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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD ~_

HLED JUL

THE DIVRIUN UOF FRALIFA WUF MaAJUN

STANDARD CERTIFICATE OF DEATH 18043

aetvam sruerest inm

12 195:}

Siate File No.....

' BIRTH NO. REG. DIST. NO, ___ “£ 42 priussy RrES. DIST. WO. 10__.__._.00 Registrar's No......... Z 3..5...................
|1, PLACE OF DEATH 2 USUAL RESIDENCE (Whes d d lived. U lowti i before
a. COUNTY a. STATE b. COUNTY adminsion).
Bychanan Missouri Buchanan
b, CITY (I outsids corpurate limjts, write RURAL and give ¢, LENGTH OF ¢, CITY (If outelde corporate tirity, write BURAL and give township)
QR township) STAyh this place}] .
TOWN: gt . Joseph yrs TOMW St. Joseph o Li7
d. FULL NAME OF ¢If not in bupl:nl ot Institution, give strect address or location) d. STREET (I raral, sive location) /\
HOSPITAL OR e 4 A RE et ADDRESS o ¢
INSTITUTION 508 Weist INabraska ‘Avenus 208 Vest Neb, Ave,
3':?:%ME OFD a. (First) b. (Middle) c. (Ln..stf) 4. DATE (Month)  (Day)  (Year)
rmumm; Etta Bell Robinson ot Julv4 /29 l/
jl 6. COLOR OR RACE | 7. #:\RRIE% gf\‘fgg MARRIED, 8, DATE OF BIRTH ’ l S.I:“GE (.lnrt)u- l: Tlﬂ ) ,
\ w ) . - birthday! i Houry
Famale Negro Marr ed April 16, 1899 75 , l
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSIHESS OR IN- | 11. BIRTHPLACE (Btate or forsign sountry) 12. CITIZEN OF WHAT
done during meut of working lifs, svan if retired) DUSTRY / COUNTRY?
House wirle Mone Qmaha, Fehrasksg n,c 4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Mitehell EFtta Rell Eranle Fohinoan
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-,Tnn.munhm-n) (11 yem, glve war or dates of service) NO.
o

. Enter only onemuse per

18. CAUSE OF DEATH

line for (s}, (b}, and (¢)

*This doea not mean
the mode of dying, such
a4 heard foilure, axthenia,
ac. “It meens-the dis-~

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

nd?T given rank Pohinson $QQ rest Meb
MEDICAL CE| IFICATION INTERVAL BETWEENM
AND DEATH
{2} _&_&L_

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise {0 the above caute (a) siating
the underiying couselast.- - __ C e Ll aImL L R S s . coe. -t ‘.

PUE TO (¢}

case, Infury, or plica-
tion which caused demih.

1). OTHER SIGNIFICANT-CONDITIONS "2+" .5 "t v U & ¢

Conditiona contributing to the death but not
related to the disease or condition causing death.

19a. DATE 0F-0P_F%AN-. 196, MAJOR FINDINGS OF CPERATION -~ . - e e A T ‘ - 20, AUTOPSYT
. . ‘/'/ o2 =2 R YES D NO E‘
21a. ACCIDENT {Bpecity) 1 21b. PLACEOF INJURY (o, Inorabent | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, home, farm, lactory, streat, office bldg.,w1a.) o
HOMICIDE - . - .
21d. TIME {Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
) WHILEAT[—} NOTWHILE
INJURY. - . = | work AT WORK . . : ;
22. I hereby ¢ tended the deceased from _ﬂ;_, 1 ;ﬂ lo _DL I9g that I last saw the deceased
alive on, 19 > and that death eccurred al m., from the 2 causgs and on ife ted above.
23, SIGN wm%zs ﬁnnm KN «'2_ om:smuzn
%NBHERMISJ.ALC 24b. DATE 24:. NAME OF CEMETERY OR CRWTORY 24d. LOCATION (Olty. town, or county) (State)
Buria Z-F 4. Ashland Cemetery St 1r'(:'rS(—:'I}hL Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE %5—_ 2. EYNERAL DJRECTOR'S SIGMATURE ADDRESS
L) bt 1
July 9,1950° B, A»o(

(Licensed Embalmer’s Sut:m!m on Reverse Side)




'yco

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

........ . Student Embalaer No.
working under my personal supervision,
SLUAONT vevnreonesanrnonss emeresenenrnaans Signed........— é_..._ . =z
Student Embalmer .
% Licensed Embalmer No..z
P. O. Addres;,%m..

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

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




