. Health,
& Welfare
. Public

v Service
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. 157

alc. must use only standard nomencloture in item 18. No symptoms will be listed.

All disscoses in Port | must be causally reloted.

!

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MIiSS0URI

STANDARD (ERTIFICATE OF DEATH

. 58-028962

STATE FILE NUMBER

Primary Regtstruhon Dlsmcl M. ¢a 35

t

Qegl!"ﬂﬂﬂl’l District No. _ 3

Registmr's Na. _

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldance ;fore
* a. COUNTY . STATE 3 . b. COUNTY admiss
. Howvard i Missouri Howard /J’
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY o Lf_ﬂ lnslde.irnns
OR OR
town  Armstrong Yes Bl Mo [] rown Armstrong 0 | YesD@ Ne[]

c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS N . -
INSTITUTION home_"of Lewis Miller 10 months home.of Lewis Miller Yoz [ Mo

3. MAME OF DECEASED First Middle Last 4. DATE Month Day Yaor
(Type or print} . ) OF
Everette Elgin Robbinsg DEATH August 11 1958 -
5. SEX o & COLOR OR RACE[ 7.\, cmieonever marmieo[]| & PATE OF BIRTH 9. AGE (i yaors FUNDER {YEAR] 1F UNDER 3¢ HRs,
r LE1 ir Qn. t) oyYs ours in.
male white wiDowED 30 owvorceo[ ]| Feb. 28, 1377 I
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) 12, CITIZEN OF WHAT COUNTRY?
during most of workjng lif van if retired) INDUSTR N . . - .
ruck farming o Yarming Chariton County,Missouri | United States

¥3a. FATHER'S NAME

William Basil Robbins

13b. MOTHER'S MAIDEN NAME

Susan Phelps

Mary N. Wi

14. NAME OF HUSBAND OR WIFE

ckes Robbins

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Ya3, no, o unkmawn]| (If yea, giva war or datas of sarvics)
1o | néne

16- SOCIAL SECURITY NO.

none

17. INFORMANT

Address

Mrs. Lewis Miller: Armstrong, Missouri

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

!

Conditions, if any,
which gave rlse 1o
above couse {a),
stating the under

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

—
DUE TO (b} -

INTERVAL BETWEEN
ONSET AND DEATH

/'a’m

Yo 1

Decth occurred at

i E m on the

g lying couse lasr, DUE TO {c)
= PART Il. OTHER SIGNIFICANT CONDLIHINS CONTRIBUTING TO DEATH but not relsted 1o tha tarminal ase condition given in PART 1 (a) 19. WAS AUTOPSY
hi ﬁ . PERFORMED?
i S a'érw‘, - E&M‘ﬁ— YES[] NO
2| 20e. ACCIDENT SUICIDE HQMICIDE 206.f DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1! of item 18.) v
w
o O Cl 4
S 20c. TIMEOF _Hour  Month, Day, Year
s INJURY  a.m.
E ‘p.m.
20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inar about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK o 2
21. | attended the deceased from F' /?-s ;and lusr sa\Fh_%hva on f/g/m

ate {cted above; and 16 the best of my knowledge, from the cavses stated,

2ta. SIGHATURE {Degree or title) L‘.‘%o
i;iz?%Z%izgzgéucggea,,f

22b. AD -
. "% o,

she/y

23a. BURIAL, CREMATION, | 23b. DATE
MOY AL (Specify)
artal " | 8-13-1958

! 23c. NAME OF CEMETERY OR CREMATORY
Roanoke _Cemetery

23d. LOCATION (City, town, or

county) {State)

Roancke, Missouri

ADDRESS

24, FUNERAL DIRECTOR

?D

{Licensed Embolmer’s Sig

E RECD. BY LOCAL REG.

on Reverfs Side)

A 28. REGISTRAR'SEGNATURE ;

—F




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY oot e s ettt e e et e e et e e et r e , Student Embalmer No. ...................

working under my personal supervision,

Student o
Signature of Student Embalmer

-

P. 0. 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).
[f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




