THE DIVISION OF HEALTH OF MISSOURI

ONSET AND DEATH

18. CAUSE OF DEATH CAL CERTIFICATION
 Enter only onecausoper | |- DISEASE OR CONDITION M%’J M/
L for (5. (g, st (g | DIRECTLY LEADING TO DEATH®(5)

«Thts docs mot mean | ANTECEDENT CAUSES W
the mode of dying, suck | Aforbid conditions, if any, giving OUE TO (b} L

uheart/allure.w;lmia. . rite to the above cause (o) stating a"/m M . 4 W?"*? : Lo

dte. It meons the dis- the underlying cause last. &

No. 300
0 FILED SEP 26 1958 STANDARD CERTIFICATE OF DEATH vt s T OB
| QIRTH NO. REG. DIST. NO. f£ PRIMARY REG. DIST. m..‘éQZé. Kegistrar's No, jz.._..... W
1. PLACE OF DEATH Z. USUAL RESIDENCE (Wbars decoased lived. If Lmatication: residence befos
. NT . A X adinksion).
\ * COUNTY p tohison * STATE \q ssourd b COUNTY p ¢ Shdaon ™
b. CI‘I‘;Y (I cuteide corpurste limits, write RURAL and .:-.m , %_ALENG;I;D; £F] c. CITY (If outxide vorporate Limits, write RURAL and give towmahip)
too P 1)
W Tarkio 2% ¥ i rarkio 2V
a d. FULL, NAME OF (If not i hoapits] or institution, give street add orl d¢. STREET (If ranl. spive location) [*ad L
o HOSPITAL OR ADDRESS .
o INSTITUTION  3t3¢
§ 3 NAME OF a. (First) b. (Middle) ¢ (Last) 4 DATE (Month} (Day) (Year)
= (Typeor Pringy  EDWARD . B ROBENSTINE oeatH Sept 12,1956
E 5. SEX 6. COLOR OR RACE | 7. MARRIED. glg‘yssclgsnglm 8. DATE OF BIRTH 5. AGE (la yuin| ¥ oo s | o
pa birthday, 0! ours | Min.
male | white married Nov 9,1865 I b 1107 3 |
a 10a. USUAL OCCUPATION (G kindof word | 10, KIND' OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forelen country) 12 CITIZEN OF WRAT
done duri mignruum..mif rotired) il’ ) YT
3 retd rarmem general farming] Linden, Missourl. .
< Hlaa. FATHER S NAME 13b., MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
o Paul Robenstine unknown |-Mrs,.liillie Robenstine
b || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) | (If yes, xive war or dates of } NO.
3 I Tno none Mrs,.Ed Robenstine Tarkio,Mo.
| INTERVAL BETWEEN
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case, Injury, or complicn- ~ .DUE TO. (F) y 5
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS SRR -
Conditions contributing to the death but not U HANX
related to the disease or condition causing death. .
- - 19a. DATE OF OPERA- | 19b: MAJOR FINDINGS OF-QPERATION RPN S A [FY R ST ST e 20, AUTOPSY?
TION
aE e - ves L] wo (2
21a. ACCIDENT {Bpacily) 21b. PLACEOF INJURY (ex.. Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, larm, factory, strest. office bldx., wto.) : PP “ .
HOMICIDE
.21d. TIME {Month) (Day) (Year) (Hour) [-2le. INJURY OCCURRED | 2i1f. HOW DID INJURY OCCUR?
‘ . S WHILE AT NOT WHILE e . oL ‘.
INJURY m. | “woRrk AT WORK Lo SRR !

2. I hereby certify,that

gitended the deceased from _Qﬂ?&)l, 19 , lo M 9., tf‘mt flast gaw the deceased
o 19, and that death occurrdd at i:;ipm., from the causes and on lhe dale slated above.
e (Degroe 0 e) /#/1123b. ADDRESS 23. DATE SIGNED
.~ Tarkio,Mlissouri

9/1L/56

24:: DATE 7 %4z, NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (Oity, town, or county) - . (State)

9/1l/ Hope Cemetery Parkio,Missouri, .

ISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGHATURE ADDRESS

) Davls Funeral Home Tarkio,Missouri,
(.mmd Embalmer’s Statement on Reverse Side)
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i WRITE PLAINLY——USIN
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer Mo.

working under my personal supervision.

STUSENE eunrnnnnrensererasannssnnnassnenns | Signed..../ZbM /f %MWW;;

Student Embalmer

Licensed Embalmer No 333 8

P. 0. Address._Tarkio, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above comtltu:u grounds for revocauon of license.)

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

N\, \




