n

certification in the specitic manner require

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be cosually related. Coroner cannot certify to o deaoth due to natural causes.

E,\ Doctor, coroner, etc. must use only standard nomenclature in item:18. No symptoms will ba listed. All

b securing the modical

G -p

FILED APR 10 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

egistration District No, _.._é..,e.jmﬁ...‘..“Primcry Registration District No.ﬁf??? ............... Ragiztrar’s No, /_f‘

9688

STATE FH_E NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacagsed lived. if institution: R-sldun;u bators
. COUNTY o STATE _,. . b. COUNTY edmission}
¢ Putnam FHissouri Putnam
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY 0 Inside Limits
or N 1.0 Yes O Nox OR '9 b
Tows Rural Wilson Township TOWN ny YosD  NoX
- A
e. ﬁg;’h?ﬁ_‘%g’: (l§ NOT inhospital, givelocation)|Length of stay in 1b 4 STREET (1 outside, give lacation) Reside on Farm
INSTITUTION | Life Time ADDRESS Unionville R.F.D. Yes) NoD
3. NAME OF Firat ! Middle Last 4. DATE Menta Day Year
DECEZASED . oF
(Tupe or print) Jease L Robbinsg DEATM piapch TI9 TI957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {Ja years { IF UNDER | YEAR hF uRDER 24 HRS.
O MARRIED [¥] NEVER MARnfoD | o Sriar) e Do DR 24 b
liale White wipoweo [ oivorces (] Nove 6 I874 821 4 I3
" 10a. USUAL OCCUPATION (ipe kind ofwork done | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and atate or country) 12, CITIZEN OF WHAT COUNTRY?T
during most of working life, even if retired)
Farm Owner Fayrm Putnam Countv Missouri UsSeA.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
James L. Robbins Darcus Ann Coffrin
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO,[17. INFORMANT Address

(Vea. no, or uninown)
No

{If yea. pive war or dates of servicd

None

Velma ilcCune.  Unionville, Mo. H.F.D,

Conditions, if an¥, | pue To (b)
which gove risg to - -
above cause {8}, )

fating the under-

18, CAUSE OF DEATH [Euur only onc caure per line for (a), (b}. and (c).]
PART I. DEATH WAS CAUSED BY: . . .
IMMEDIATE CAUSE {a) . '

INTERVAL BETWEEN

ONSET AND TH
2 ,}F:
: A

rd o

L

-
ey |

=

Jarm, factory, street, affice bldg., etc.)

= Iping  cause last, DUE TO {¢) .

= PART |1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH.BUT NOT RELATED TQAE INAL DISEASE CONDITION GIVEM IN PART M{n) .-'\,Hi.;SF SELCEPDS’Y
™= ?
-f

o fa P PN | 0 3 3 2‘ x VESD NO E
",-: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. nsst’ngfl E How mJun‘s‘*’o‘ccﬂ‘kEb/EEi?ﬁ.namn of injury in Part Ior Part 1 of ttem 18.)

g (] (] O .

2‘ 20c.. TIME OF  Hour  Month, Doy, Year

G| " WNJURY e, .

E p.m. . \

X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (. 2., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

2:00 P,

Death occurred at

WHILE AT D NOT WHILE
WORK AT WORK
2. I attended the deceased lrom 3 ~ l YA, d last saw ;';'_" alive on ._ﬁdé_#_z_‘ Terade ¢ %

T
m on the date stated above; and ro the beat of my knowledge, from the causey stated.

= (Degree of title)

g G —

-

22a. sm%u: N .

22h. ADDRESS
Centervilile, Iowa

22c. DATE SIGRED

E i

23g. BURIAL. CREMATION, 23, DATE 23, NAME OF CEMETERY OH CREM‘TORY
REMOVAL { Specify) .
Burial Liar. 22 1957 Un1onv1lle Cemeterv

237 LOCATION {City, town. or county) {Stdte)

5]

ionville, Kigsouri

ADDRESS

24. FUNERAL DIRECTOR
Cgastgck . .
Unionvills, kioe

vwneral ,Home

25, DATE RECO. BY LOCAL REG.

$-lo 57

%smm's s:sr('ru
g .

{Licensed Embolm'er's Stotement on Kaverse Side)




- .. .

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

L) Doretocd sy

Licensed Embnlm_er Nosﬁ

Student......iiimiiiiiiiiiiiiiiiiiirs sz aaaa i aeanas
Signature of Studeat Fmbalmer

P. O, Address

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



