THE DIVISION OF HEALTH OF MISSOURI

___________ 28-0272723

t. Health,
, & Welfare STAN DARD CER‘"FICA‘E OF DEATH STATE FILE NUMBER
. Public
th Setvice F[ Fn ﬂl ' 1 1 1mnstmnon District Mo, ____ ._3../_..Zu.m,m.,,.Plimory Regisna_ﬁ_or_n District Mo, __ - Q--_M,....__ Regmrcr s Ne. Ne. “.%_Q__-ﬁ_fé__“
1. PLACE OF DEé'{,H 2. USUAL RESIDENCE (Whero deceased lived. If institution: Resldencepbefora
. 300 a. COUNTY Louls e STATE LI .
Ao S5t buls
. 1-57 b. Cgﬂ’ (If cutside ceporate limits, give TOWNSHIP enly) Inside Limits <. ClTY Inside Limits
R ~
town Overlsnd Yes [Hne ) Tom  Over land /ﬁé Yedi] No[]
I c. ftngl’_l NAM%OF (1f NOT in hospital, give lecation) | Length of stay in 1b d. SBRERET (If outside, glve Io:ahonU Reside on Form
TAL D
Lf’ |NSST|TUT|0NR L&Cﬂ(land Nur‘sing IIome gmo A ESSQQJ_]_ L,ackland Yes D Nnm
3. NTAME OF DE)CEASED Firse Middle Last 4, DATE Month Day Year
’ {Type or print OF _
+ Charles L Robbine oeath 8/2/58
. 5. SEX 6. COLOR OR RACE| 7. [ﬁ B. DATE OF BIRTH 9. AGE {In yeors JF UNDER i YEAR| iF UNDER 24 HRS.
Ma le O th l. te MARRIED[ZINEVER MARRIEDD FTSir!:;ay) Menths | Days Hours Min,
3 wIDoWED [ ] ovorcen[ ]| 6 /5 /82
100, USUAL OCCUPATION [Giva kind of work done | 10b. KIND OF BUSIN‘ESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
of working life, evag if retired) INQUSTRY
A CREITEE Barbsy ner Shop Boulinger Mo USA
130, FATHER'S NAME 13b. MOTHER'S MAIDEN HAME 14. NAME OF HUSBAND OR WIFE

¥ slandard nemenclature in item 18. Mo symptoms will be listed.
usally reloted.

v

All diseases in Part | must be ca

vames nobbing

Mary Nation

Anna Robbins

15. WAS DECEASED EVER IN U. §, ARMED FORCES?
{Y»s, na, Nokmwn) (I yes, give wor or dates of servics)
— e e——

17. INFORMANT

Anna Robbins

16. SOCIAL SECURITY NO.

None

Address
Overland Mo

18. CAUSE OF DEATH (Enter only one causa per
PART |. DEATH WaAS CAUSED BY

IMMEDIATE CAUSE ()

which gove rlse to
above cause {a),
stating the undaer-

Conditions, if any, }

line for {a}, (b}, and {(c}.)

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO {8) W‘_Cb- -

DUETO(c)M FotodBm. /J—SZX

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death eccurred ot

and to the best of my knowledgd, from 1

z lying caouse lase
.E_ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not r.laﬁo the terminal disease conditian given in PART | {a) 19. WAS AUTOPSY
S PERFORMED?
& YES{ ] NO
& | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
Wl
< O O 0
é 20c. TIMEGF How  Month, Day, Year
a INJURY a.m.
x p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., incrabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

W‘HILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)

AT WORK . -
21. | attended the deceased from h,& i Z E E to %‘4 % :d 22 and last saw o0 b tive on
M n the dote stated above;

cavuses stated.

T

22"' %

230- BURIAL, CREMATION, | 23b. DATE

Burial

{Degree or title)

225. ADDRESS

Y /oy oe,

e. NAME OF CEMETERY OR CREMATORY

al

234, LOCATION (City, tewn, or county)

Briggeton Mo

22¢ E SIGHED
v

ate}

REMOVAL {Specify)
8/6/58

24. FUNERAL DIRECTOR

Ortmann F Home

ADDRESS

222 Lackland

Mt [ehgno

25. DATE RECD. BY LOCAL REG.

f-5-5%

26- R 1STRAR'S SIGNATURE
)szuﬂ;u ﬁ

ver 1 and Mo.lc-nnd Embalmet's Statemant on Reverse Sida)

&
y 8




STATEMENT BY LICENSED EMBALMER ow=—s

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

DY M@, OF BY o1eeireeireeeeireciietiesseisteeeeeesseesassasssrresassessasennesinsrnnnnessebsanessanen , Student Embalmer No. .........cccoveenne

working under my personal supervision.

SEUAEIE cervrenrerearnreerreereesrssrnnnsssrenniesessnsnnsemnen Signed /Mﬁ()/bz;mb’l’bw

Signature of Student Embalmer

-------------------

- P. O. Address.......ccocceciiiciinininianianens

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.




