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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

b :ﬁegisrruiion_ District No. ... % é ,,, ; ______ Primary Re_gistrution District Nl...s,.i%..z,l:,, Re_g_i.strnl's No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b)efou
. L N . T b. COUNT mi ssion
a COUNTY o 3an a. STATE Missouri Y Dunklif ’
b. CIOTRY {If outside corporate limits, give TOWNSHIP only}) Inside Limits c. CBTY U-j‘b L’ Inside’ lells
F R /
TowN  Kennett, r.2 Yes [J NeX] toww Kennett , Rte. 2 % Yes[] Neki
¢. FULL NAME OF {If NOT in hospital, give locetion) | Length of stay in 1b d. STREET {If outside, give lecation) Reside on Farm
HOSPI 3 ADDR .
HOSPITALOR Dunklin county,farm, 2 yrs. ® Dunklin County Farm| Yesbkd Ne[J
3. NAME OF DECEASED First i Middle Last 4. DATE Month Doy Yaar
(Type or print) OP
MILLARD LEONIDAS ROBARDS DEATH May 9, 1958
5. SEX 0 6. COI‘_OR OR RACE| 7. MARRIED[ JNEVER MARRIEDL] 8. DATE OF BIRTH 9, AF,E (|'n';‘::;; .;uL:\T&ER;:yEAR I::::DER 2;it;||RS_
Male White WIDOWED (X oivorceo[ ]| Sept.12,1878 5?9 ] I
Wa. USUAL OCCUPATION {Give kind af work done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE {Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
& o ek i vgr if retired) iNDUSTRY
RETITER P ey Kentucky { 1vu.s.s.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF H_UéBAND_ OR WIFE
Henry Robards Unknown Deceased
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.} 17. INFORMANT Address
Yes, no, k f . Qv w d f i
(Yos. 0o, pggghnanl] (F yos, give wor o dares of sarvice) None James S. Robards, Kennett, Mo, Rte, 3

Conditions, 1f eny,
which gove rise to
above cause (a),
stating the under-

DUE TO (c)

lying cause lost.

-
DUE TO (b) e

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH (Enter only one cause per Ljng for (a), (b), and {c).)
PART |. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a) v/

Py

$20f

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the termingl dlsease condltion given in PART | {a)

19. WAS AUTOPSY

z
=4
=
X PERFORME
fro YES[] NO
%= | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
i}
o 0 O O
5[ 20c. TIME OF .Hour Menth, Day, Year
S INJURY a.m.
k] p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abous home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factery, street, office bldg., etc.}
AT WORK P .
21. | attended the deceased from % fq:f R m_!)—-' 7"6 f and lost sow :‘?:uliu 00_9"/’_)_{
Death occurred at 5:30 Ha m on the date stated above; ond 1o the bast of my knowledge, from the causes stated.
sncu% (Degree ar m:.) 22b. A_I?E 22¢. PATE SIGNED
e
MA%/ 0 tyerr L] 7770 )
23a. BURIAL, CREMATION, q’ 23¢. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county) {Stete)
Y Al (Specify) . . .
Bi#YAY May 0,1958 | Oakridge Cemetery Kenpett, Missouri S

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

Landess Funeral Home, Campbell, Mg

{Lilcensed Embalmer’s Stotement on Reverss Side)

-/ 3-/ 958 |

%nesnsmm-s SIGNATURE




RECEIVED DUNKLIN COUNTY HEALIK
o M. DEPARTMENT ... -2 2R L.z

GOUNTY FILE NUMBER .33 f -

aGsy _

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...........c.oon,

working under my personal supervision.

Y 300 =3 1| SO PP Signed %%r

Signature of Student Embatmer

Licen:.sed Embah&i_} N0‘7L'2 2-7 .
P. O. Address ..}

- Y 4
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 embaimed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,




