Registrer's No, .ﬂz_ﬂz_z.....--..
—__H__'———"'_h_———-—————..__,__
|. FLACE OF OF DEATH = ==f 0 =¢/, 2 USUAL RESIDENCE (Where decessed lved. 1f:imatt Pry——r—,
8. COURTY Fettis 0 o . STATE  jiissourl b CSOUNTY pettig APTE
. b. %EY (If cutside corpurate Iimits, write RURAL and give . A%Er:f‘l:: OF c. Cg‘g (If outskie corporats limits, write RURAL and give townahin) 4
. . woaht lace) .
TOWN Sedalia . fomen azy town  Sedalia @
. FULL NAME OF (If oot in hoapital or Institatlon, gire strect address of location) d. STREET (I runal, give loostion)
e o Bt e 11 Hospital APDRES 1010 EBast Fourth
3. NAME OF a. (First) b. (Middle) < (Lnst) 4. DATE (Month) (D
DECEASED : - 07)_ _(Yew)
o o DONNIE ROBB oo July 11, 1952
8, SEX - | 6. COLOR OR RACE | 7. #&)Fg!“I’EEDD B%ECESRRIED 8, DATE OF BIRTH 9.:.?5 (o n;n ; :::I TYEAR | twosw u ko3,
: vy . (Bpacly), birthdazy) | Ma H Min
¥ale J [nite wnraititeeer W [ July 10, 1952 el
10a, USUAL OCCUPATION 10b. KIND OF SINESS OR IN- | 1. BIRTHPLACE orelgn
danndmincln?-ld working u(!?m:ﬂ::‘; ) Bu DUSTRY (Bute ;{' st !'z c{’T'}_lz_ERf;’OF WHAT
T T SEINE S EEE Sedslia, Higsouri c el
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Hobb Helen Heinaman’ B L D i
L Y
E_!';: WAS DECEASE..’D E\(.;ER iN.iU.S. ARMED FORCF.":'; 16. SOCIAL SECURHOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
4, Bo, or gnkngw, you, glve, war gr dates ¢f gervice! 3 q
N0 l TRy Hone Chas, R obb 1010 E. 4th Se delia. Mg

18. CAUSE OF DEATH CERTIFICATION INTERVAL BETWEEM
. Enter cnty oneceusper | I, DISEASE OR CONDITION _ Q g Q ONSET AND DEATH
line for (8), {by, and () | DIRECTLY LEADING TO DEATH* (g)

*This does not mean | ANTECEDENT CAUSES O g Q
tAc mode of dping, such | Morbld conditions, if any, giving DUE TO (b)

L{
os Beart faflure, asthenia, | . rise to the above cause (g) ttating
de. It fm the i 1 the underiying couase last.

case, infury, or complica- DUE TO ()
tion which caused death, I] OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition .
19a. DATE OF OP‘IE'IRO’N 19b. MAJOR- FINDINGS OF OPERATION : ; 2. AUTOPSY?
2la, ACCIDENT (Bpweity) 21b, PLACE OF INJURY (sg.,lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) T
SUICIDE home, tarm, fastory, strest, ofos bldg., es0.)
HOMICIDE . )
21d. TIME = (Moeaw) (Day) (Test) (Houn 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
S o "1 | WHILEAT) NOT WHILE
- "INJURY R - o* | “work- [~ ] AT wor

2, I hereby cexpify .lhat I attended the deceased from _&:%_‘O_ S_ {o %_L(_ IDQ_.L that I last saw the deceaged
alive on , 195V, and that death Gheurred at 2 the cduses and on the date stated above,
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Zia. BURIAL, CREMA | 24b. DATE ] [) - NANE OF CEMETERY OR CREWATORY | 24d. LOCATION (Olty, town, or county) (State)
N EEMOYAL o’ *?/12/59 Calvary Cemetsry Sedalia, #o, -
DATE REC'D BY LOCAL RS/SIENATURE _ 7. 2 NY . JONERAL DIRECTOR' J—S1CNATURE, - ADDRESS
S 28y . dalia, H
- 45 M,'”/I L4 @ Xad>ehcdalia, O

Cl -_0 (Licensed En I&Mmﬂmﬂﬁ)



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—.—_

. - dent Embalmer No...waveonaa .
working under my personal supervision, .

31gnedeccacteceancanes . .
Student Embalmer . ] Licensed Embalme

P. 0. Addr A ..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the sbove constitutes grounds for revocation of license.)
H this body is not embatmed, fact should be so stated above.
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