. Mo.300 FLED MAR 12 1988 THE DIVIRUN OF FREALTH WF MISSUUR 3979

 10.48 STANDARD CERTIFICATE OF DEATH State File No..
BIRTH KO. REG. DIST. NO. _‘ﬁL PRIMARY REG. D15Y. Wo. T & . Registrar's No 7
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whare decessed lived. If Lngtitution: resiiemos befoce
a. COUNTY a. STATE N b, CQU sdinislon).
SALDVELL - MISSOURT ALbwELL
b. CITY . LENGTH OF . CITY :
R cuanuun cotpurale I.lrnlu write RURAL nnd give o g_mv usuu. o < A\ I:dngidnu:: ﬂmwmww
TON . 3AwGITL 2 WKS. |l T  BRAYMER ERTRET
. FULL_NAME OF r institation, sddress . . ) f
d UL NAME OF {If not in bospital o a, give stroot or lonrl.‘lon) . A%rglaEEE;s (I rural, give location) P /J Ua
INSTITUTION. RAKER REST HOLR
3. :'JQEACME %i;‘: a. (First) R b. (Middie) ¢. (Last) ' 4. Dgrl-:a (Month)  (Day)  (Yean)
(Trpeor Print) _ TITLIE _ MAY BOBERTSON DEATH 2 /16 /1956
S, S5EX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 2 8. DATE OF BIRTH 9, AGE (In yeans| If thoER | YOR |  oWoeR nl var,
WIDOWED, DIVORCED (8pe — last birthday) {Montha| Days | Hours | Min.
® W | WINOWED _AUG.O 1869 i 86  |__ |
mLm udsm Sg‘cgp'nlﬁ ';ic.l.l:'::n‘;{ulrwk, 10b. Kmp OF BUSI.NESSD?JISITH\J\; I BIRTHPLACE (00 i seave or Foreiga Couatry) 12. ogbﬁ%ﬁ’{'«“““”
HOUISEKE ZPER RUTIRED . BRECKENRIDGE, ILLINQGIS {U.S.A
!lsa. FATHER' S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
WILLIAM AL BABCHS 3 SARAH ELLEN CARD | CHAS, RORFHQGON
IS, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yes, no, or ynknown) | (Ef yes, xive war or datey of service} - NO.
NO NONH : : t"A}'?T. RORF’R’[‘QON KaANgAg (‘T’FY KAN
18. CALSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter ouly oneceumeper { |- DISEASE OR CONDITION
line for (a), (b), and (o) | CIRECTLY LEADING TO DEATH® ()

ONSET AND
Lw

~This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Mordid conditions, if any, gbiuq DUE TO (b)
a8 heart faflure, asthenda, | rite to the above couse (a} stating
de. It means the dig | Che underiyimg caute lost.
eaze, injurt, or complica- DUE TO {c)
tion which caused death. 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing (o the death but nol - . LA
related to the disease or condition cauting death.
19a. DATE OF OP_FI%J}“- 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
) ] - 7 2 / ves L] wo B4
21a. ACCIDENT (Bpacity) 21b, PLACE OF INJURY (eg., inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) {STATE)
SUICIDE bomwe, tarm, fagtory, sureet, offios bldg., a0}
HOMICIDE )
21d. TIME (Mooth) (Duy) {(Year) (Hour) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE
INJURY . = | woRK AT WORK

2. I hereby certify't I auended the deceased from _jlu'_ 19‘_‘ lo %_ 19‘:‘ that I last saio the deceased
alive on 19“ and that death occhirred at m., from the causes and on the date siated above.

23. SIGNATURE-§ , {Degres or title) T} Z3b. ﬁonsﬂs R _ 23c. DATE SIGNED
_%Aﬂ&% 2.0 | Covarcll Yo | 3/ie/5
24, BURIAL 24b. DATE || 24c. NAME OF CEMETERY OR CREMATORU 24d. LOGATION (Qity, town, oz connty) = Abtale)
BURJAL EVIRGRYFEN - BEMETHR Y BRAYMERS MO, . : -
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE - L_‘L_Q? 7 Z5. FUMERAL DIRECTOR'S SIGNATURE © ADDRESS

=7

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD _g_

i




2 °

' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

bY me, vz-:.:y T T et T T TP T T TV e T T T T T T T Ty 1t b aline s Nomrrm—

: ”
~StudeRimmirrrrrr e Signed 2 UANZ, JLlatARIA. «..............
- Signature of Student Embalmer
Licensed Embalimer No"cz%
P. O. Address Vo 4

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

Ii embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.



