Health THE DIVISION OF HEALTH OF MmISSOUR! 58__03159!?

L Welfare Fl LED S E P 2 9 1958 STAN DARD CERTIFICAT! OF DEATH : STATE EILE NUMBER
Public /
Service R:_glsfmnor! District Mo. Primary Re_gisimﬁcn District No.____g_o_aa_._._.__ Regisrru:'s No.,j_a_o _________
| |
o . PLACE OF DEATH . 2. USUAL RESIDE (Where deceasad lived. If institution: Residence hefore
300 a. COUNTY Adair o. STATE Oe b. COUNTY p 3 4p odmu}#
b. CITY {H outside corporate limits, give TOWNSHIP only} Inside Limits €. C:DTRY ga’ F2 Inside Limits
oW Kirksville Yes O No[] town Novinger 2 Yes[X No []
FULL NA&'-E OF {I¢ NOT in hcspltH give lo::Ehon) Length of stay in 1k | d. STREET N (If eutside, give location)} Reside on Farm
HOSPITA ADDRESS NO er
herTuTiogT i S th ospital ving Yos [7] NodE]
?TAHE OF DE;:EASED First Middie Last 4. DATE Month Day Year
ype or print OP
Irene M. Robb oeatH Sgpte 22, 1958
5. 6. COLOR OR RACE| 7. MARRIED INEVER MARRIED] ] 8. DATE OF BlR'g'b 9. AGE {In yeors | FUNDER 1 YEAR] IF UNDER 24 HRS.
’ Mar . 9 1 irthday) [ Manths | Days Hours Min.
5 wiooweege] ] oivorcen{] 89’ [
; 106, USUAL OCCUPATION (Give kind of wnrk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country} j 12. CITIZEN OF WHAT COUNTRY?
- durin { working life, f d | Y
g o RS e e v ot Wakanda South Dakota ° {U. S. A,
; 130. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Nicholas Mart Margaret Flynn Frederick Eugene Robb
s. 15. WAS DECEASED EVER IN \), 5. ARMED FORCES? 16. SQCIAL SECURITY NO.| 17. INFORMANT Address
;,, (Yes, no,H’cnkmwn]I (If you, give = er dates of service) Nom Johnson Robb’ Kirksville, Mo.
]

18. CAUSE OF DEATH {(Enter only cne cause per lige for {a), (b}, and (c) ) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY

IWMEDIATE CAUSE (a) _ fod ,? e b 2 }% Mo RR A A e ,_ 0NS§T ANE DEATH
ik gt s ) DVETO ) A?? £ R (A 2 //q Je_ R 1N 50 4/ L /..«,,?5 ?
} DUE 7O (<) 33/x

aboave caouse {(a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

% {ying couse last.
= E PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatsd to the terminal disease condition given in PART I {a} 19. gegéggogﬂ
L W
< E YES[] NO
- k[ 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
W
u | O O
; 20c. TIME OF .Hour .Month, Day, Year
a INJURY  am.
X p-m. .
20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK
—
21. | attended the deceased from -~ ~ Lo - - and last saw = alive on F-22 -3 5

Death occurledm rz g 2 . a£ :-E' m on the date stated chove; and 1o the bast of my lmmvl-d'ga, from the covses stoted.
22a. SIGRATUR {Degres or ¥ 22b. ADDRESS 22¢. PATE SIGNED
¢ Kirksville, Mo, P2 F-SF

S T T R e AR R Ry e TP I T e T e S R kIR T .
All diseases in Part | must be causall

/ 23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (S1ate)
%> | Butier, ""y Novinger Cemetery Novinger, Mo.
34
(¥

ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
KJJ‘kSVl]le, Mo. 9-25-/95% S; , zd W z@z 4{
! v

(Li d Embalmer's % t on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

BY M, OF BY 1ooeiiiiiiiienrin i ree et , Student Embalmer No. .........ccccoeene

working under my personal supervision. /

YA Ts =) 11 OO US PR PR
Signature of Student Embalmer

P O. Addresyg.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faxlure
to comply with the above constitutes grounds for revocatmn 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

A




