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Y—FJS!NG TUNFADING BLACK INK—MAKE A PERMANENT RECORD %]

WRITE PLAINL

0

NS

] ., THE DIVISION OF HEALTH OF MISSOURI
EUED JUN 25 1956 STANDARD CERTIFICATE OF DEATH:

REG. DIST. NO. / 1 z PRIMARY REG. DIST. uo.ﬁiﬁ. Fegistrar's Ne

287

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, 1f Inatitution: residence before
. COUNTY - .—a. STATE . adinirion!,
i Iron 2 Missouri b CONTY Madigon "
b. CéTY (I outride corpurate limits, writs RURAL and give N c. AL\E'il‘l'iiTH OF c. Cg’g d. Is Residence within Hmits of
" thi ) a e ) T
own Ironton e S gl Tow R he s
d. FULL NAME OF (If ot in bospital or inatitution, give streat nddress or Iml.lon) STREET {II rural, give loeation) &@{0
HOSP) ADDREﬁ g
nstinoS b Mary's of the Ozarks 1 mile east of Roselle 4
3. gs%’éﬁ sc.’sli:) a. (First) b, (Middle) ¢ (Last} 4. DATE (Month) (Day) (Year)
(Typeor Prine) ~ BLSIE AUDLEY ‘ ROBBS pEATH June 12 ’ 1658
5. SEX 6, COLOR OR RACE | 7. \I;JIADFE)R\‘E% NIE\\:'SRCPESRRIED./ 8. DATE OF BIRTH 9, AGE«.&’K'&“ r.'; e 1Dm T URDER 30 HES.
{Bpecil. 7. an ays | Hours | Min.
femald | white married o |:June 15,1894 | B1 1 |
10a. USUAL OCCUPATION of w i0b. KIND OF BUSINESS OR IN- | 11: BIRTHPLACE 5
:o during mmtalif!uli(ﬁb::;n:r:ﬁ:rdl; i DUSTRY {City sad State or Foreign G:uuy) C IZCSLH%QI{?OF WHAT
ougew own home ‘Madison county, Mo, e S.A
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE.
 Ulysses Matthews Isla Della Po Charles Robbs
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECUR:JJ 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no.orunknown) | (If yos, zive war or dates of sorvice) ’ . Mr Charle a8 Robb a8 s Fredericktown’ Mo

. Enter only onecanse per

18. CAUSE OF DEATH :
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (g

MEDICAL CERTIFICATION

Mmmooma

INTERVAL BETWEEN
AND DEATH

line for {8), {b), ond (¢
ANTECEDENT CAUSES
Morbid conditiona, if any, giring DUE TO (b)

rise to the above cause {a} stating
the underlying cauae last.

*T'kis doer nol mean
the moce of dying, such
ae keart feflure, asthenia,

ete. It mearns the dis-
DUE TO (c)

M&@M&;‘L*

Otffl' 3

44—_a.zo

eese, infury, or complica-
tign which cauted death. | 1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death dut nol
related to the disease or condition cxusing death.

Y2go

19a. DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION / 20, AUTOPSY?
TION Y
YES D NO

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (... in orabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNT3L9 j' (STATE)

~SLcABE bo! rm, factory, sireet, office bildg..ete.) ? // g

“BONICiBE y osa/le Dats on [o.
214, Téh’_!E (Mooth) (Day) (Year) (Hour) 218, INJURY OCCURRED wDID INJUR OCCURT Wm

WHILEAT NOT WHILE 4 &

INJURY (o~ 7 - S5 = | wonk AT WoRK 1X ALlt ¢ ?

22, I ‘hereby certify that I atlended the deceased from é 7 195-0 o _u.&__, 19&, that I last saw the deceased

alive on .62___1_21.__ 195°%, and that death occurred at9230P m

m., from the causes and on the dale slated above.

(Degree or titleA
y L o W

23a. SIWURE

Zic DATE SIGNED

G/ 7417

23b. ADDAESS
m,w—;

gr.ala Bll"{J ER Ml AVL CREMA- 24b DATE 24¢, AAAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) (5tate)
- (Bpedcify}
Parral”™ e /15/56 Graniteview Cemetery | Roselle, Mo,

é;/ q‘ c‘S'z.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

25, FUNERAL DIRECTOR'S 51 GNATURE ADDRESS

te Funepral

Vi

o, Lnsg,

Tro
gy nton, Mo,

"~ ¥(licensed Embalmer’s “Gtstement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,.

Student eeecni oo iiaae et mrauaaas Signed. Mﬂ&& ...................

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1 this body is not embalmed, fact should be so stated above.
-,
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