THE DIVISION OF HEAL TH OF MISSOURI . 22803

[{ e
u.::a.," HLED JUL D 3 1956 STANDARD CERTIFICATE OF DEATH RTE R e
llbli‘t Registration Distriet No. 38Prlmory Reagistration District Na. 300(0 Registrar's No. 2-2'.3
ervico
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete deceased fived. If iastitution: Residence befors
. COUNTY a. STATE b. COUNTY admissian)
\X ° Boone I1linois Clay
1305% b. CgLY (If outside corporate limits, give TOWNSHIP anly) | Inside Limits €, C{I)"i;‘( o Inside Limits
TOWN Columbia Yesi¥ ol TOWN Xenla Gl A a| Yes Nenm
: 17 ]
c Eg%h{:l:g%gF {If NOT inhospital, givelocation){L ength of stay in 1b 4 STREET {if outsids, give location) Reside on Farm
i insTituTion Shady Lawn Rest [Home 3yrd,  ADDRESs ——_ - ————— YesO  N¥D
w
3 2 3. NAME OF First Middle Layt 4, DATE Month Day Year
b DECEASED ) oF
- (Type or print) Sarah Ann Robinson OEATH 7 12 1956
é 5. SExX £. COLOR OR RACE 7. MARRIED {‘_‘] NEVER MARR,g{,D 8. DATE OF BIRTH |9. IAcitE (_Inhlémr)s IF UNDER 1 YEAR |IF UNDER 24 HRS.
2 ) gt Dirthday) Vafonths | Daps Hours [ Min.
: femal§ vhite w:ndcv)ru)&l ovoreen (P ULy 18, 1865 . l [
‘; 102, USUAI. QCCUPATION (Gia; kind afwort dm;; 105, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and atata or country) 12. CITIZEN OF WHAT COUNTRYT
2w ogl_of a0grking life, even if retire . R . I
3. AER LT home Xenia, Illinois USA
'g > 13. FATHER'S NAME 14, MOTHER'S MAIDEM RAME
¢ o .
<8 John D, Pentecost Sabah Davis
° .
o W 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. S0CIAL SECURITY NO.{E7. SNFORMANT Address
- - (Fea. no. or unknown) (If yes, pive war or dates of service) .
T ————————— - -=------~ | Mrs, Minta M., Bates_ Columbia, M,_
E = 18. CAUSE OF DEATH [Enler only one cause per linfyar (a), (b). and {c}.) ) [ INTERVAL BETWEEN
v ox PART i, DEATH WAS CAUSED BY: . ONSET AND DEATH
5 g_-l . IMMEDIATE CAUSE {a) ‘ > - Y
£ >
3 | o
z Conditiona, if any, ) pue To b)
¢ O twhich gare rise f0 |., . ~ogu e s LTI . . B - S
5 2 above cause (4 ST HVT T . : - A bRk R T
2 @ stating the under- . .
S = > lying cauae last. OLE TO (¢}
g- N = PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT.RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) - - ~- = |18. ;VE»:‘SF‘»J\:‘MF%PD?
. = ?
= 2 - .
5 £ %\ ] 4 Doo | wsD no )
5% ; '_L_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nofute nfln}ury ln Part !ar Parl 11 of fem 18) '
" e O & | D | s
>~ ".g [¥] X .
e 9. o 2 |20c. TiME oF “ Hour *Mnnfh Dav. Year . . . ' .
82 @ 3] Wk e .. ce . : " Ll
% 5> 8 p. m. Lo : o
> . .
8. Z [ 204. INJURY OCCURRED , - | 20e. PLACE OF INJURY (¢. ¢., in or choul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
=3 WHILE AT (] NOT WHILE [] farm, factory, sireet, office bldg., ete.) ‘
E WORK AT WORK

.

diseases in Part |‘must Be casuall

20 attended the deceased from \ . to nd last saw g0 her o tive on M
Death occurrad at m on the e stated blove; and ta the bost of my knowledge, f the causes aratéd

a: "'E 9\ . - (1 l'mle}.. ’}M ‘0(3 g:s% % zz;;r SIGN

23a. uulAL. Cl(!gmﬂon). U'ATE - 23¢. NAME OF CEMETERY QR CREMATORY- 23d. LOCATION (City, town. or county) {State)
EMOVAL (Spec oyt . s . A -
Urfa? | 7-14-56 . | Memorial Park Cemete Columbia, Mo,

25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Tdu 14 1957 [T R 6 Padmar.

{Licoensed Embalmer’s Statemaem on Reverse Side)

O G,

e WOCTOr, COYOner, efc.

[




- »

STATEMENT BY LICENSED EMBALMER

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

Loy LI -~ < N

working under my personal supervision..

Student . ..o iiiciiriiccsicsasianaaas
Signeture of Student Enbslmer

. 1
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.
if this body is not embalmed, fact should be so stated above.




