THE DIVISION OF HEALTH OF MISSOURI

alth, y ar / )
wiee  FILED JAN 29 1958 STANDARD CERTIFICATE OF DEATH STATE FILE Numgﬁg‘l'
blic
rvice Registration District No. . /\3 e Primary Registration District NO'.“..QQ_Q.?...._“_...._ Registrur's N°"'~-€;~"7"""-"--“
| J e

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dgceased tived. H igstitution: Residence be ?:
;00 a. COUNTY Barrv a. STATE ““]SSOUI'1l b COUNTY Ba I‘I‘ "d‘“'s-""?)‘;y
57 b. CITY (if outsid li IPonly) | Inside Limi CITY . (/ Inside Limi
] - outside corporate v brd) on nsi imits <. Ingide Limits
' \ oW %E& ‘I(WIJ Yes O No [X TR 1 Crane Res[] no
i c. FgLL'.IFlAlJrH(E)gF (It NOT in hospital, give location) | Length of stay in 1b d. STREET {1t outside, give location} Reside on Farm
, HOSPITA ADDRESS:
. I mstiTuTion rt 1 Crane vears "Rt 1 Crane Yes [X No[]
' 3 :«ITAME‘OF oz;:easso First Middis Last 4. DATE Menth Day Yeor

ype ar print
MARY ELIZABETH ROBBINS peatH  Jan 24, 1958

. 5. SEX [ 6. COLOR OR RACE T‘MARRIEDDNEVER saRRIED[] 8. DATE OF BIRTH 9. Agsl:i’:r:;:: ::,:;.D.H;:;EAR l::::DER 2;:..“5'

Female White wingReo [X pivorcepf_] Dec 11, 1872 I

100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR H. BIRTHPLACE (City ond state or country) o 12. CITIZEN OF WHAT COUNTRY?
durin i working life, sven if retired TRY
Housewit e ome Lawrence Co.,, Mo. USA

130. FATHER'S NAME

J.D, Sbringer

13b. MOTHER'S MATDEN NAME

Nancy Morris

14. NAME OF HUSBAND OR WIFE

.

(Yes, no, ¢ unknawn)
Ko

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?2

{If yos, give war or r!nr-s of service)

None

16. SOCIAL SECURITY NO.

17. INFORMART

Leonard Robbine;

Address =z

Aurora M

PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE ()

18. CAUSE OF DEATH (Enter only ane cause per line for {a), (b}, and (c).)

Y: :; A ; EZ y éi '

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, PUE TO (b)

which gave rlse ta

abovs couse {a}, }

tati h der-

{mg "coune’Tesr 1 DUE TO (e 442 X

WHILE AT NOT WHILE
WORK D 0

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

tarm, factory, street, oHice bldg., etc.)

z
g ‘PART . BTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted t¢ the terminal diseass condition given In PART | (a) 19. WAS AUTOPSY
byt PERFORMEDT:
i —t - YES[] NO
= | 200. ACCIDENT SUICIDE  HOMIC b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART } or PART Il of item 18.)
w
v O | [
S| 20c. TIMEOF Hour Month, Day, Yeor
a INJURY  a.m.
= p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor sbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | antended the deceased from

Death occurred of

o~
. to ‘/MZ and last iawm alive on

on the date stated obove; and to the bast of my kn

ge, from the causes atoted.

Al diseases in Fart | myst be causally relarted.

23b. DATE

cify)

(’/f’Dn ree opTitle)
e

23c. NAME OF CEMETERY OR CREMATORY

£

22b. ADDRESS

Q

&

22¢c. QATE SIGNED

/-23-%¢

234, LOCATIOP((CH,‘, 1own, or caunty)

{Stcte}

uneral Home

Aurora, Mo.

- a8= 5%

Buria 1/26/58 Clay Hill Cemetery Barry County, Mo.
24—5%5530 D&QC OR ADDRESS 25. DATE RECD. BY LOCAL REG. ]%I(S:AR 5 wATURE M

{Llcensed Embalmer’s Statement on Reverss Side)




BARRY COUNTY HEALTH UNIT
CASSVILLE, MO.

No_ [ /S8~ o2Y
DATE REC. _/ - 27-S58

a3l

[

STATEMENT BY LICENSED EMBALMER

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

<+ Student Embalmer No. ....7..... ...

working under my personal supetvision.

Student ... T e s
Signature of Student Embalmer

P. O. Address

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



