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WRITE PLAINLY—TUSING 1UNFADING BLACK INE—MAEE A PERMANENT RECORD

i

‘ BIRTH RO,
. PLACE OF DEATH

a. COUNTY CHR{ST’ﬂd/

FLED FEB 4 1983

- STANDARD CERTIF

THE DIVISION OF HEALITR OF MIsdUUKRI

ICATE OF DEATH 656

State File No,

. -
1o REG. DIST. NO. _A_LPRIIMY REG. DIST. N’O-L&Z&Rtﬂinwr’lh’a ZJ

2. USUAL RESIDENCE (Wbare decessed lived. If institgtion: residence befoie

a. STATE MISSOWR! b.COUNTYCHR‘ST‘HW‘M‘-

b. CITY (If oateide corpurste limits, write RURAL and give

om “"RwRAL” POoLK

¢. LENGTH OF
STAY iin this place)

qYEARS

towbehip)

¢. CITY (U cusslds oorporat~ limita, write RURAL sad cive township?

om RURAL"  PokK  JT Tl

d. ?!‘SLPII"'FA'.II_EOOF (I not in houpltal or lostlzution. give sireet address or location) dAs[-)rDRRi::EEé : (If rursl, mive location) ﬁ
INSTITUTION RT 28 2, , BILLWES RE#H R, BILkl/VG:S
3. NAME OF 8. (First) b. (Mlddle) c. (Last) (Month) (Day) (Year)
DECEASED A
{ Twpe or Prind) DOROTHY CERELDA PDBEI?T(SO/V | veam  JAA. Bo - /953
5. SEX 6. COLOR OR RACE | 2. MIADRJt\I'IED Evggclésﬂgfgk, 8. DATE OF BIRTH 2 :.?E {In I'I,l!' M-n:: 'D,: ;.:-;m ML::.
Femane | wH1TE eD 4 | SEPT. 8 -19/1 e I |

10a. USUAL OCCUPATION {Givekind of work
done dering most of working Ule, even i retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE {City and Stata or Foreiga Cowntry) 6 "ztggd'ﬁb“(?F WHAT

HowSEwWiFe — ASH &EROVE - miSSouk! w.G. 4.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
MARION __ KIkE LOotE SMYDER GLEN RaBEPTSoN
E; WAS fokﬂSE,D EYI?R lNﬂU.S,ARMED FORC%‘E 16. SOCIAL SECUR{B' 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
'sa, Bo, oF TOW, e, xive wur or dates of servl .
prvhr - VoNE GAEN RoBcRTSon, Bt.2, B/ILAINVGS, (b
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enteronlyonecouseper | |- DISEASE OR CONDITION (1 j . Ed: f . ONSET AND DEATH
line for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH® 4 Avreoia e Auslion l week
ANTECEDENT CAUSES .
*Thiz dora not mean -
the woce of dving, ruck | Morbid amdions, I ny, going DUE TO (&) Bronehral tisthma.
at heart faflure, asthenis, | rise to the above caute (a) stating
de: It meens the dir- the underlying cause lost, - " . T . .
case, nfury, or complies. DUE TO (¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS B R
Condilions confributing to the duxt.'l buf not
related to the discase or condition ennsing death.
19a. DATE OF OPgﬁ,Aﬁ 19b. MAJOR FINDINGS OF OPERATION - R . s _| @. autoesy?
- | LY/ ® | w0 wD
21a. ACCIDENT (Bpwcity) 21b. PLAGE OF INJURY (sg.. Inoraboat | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID| bome, farm, factory, street, offioe bldg . s10.) .
HOMIC!DE ) . o :
21d. TIME {Mouth) {Day} {(Year) {(Hour) 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T WHILEAT NOT WHILE,
INJURY . = | “WoRK AT WORK
2. I hereby certify that T altended the deceased from Jan ., 195 1t _Ia_zz_ 19_53, that I last eaw the deceazed
alive on _% 19_5'_-}. and that death occurred at m m., from the causes and on the date sltated above.

2a. BURIAL, CREMA-

Da. SIGNATURE {Degron gr title) 23b. ADDRESS &3¢, DATE SIGNED
Tt |} Hedeongtr by WD O Refoblie hirpcni 1304nq53

24b. DATE ’ 26c. NAME OF CEMETERY OR CREMATORY Z4d. LOCATION (OQlty, town, oI county) . (Etlate)

FEB. /1-1953 | mT. PLEASANT CemereRY ASH GROVE , miSSou R/

TION, REMOVAL )
Bu gmf

DATE RE'DBYL%CEGAL REGISTRAR'S SIGNATURE ¢ ~é0
]ﬁ.lgl9s~i' ZQZ: ’g (Qd At

"~ (Licensed Embaimer’s

75 FUMERAL DIRECTOR'S ;ISNA‘I’U!! "~ ADDRESS -
on Reverse Side)




Y STATEMENT BY LICENSED EMBALMER

I hereby cénify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

- . N , Student Embalmar Mo.

working under my personal supervision.

SEUBONE veunrennrnnnennnn teseteeunsararees Signed..... ﬂﬁ.&v%- S

5t d t Embalmer
e : Licensed Embalmer No.. %329

P. 0. Address @&M%}?La

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I-‘uilm-e to comply with
the above constitutes grounds for revocation of license,)

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




