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3. SE%%E s%% a. (First) b. (Midadle) ¢ (Last) 4. 03'1_.1:: (Month) (Day) (Year) \
(Type or Print) EMMA HARDIN ROBBERSON ceai  JULY 6 1954

T UNMR | TEAR | & ey u owes
Mantlu‘Dm Bwn,lﬁn. |

5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED : 8. DATE OF BIRTH 9, AGE (n yerns
WIDOWED, DIVORC! - Laxt birthday)
WIDOWED JAN. 2 1863 91

0a, USUAL OCCUPATION (Give kind ofwock | 105, KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (Gy¢; vad Suara o Fareign Gouatey) I  CITIZENOF WHAT

done during moet of working life, avan i retired) WILLARD, MISSOURI

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOHN HARDIN | SUSAN McBER .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL s:»:cunm 7. INFORMANT' S SIGNATURE OR NAME  ADDRESS

{Yes, 0o, or noknown) (II you, plve war or dates of

NO ° MO
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19a. DATE OF OP_F[%AN- 19b. MAJOR FINDINGS OF OPERATION X 2. AUTOPSY?
J—( = 1 ves D NO
| 21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (0., norabout | 21c. (CITY, TOWN, OR TOWNSHIP) [COUNTY) (STATE)
' SUICIDE homa, farm, lagtory, street, office bldg., e10.)
HOMICIDE
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BUREAE" | 7/1045) MAPLE PARK |_SPRINGFIELD, MO.
DATE REC'D BY ISTRAR'S SIGNATURE 50 75. FUNERAL DIRECTOR'S S| GMATURE ADDRESS
' 24, H.H. L FIELD, MO

Embalmet’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embali
by me, or BY ittt rir i e aaae eemecmeaentiissasananns feanraas , Student Embalmer No,.....ccenet

working under my personal supervision..

Student....cooumiuzieriminiii e nnas S’igned%%...g....- -+

Signature of Student Embslmer
Licensed Embalmer o..&?&

P. O, Addre

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

1If embaimed by a STUDENT, he also shall sign in his OWN handwntmg.

17 this body is not embalmed, fact should be sc stated above.




