Dr. Busick TH-E DIYiSION OF HEALTH OF »;u"ssoum I%q;g‘i _ 8""'0094.81

fuu HLED MAR 3 1 Tgsg SIANDARD CERTIFICATE OF DEATH 12 VSTATE EILE NUMBER
I Registration District No. /,2'5? __________________ Primary Registration District No. cef ¥ ¥ 4. Registrar's No._. ’_1 _______
|
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Rnud. ,?bf'm.
. \ )
COUNTY Greene o. STATEMlsSouri b COUhﬁYowell adwis, : !ﬁ//
CETY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. C:JTRY Inside Limits 0
D o Springfield Yes g he U - _town__West Plains Yes[] Mo [y
FgLL NAM%SF (M NOT in hospital, give location) | Length of stay in 1b d. SBREET (if outside, give location) Reside on Farm
HOSPITAL ADDRESS 3
nsTituTion Burge Hosp. 1] Hrs. Gainesville Rt, Yos [[] No[]
| -
3. NAME OF DECEASED First Middle Last 4. DATE Honth Day Yeoor
{Type or print) 0P
ROBIN DAWN ANSTINE DEATH March 21 1958
N G A B T e
t] n .
Female White wioowep[[}y  oworceo[ ]| March 11 1958 i |
10a. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BﬁSINESS QR lI,IP,BIRTHPLACE {Ciry ond state or country) a 12, CITIZEN QF WHAT COUNTRY?
during mest of f’“ [alf;:l%cn if retired) INDUSTRY wes t Plains . MO . USA
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF H‘UISBAND OR WIFE
Robert J. Anstine Betty Ann Staggs x
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(_Ycl. N’,d unlr.nqwn)l(lf yes, give wor or dates of service) NO MI‘S . Betty Ann Anstine West Plainﬁ
18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, and {c).) INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE (a)

which gave rlse to
above cavse (a),
staring the under-

Condltions, if ony, } DUE TO (b)

USE ONL.Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

% lying ecouse last, DUE TO (c}
E PART l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terming) dissase condition given in PART I (o} 19. géSRFAgJSggY
2 ; v — ?
. E W czw—( . > R 7.3 “/S YES[] NOIB/
- 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entf natura of injury in PART | or PART Il of item 18.)
w
] L8]
] o_d o 2.
o G| 20c. TIME OF .Hour Month, Day, Yeor
] a INJURY  a.m.
';' z P
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.)
B WORK AT WORK
|.E- 1. | ottended the doceased from a - i~ rs’ .o 3' 2/ .S’? and lost saw hl * alive on O Lyl 'J'
% Death occurred at 9 5 3 ¢ p.-m. - m on the dote stoted above; and to the bast of my knowledge, from the couses stated.
22a. SIGNATUR {Degros or title) 22b. ADDR 22c. PATE SIGNED
2.y 0O Lewtf fog | BravF
230. BURIAL, CREMATION, | 715 DATE 23c. NAME OF CEMETERY OR CREMATORY ¢ 4. Lo(n(fdu {Ciry, tawn, ‘or county) {S1a1e}
EW{LL fo-cifﬂ 3 /23 / 8
Bur 5 Qak Lawn Cem, West Plains, Mo,
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG, 28

GISTRAR'S QGN%URE

Robertson Funeral Home West flains 3-25-5F

{Li d Embalmer's 5 on Reverce Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY i iiiiiriiirve e irr e te e rasreertarraras e rare rensasnssrannsasanasassrnrnrans <+ Student Embalmer No. ...................

working under my personal supervision.

Student ...ooovrrmiiiii g
Signature of Student Embalmer |

Licensed Embalmer No......cccccvvauenen.ee
P, O. Address......ccoevveiniinrininierinenas

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.




