No. 300
10.48

o

ALED FEB 111957 STANDAR

THE DIVISION OF HEALTH OF MISSOURI

D CERTIFICATE OF DEATH

/ {é O eriuary reG. DisT. m.\ﬁi Registrar's No.5d

BIRTH KRO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. W i before
8. COUNTY Howard a- STATE  Mi ssouri b. COUNTY Howard“"“’"“"
b. CITY (If outsida corpurate limita, write RURAL and give ¢. LENGTH OF c. CITY 4. Is Residence within llm:lh of '
OR : Y OR ' P
o Fayette, Missouft™”|7/"&4ys~| 58 Higbee 5T e JJ

d. FULL NAME OF (It not in hosplual or institution, give strest addr— or locatlon)

HOSPITAL OR

o STREET
ADDRESS R
-

R.

(I rgrl, give location)

1. Burton. Twp. Uq o

wstitution Lee Hospitalt
3. NAME OF 5. (First) b. (Middle) ¢ (Last) 2 DATE  (Momh)  (Day)
DECEASED -
DECEASED WILLIAM HARVEY ROBB oo JAN. 175 1959
5, SEX 6. COLOR OR RACE { 7. MARRIED, NEVE&CI.E‘BRRIEE% / 8. DATE OF BIRTH 9. AGE (.ll;:m;n If T | YEAR | OF UWOER 2 ks
. - 8 . - 5 Hours
Male White RUP BEACED e | 1an, 9, 1885 | ¥ I8 | }”“

10a. USUAL OCCUPATION (Giivekind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 112, CITIZEN OF WHAT
- City and State or Fn.un Country) ._‘—
CEEPRLAghecet = | Own Farm How ard County, Missouri.| cUV&va.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’ OR ¥IFE
Bert Robb. Susan: Magruder Mattie Robertson
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yu.no.oanga:n) |

{If yen, give war or dates of service}

- —

381-05-70T%

Mrs. W. H. Robb R.R.1 Higbee,Mo.

tion whick coused death,

18. CAUSE OF DEATH

. 1.
- pnter only onocusiPEr § \hIRECTLY LEADING TO DEATHY ()

line for (8}, (b}, and (¢)

*This doer not mean
the mode of dying, such
ot hearl fallure, asthenta,
de. It meana ithe dis-
egae, Injury, or tica-

DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (b}

MEDICAL CERTIFICATION

Ac,uTe cohpesﬁvf Aeér

INTERVAL BETWEEN
DEATH,

7 ‘pr\l iv?f’ ol L

A(VI( G}’ﬂh.{r‘l{ TLTOMAO‘(‘

7 J8|!$

rise to the above cause (o) stating

the underlying cause last.

DUE TO {¢)

Conditione contributing to the

11. OTHER SIGNIFICANT CONDITIONS

death bt nof

related to the disease or condition causing death,

19a. DATE OF OPERA-
TION

[ 19b. MAJOR FINDINGS OF OPERATION |

20, AuTOPSY? T

4% { ves [ ) wo [J
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.x.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID homas, farm, fagtory, atreat, office -2 $80.) .
HOMICIDE ]
2id. TIME {Month) {(Day) {(Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY WORK AT WORK
deceazed from 2 1 , lo IJ on 7 19£? that I last saw the deceased

EL_L{_%U 1

OG\ WRITE PLAINLY—USING I/INFADING BLACK INE—MAEKE A PERMANENT RECORD

2, [ hereby cert 'that 1 a!tended
elive n_I7 , gid that death occurred af m. j:gm the causes and on the date stated above.
Za. C% § 5 ) (Degn;: "ﬁcf Fau W 7’]/‘/ | 2:7 DATESIGNED
248, BURIAL. CREMA- 24c. NAME OF CEMETERY OR CREMATORYV | 24d. LOCATION (Oity, town, of county) (s:.m)
TIEh FRACUA ot l/: 19/1957 | Sharon Cemetery Howard Count.y, Mo.
. F L DIRECTOR'S G A _
DATE RECD BY LOGAL % RAR'S SIGNATURE W E'A“ﬁ" Fayett €, Tissouri
/- 2T 8 7

{ :!nud Embatmet's Statefnent

Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by mMe, By . e eeanaeaieee s , Student Embalmer No.............

working under my personal supervision..

Student ...cviiriii i isieaaaeen e
Signature of Student Enbalmer

P. O. Addres

Note: The above MUST .BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Fati
to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwntmg ) .

Te th:s body is not embalmed, fact should be so stated above.




