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

THE DIVISION OF HEALTH OF MISSOUR!

o 7 ﬂy / 5 &3 STANDARD CERTIFICATE OF DEATH State Fite Noworn L A A....
' BIR }wD MAR 24 1954 REG. DIST. NO. fé PRIMMY REG. DIST. W.QE&LB_ Registrar's Na.....é.‘..é..................._.
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers decsased lived. If lostitution: residence befors
a. COUNTY a. STATE b. COUNTY adunislo.
Berry Liissouri Barry o osd
b. CITY (1t cutelde corpurats Uinits, write RURAL and give ¢. LENGTH OF €. CITY (If outadde parparnte limits, writse RURAL and give township) ()
o) township)| STAY (in this plaea) OR —
TOWN  3lonett TowNRyural (McDonald) Ma—/ﬁ-
9. FULL NAME OF (1 a0t a boupital or lasication. sire steeet addruss or location) STREET (1 rural, givs location) ,/
HOSPITAL O ADDR
INSTITUTION qQ+ Vinnents
3. NAME OF 5. (ﬂﬂ‘)"= . (Middie)| ¢ (Lest) . ‘ 4DATE  (Month) (Dsy) (Yem)
(Typeor Print)  J ANIE LARIE ROBBINS pEATH 3-171-1.954
5, SEX 6, COLOR OR RACE | 7. #ﬁ)%ﬂlég EF\\:EECI‘EBRRIED 8. DATE OF BIRTH 9-I-AEE s n)trl ;..::? VTR | O ONDER b mis.
. (Bptdfy) birthday! Days | Hours | Min
female white never married ¢ 5-12-195% 0 | 53 |
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR_IN- I 1L BIRTHPLACE (Btate or forelan oountry) 12, CITIZEN OF WHAT
done during most of working lifs, sven if retired) DUSTRY . . COUNTRY?
child onett, Missourli ¢ 1iSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hay Robbins 1 Louige Alcock none
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' S SIGNATLURE OR NAME ADDRESS
(Yes. 00, 0r unknown) | (If yea, xive war or dates of servics) NO. B} N )
no no Ray Robhins., Verona, llissouri
18. CAUSE OF DEATH =]l CHRTIE, 1ON Ig'régru‘lﬁgrmm
| Enteronlyonscsuseper | |- DISEASE OR CONDITION
line for (s), (b}, and (c) DIRECTLY LEADING TO DEATH (
*T'his does not wnean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditiema, if any, giving DUE TO (B)
aa heartfallure, asthenia, | 7ise to the above cawse (o) stating . I C - . . .. .. - R
cte. It means the diy. | the underlying couse loxi. - . ' )
ease, injury, or compli _ DUE T_O {c)
tion which coused death. | 11. OTHER, SIGNIFICANT CONDITIONS R
MWWﬂM:MmWMMW M 7;&_/
related Lo the disease or condition couting death.
19a. DATE OF OP_II-_'.E,AN— 19b. MAJOR' FINDINGS OF OPERATION = - ' - ~ : TN B -7 | 2. AUTOPSY?
- = . L i 7/0 YES D NO w
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (es. laorsbout | 21c. (CITY. TOWN, OR TOWNSHIPF) (COUNTY) . (STATE)
SUICIDE home, farm, factory, stroot. office bldg..eve.) L . I o
HOMICIDE
21d. TIME {Moath) (Day) (Ymr) (Hour) 21e. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
. . ’ WHILE AT NOT WHILE, ) ' .
INSURY P e et . e e ,
22, I hereby ceriy y lhat I atténded the eased fro L lo M IMM! I last saw the deceased
1 ” tha.! death occurred at m., Jrom the cautes and on the dale slated above.
54 é : DATE SIGNED
y A PR ‘ y
- 2ab, DATE 24d. LOCATION (Clty, town, of county) -~ - . (Stafs)
TION, REMOVAL (Bpedty) . e .
Burial Z-12-19R5kL Barry Countv, liissouri
DATE REC'D BY L%CEI‘\;L REGISTRAR'S SIGNATUR ADDRESS
- 2 —-— / §‘§ : g )




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 o......

Student Embalaer No.

working under my personal supervision.

SEUAONE 2eenrrererrinareeas TR . Signed....mW_m@;_7W
Student Embalmer .
o o Licensed Embalmer No.: ?13/-7
P. O. Address W

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

If this body is not embalmed, fact should be z0 stated above.




