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Doctor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be listed. All

disoasas in Part | must be casually related.

Coroner cannot certify to a death dye to naotural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

av

PLED BEC 3- 1ys,

THE DIYISION OF HEALTH OF MISSQURI
STANDARD CERTIFICATE OF DEATH

Registration District No. ..., 2? ............ Primary Registration District No. -

5080....

sn~r£§i§%‘;§2 """"""""""""""

22

. Registrar's No,

}10a. USUAL OCCUPATION (Gioe kind of work done

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived, I institution: Ru:idqn;a_bolof.)
. COUNTY - a. STATE . N k. COUNTY admisslon
° Bates Missouri Bates
b. CITY (if outside carporate limits, give TOWNSHIP only) | Inside Limits <. CITY nsid:Limits
OR OR
TovN Ruyral-Deer Creek o | Yot Ne TOWN I Yoru Moo
c. EgIS_PLI_?AAIAjE)gF (1 NOT in hospital, givelocation)|Length of stay in 1b 4. STREET (If outside, 9"'"111 m ) Reside on Farm
INSTITUTION ADDRESS Rur r__(lneek Yes - NoO
ﬂl—-D-ee
3. BAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED OF
{Twpe or print) Hattie Ethel Robards oeati Nov,16,1957
5. SEX 6. COLOR OR RACE 7. madmien B NEVER MARRIED [ ]| 8- DATE OF BIRTH 9. AGE {In yeara | IF UNDER | YEAR [iF UNDER 24 HRS.
toat birthday) [Montha | Da erll Min,
Female |White wooweo [} oworcen () Feb,18,1889 g |28

during most of working life, even if retired}

Housewife

100, KIND OF BUSINESS OR [NDUSTRY

11. BIRTHPLACE (Cuy and slato or country)

Max Nebraska

13, FATHER'S NAME

Joseph Rihard

T2, CITIZEN OF WHAT COUNTRY?®

U.S.A.

14. MOTHER'S MAIDEN NAME

Sallie Zuck

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{¥er. no. or unknewn) l Uf yea. pive war or dater of service)

No

16. SOCIAL SECURITY HO.

17. INFORMANT

=L.F.Roba_rds_; Adrian, Mo.

iB. CAUSE OF DEATH [Enfer only one cotise per li
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

w1 (a), (b), and (¢}.)

RosFonien Bolaeer , S rnts

Address

'_INTER\ML BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO ()
which gere risg fo a‘;
aboe cguu al ) E E 7’/" v
ating the under- .
z lying  cause lasd. DUE TO (¢) Mﬁ%
Q PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Bu‘l’ NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a) WAS AUTOFSY
- PERFORMED? 2/
h . %;{0} ves [} no [
:;_' 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Paré M of item 18.)
& Q 4 0
::' 20¢. TIME OF  Hour  Afonth, Day, Year
] INJURY e. m.
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or ahout home, 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE O Jfarm, fuclory. atreel, office bidg., ete.)
WORK AT WORK £ Fra / "l / rel / /
. Wm [ 4 (f
o 121 Tattended the deceased Irom I// (-/I ? and last saw D7

. to . alive on M%
Death occurred at ____lﬂ_.JD_.R._M_‘_m on the date stated above; and to the best of my knowledge, from the causes dtated.

ﬁ;: % K};wu or title)

Sy )3

22h. ADDRE;E \f__ek{ m

22¢, DATE SIGNED

87

23a. BURIAL, crgunl}m‘ 235. DATE 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, lotcn. of county) {State)
REMOVAL { Specify - R
Burial 11-19-57 Crescent Hill Cemeterly Adrian,Mo,

24, FUNERAL DIRECTOR ADORESS

Six Funeral Service,Adrian,Mo.

25. DATE RECD, BY LOCAL REG.

Ner. |9-1797

TURE

26, ?/:s/mm's S1G

{Liconsed Embolmer"s Statement on Reverse Side}
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STATEMENT BY.LICENSED EMBALMER ' )

1 hereby certify that the l:;ody whose name is recorded on the reverse sde of this certificate was emb

by me, or Iby et SR e s S TP , 'Stﬁd.ént Embalmer No...........
'working‘ under my personal supervision...
| A S

T L L TP Signed....... e
Signeture of Student Embalmer

Licensed Embalmer N03650

) ' ‘ I P. O. Address . Adrian,Ma..
- Y ’ . . T -{.. T
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), . .
“ 7 'If embalmed by a STUDENT, he also shall sign in his-OWN handwriting. T
If this body is. not.embalrr%ed_.l fact should be so stated above. SR SO S .
. et T °



