THE DIVISION OF HEALTH OF MISSOURI

No. 300 -
> || FILED FEB 111357 STANDARD CERTIFICATE OF DEATH State Fite No RO
BIRTH WO, REG. DIST. NO. 32&2 PRIMARY REG. DIST. NO.J._Lj; Kegistrar's No.__..é .................... .
l 1. P[ESSNET‘?F DEATH 2. USUAL RESIDEMNCE (Where decossed lived. 11 institution: resicdence befors
a. H ...a. STATE b. COUNTY admineion),
— Variee Mo. : Maries.
§ (1t putcide co te limits, wHte RURAL and gi ¢. LENGTH OF c. CITY
Tg\’:' Fovrkie Tt “ = m"‘v':.:l;'in) STAY (in this place} OR v M ¢ L'Sf;iggfmf.ﬁf‘uﬁ%tﬁ:'
Ye: a
a [—"Rural Spring C ., Towy Viehy Mo. TR
g d. FPI;'J(IDJS-PIIMTAAHEEOOF (If not in hospital or {nstitution, give sirecs address or location) ® 'A%r[?REEE;S (If rural, give location} (ﬂ 5 hed
0 INSTITUTION : Viehy, Mo. Rt. 1.
| 5 NAME OF & (First) b. (Middle) <. (Last) LOME  (Mond) (Day) (Yew)
E (Typeor Piny BIMEBLiNE Augusta Robbins veati Febe 1, 1957,
3 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yoars| IF UNDER 1| YEAR | F UNDER o nEt
g \' 0. DIVOGCED (Bpecify? Last birth Montha | D B Mis.
o ] ours .
. Female' | White AR ES Dec. 26, 1884. w2 s
=4 10a. e of - T
Py | KO OF BUSNES G | T SHPLACE "y sy e s/ | LSS
i Housewi fe Housekeep ng Quinecy, Illinois Y
< 13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE.
. Benjamin Boardman Laura Mindexr | Arthur Robbins
o WA e L s e e
15. WAS DECEASED EVER IN U,S5. ARMED FORCES" 16. SOCIA EC . F 5
5 {Yes. po, 0r unknown) (1 yoo, wive war or dates of service) 1AL S UR'PIOY. 17. INFORMANT"5> SIGNATURE OR NAME ADDRESS
g No Arthur Robbins, Vichy, ¥o. Rt. 1.
g-_!: 18. CAUSE OF DEATH | Dise \ MEDICAL CERTIFICATION %l;:gﬁlaamzm
_Enteronlyonscauseper | I. DISCASE OR CONDITION D DEATH
7 | 1ime for (o), (b, and oy | DIRECTLY LEADING TODEATH*(y Coromnary occlusion Instant
| i *This does not mean | ANTECEDENT CAUSES Hyperte
ns
| S i the mode of dying, such | Asorsic conditions, if any, giving DUE TO (®) yp ion Yoars
| _ aa heard fatlure, esthenia, | rise fo the abore couse (o) statiag
= ele. It means the dis. | ihe underlying couse last.
> care, injury, or complica- DUE TO (¢}
Z fion which caured death. | 11, OTHER SIGNIFICANT CONDITIONS
E antd:’t::mttnco;trrimma tmhteig;cih but "13! .
reloted Lo the dizegsre or condi cnunng {11
- L
;;: 19a. DATE OF OP'FIRO?I. 19b. MAJOR FINDINGS QOF OPERATION 20. AUTOPSY? 4
i 20
= 4 / ves ) wEL]
2la. ACCIDENT {Speeily} 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
s . a%lﬁiglEDE bamae, larm, factory. sirest, office bldg.. ia.)
g 21d. TIME (Montb) (Day) (Year) {(Hour} 2le. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
| INJURY o | "Work L] "arwork-
- ORK
e
é 27 hereby cerlify that I atlended the deceased from , 19 , lo , 19, that I last saw the deceaced
= ! , 19 , and that death ocq,urred at m., from the couses and on the dale stated above.
ﬁ ’ ar til.le) 230, ADDRES 23c. DATE SIGNED
5 Viemma, Missouri - 2=25T7
I 2 REMA- | 24b. DATE [ 242, I\A'HE OF CEMETERY QR CREMATORY 24d. LOCATION (Qity, town, o 13
= T:oﬁ REMi {Bwaliy) o / 4 / té /7 Quinc;r ’ o s0111 -
2 4 Iy [} .
| ? 3 DATE REC'D BY LOCAL | REG RS SIGNATURE 7% ECTOR 5 S1GNATURE ADDRESS
P L o~F-S52 7 % rrvi L enna

(Ticensed Embaimer's Statement on Reverse Side)




Al

working under my personal supervision.. % '
AT (=3 -2 SRR i LY. @ ......... 7L A CAPLET e
Signature of Student Embalmer .
‘ Licensed Embalrfiey/Ng 366
P. O. Address 7% ot T2 A A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu

to comply with the above constitutes grounds for revocation of license). . |
If embalmed by 2 STUDENT, he also shall sign in his OWN haudwntmg. |
‘1 this body is not embalmed, fact should be so stated:above. :

kot ]

.t




