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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

. 10.48

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

8779

ortenm

State File No...

Robert Svmes.

Minnie Monroe

I3. WAS DECEASED EVER IN 1.5 ARMED FORCES?
{If yow. glve war or dates of sorvies)

(Yee, BO, 0f unknown)

No:

No

SOCIAL SECURITY

None

'alnm NO ED FEB I 5 [95 REG. DiST. 319')/ PREMARY REG. DIST. NO. ‘[97/2 v Registrar's No /2
1. PLACE OF DEATH Z USUAL, RESIDENCE (Wbere deovased lved. 1f ot Kenon before
a. COLNTY . STATE - dnission}.
Warren * Missouri b COUNTY 5 g "o
b. %EY {If oatalde eorpursta limits, wtite RURAL wdr ol & LYETGE: a’E)F" ¢. CITY e outside corpreas lmits, -&nmmuum: V-]
TOWN Rural Elkhorn e S Rﬁmal Elkhorn Zeosse &
d. FULL NAME OF (If het in hn-nlhl or fnstitation, give streot addresdor loutl&) - mtllnl give loeation)
HOSPIT ADDRESS
|Ns'rn-u1'|onjfm ‘ol 84 3 21 éa,@? "f &)WMZ;U
3 NAME OF a. (First) 17 b. (Middle) ) ) i 4 DATE 2/ (Moutt) (Day)  (Yean
(Typeor Pine)  Mollle Roblson o Feb I 1954
5. 5EX 3 6, COLOR OR RACE § 7. #FD%%E% BiE\"{gEcléiBRRIED. 8. DATE OF BIRTH I ER AGE“&::!::;:. n: UNDER | YEAR | O VHDER:¢ HES.
\ .ED (Bpecify] ’ ooths | Days | Hours | Min
Female | Negro dow A|3ept I5 1879 iz l ]
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done during most of working ﬂf{c:.omﬂnm:'d) - 0 u . DUSTRY (Btate or forelgs couater} % céﬁ'ﬁ’\"?': WHAT
Housewife Own Home Warren CO MO 0 0y
13a. FATHER'S NMAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Albert Symes 2338 Cole St LoulsAe

. Enter only onecause per

18. CAUSE OF DEATH
Mopefor (a), (b), and (c)

*This does not mean
the mode of dying, such
as hcurtfnﬂun. asthenia,
de. 1t “means the dis-
eare, injury, or complica-

I. DISEASE OR CCNDITION

DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO @
rise to the abote cause (g, sitaling . .

~the underiying couse last.

INTERVAL BETWEEN
ONSET AND DEATH

. %:’CERTIFICATIOEI : Z‘
Lot e

DUE TO (o)

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS '™

Conditions contriduding lo the death but nod
related to the disease or condition cauring death

» fid

19a. DATE OF CPERA-- | 195, MAJOR FINDINGS OF OPERATION: "| 0. AUTOPSY?
TION
Lo e Lo~ " L YBD-NOD
21a. ACCIDENT {Bpwcity) 21b. PLACEOF INJURY {e.g..lnoraboot | 21c. (CITY, TOWN, OR TOWNSMIP) ;. .. (COUNTY) ... - . (STATE)-
SUICIDE bome, Isrm, lsstory, sirest, office bidg.,e%0.) e - =
HOMICIDE . . .
21d. TIME (Mogth) (Day) (Year) (Houn) 218, INJURY.OCCURRED | 21. HOW DID INJURY OCCUR?
. WHILEAT ] NOT WHILE ra
INJURY ’ : = | “work 4T WORK
2. I hereby certify that I atiended the deceased from Iﬂj M 19_? that I last sat the deceased
alive on , 18 , and that death occurred at ,from the causes and on'the date stated above.

23a. SIGNA

‘% ’&DAf_ijN%

Zla BURI%CREMA—

?”f"”f“”

24b. BATE
Feb 4 1954

24c. NAME OF CEMETERY OR CREMQTORY a
Wesley Phapel Cem

$mb

town, oxcounf.y) w
ernht i ]

DATE REC'D BY LOCAL

R S

::gI'RAR S SIGNATURE :

25. FUNERAL DIRECTDI'S lI“AWl! DRESS

Nieburg rurn « Und Jo Wright uitﬂqn

mﬁmhhrlhmmnm&&)




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, Df Mo

.................... . Student Embalmer No.

working under my personal supervision.

Student s.ueinecvenassccansnonsonssoasasnan
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license,)

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




