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WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD -
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AUG 27

REG. DIST. NO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

~OA)'¢

State File N o iermssommimsimsmassirion

PRIMARY REG., DIST. 3& Regisirar's No 32 7

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decetasd lived. If lostitutlon: rekience before

8. COUNTY Jackson / a. STATE Missouri b. COUNTY Jacksop,‘j"‘;“‘(""
b. %EY (11 outeide corpurate limits, write RURAL nod wti:;ﬂ ) & LENGE: O.Fn ¢ Cg’g’ (I oytuide porporsts limite, write BURAL and ¢ive townshipy & 7 Y
ows  Independence ”| ST roun Independence o
d. FIE!J!..SLP#AI-II_EO%F (I mos in bospital or inetitaticn, Kive sireot address or location) d.ASJII;REgs : I rarat, ehve locstion )
wermurion . 609 E. Lexington 605 E. Lexington
3. NAME OF a. (Flrst) b. (Middle) c. (Lest) 4. DATE (Month) (Day) (Year)
iTypeor Prine) MRS, ANNA WALDEN ROBB DEATH Aug.13,1958
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (lo years| W UWOCR 1 TEAR | ¥ GRth 1 s,
Female ,f White foemd |April 4,1863 7 [este] D | Heen {2
10a. USUAL OCCUPATION (e kiad of work 105, KIND OF B:JSINESSD%ET IN- | 11 BIRTHPLACE  (Gi0y e state or FarsigsGonniey) 12, CITIZEN OF WHAT

At H L

ome

Huntaville, Mo,

13a. FATHER'S NAME 13b. MOTWER'S MAIDEN

Chas., ¥. Mayo

Margaret Jones

NAME 14. NAME OF HUSBAND OR WIFE

-|| a» beert faslure, asthenia,

IS. WAS DECEASED EVER IN L.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, oo, or unkaown) | (IF ﬂ-ﬁn war ot dates of servics) NO.

0 None Mrs R.E.Faucett Indep, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION TINTERVAL BETWEEN
 Enteronly onscauseper { |, DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b, and (g) DIRECTLY LEADING TO DEATH® (53

*Thiz does not tmean ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b}
rige to the above a.mllz rcg &d{:‘é
the underiying couse last.

tAe mode of dying, such

de. It means the dir- -
ana ¢ DUE TO (c)

eare, infury, or complica-

11. OTHER SIGNIFICANT CONDITIONS -

Condltions contributing to the death but nol
related to the disease or condition cauring death.

tion which caused death.

.4:194_.7,_

198. DATE OF GPERA. | 190. MAIOR FINDINGS OF OPERATION R i . . 20. AUTOPSY?
| - 4-2¢0 ves 1) w0 ]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (v.g.. ncrabomt | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . (STATE)
SUICIDE bm. , Iastory, strest, offioe hidg..se.) - . -
HOMICIDE . - ‘
210, TIME . (Mosth) (Day) (Year) (Heun | 2le. IRIURY OCCURRED | 211, HOW DID INJURY OCCURT
OF - WHILEAT {—] NOT WHILE
INJURY = | “woRK AT woRK : : -
2. T hereby certify that 1 atiended the deceased from _@T'Ll 1943 , 19352, that T last saw the deceased
alive on . IGéIi, and that death occurred al ,frm the Couses cmd on the datc sialed abore,

2. SIGNATURE ", ¢

{Degree or title)
C

| Z. DATE SIGNED

24s. BURIAL, CREMA- | 24b. DATE z«: hANE os,csatrea
TIOH REMOVAL m@l .

DATEREC'DBYL(X:AL

g~ /53579"

244, LOCATION (Otlty, an.

Y OR CREMATORY

cu:m_t;') (Eialt

‘ADDRESS
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STATEMENT BY LICENSED EMBALMER

I hereby cérti-iy that the b:ody whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...
Student Embaimer No.

working under my persona! supervision.

Student c.cvcevsassssvenes rrmsessesaseresan
Student Embaloer

Note: The.above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the sbove constitutes grounds for revocation of license.)
If this body is not embalmed; fact should be so, stated above. -- . . T
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