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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-035967

STATE FILE NUMBER

Rogss!rur s Ne.. A g,_,_

1. PLACE OF DEATH

2. USUAL RESIDENCE (WJ‘I'n-aro decensed lived.

If institution: Residence befgre
M ° admission)

a. COUNTY Dunklin a. STATE in & COUNTY Mo
b. CngY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. chY Inside Limits
TOWN Ind. Yes [] Nef] tom Kennett, Yes[1 M)
€. ﬁgls-l‘:’-l'INAArE OQF {If NOT in hospital, give locatien) | Length of stay in 1b C‘M iTD%%EE'ES ({Hf outside, give location) Reside on Farm
enroriopunklin Co.Memorilal lday Route 3 Yegk ] No[}
3 :%J:E gi'li):;:nssn I:Irn Middle L.cs! 4. DATE Month Day Yaor
Darline Gail Robins pearOet 11, 1958

5. SEX

6. COLOR OR RACE

/

7. m%’-’f

VER MARRIEDRE
& pivorcen]

8. DATE OF BIRTH

Septe13,1958

9. AGE {In years

la irthdoy} nths

UF UNDER 1 YEAR

|F UNDER 24 HRS.
Houtrs Min.

B e ma

100, USUAL OCCUP

F working lifs, even if retired)

ATION {Giva kind of work done

10b. KIND OF BUSINESS OR
- wlHOUSTRY. o e

11. BIRTHPLACE {Ciry

Kennett,

and stote or country)

Missouri ¢

12- CITIZEN OF WHAT COLINTRY?

Il be listed.

No symptoms wi

n 1B,

in item

ctor, coroner, efc. must use only standard nomenclaturs i
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be cousally related.

130. FATHER'S HAM

Edward

) Robins

13k, MOTHER'S MAIDEN NAME

a Marie King

Infant

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yo pe, or unknqwn)l (¢ y-h@- wor or dates of service)

none

16. SOCIAL SECURITY NO.

17. _INFORMANT

Address

Edward Robins Kennett, Missouri

PART

18. CAUSE OF DEATH {Enter only cne cause per line for {a), (b}, und (c).}

. DEATH WaS CAUSED BY:
IMMEDIATE CAUSE (o) _@a]} Bailre orvidoncles

INTERVAL BETWEEN

ONSET ANQ DEATH
Yy’ 2; .

Conditions, if any, DUE TO (b}

which gave rlse to

above couse {al, }

stating the under- o
Iying cowse last. DUE TO {c})

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condltion given In PART | {a}

19. WAS AUTOPSY

z

g

=

e PERFORMED?
E S0 ves[] Nofd A
=1 200, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)

['Y)

o c O O

S| 20c. TIMEOF .Hour Menth, Day, Yeor

3 INJURY g.m.

E p.m.

WHILE AT
work | ]

20d. INJURY OCCURRED

NOT WHILE
AT WORK

0

20e. PLACE OF INJURY (o.
farm, foctory, streey, office bldg., etc.}

., inor about home,

201. CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | ottended the deceased from

le ocl 5§

V74

s o

|
00}&'5’ un&lasf’suw:i';‘alivonn I /4 Dc,r D—j ‘

-5
o O

leDaniel Kennett,

Missouri

o-/3- /7858

gscmnan's SIGNMEURE

4 Embal .

(Li

on Reverds Side)

Death occurred at =3 ae M monthe date stated above; and 1o the best of my knowledge, from the causes stated.
220, TURE < {Degree or title) O 22b. ADDRESS 22 DATE SIGNED
w- STNAS, MD, Kennett, Missouri L2/ . 55
23a. BUE‘%'&REMA?ION, @}ATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, 10wn, ot county) {5tats)
St \0ctl2,1958 | Oak Ridge Kennett, Missouri
24. FUNERAL DIRECTOR ADDRESS " | 25 DATE RECD. BY LOCAL REG.



i

~

S5 HIBNN 314 AINNOD

FE 550

STATEMENT BY LICENSED EMBALMER

.
-

BY M, OF DY iiiiiiriieiireirenecisrcn vt s rererrasnesrasasssasnsessaransnresrisrnsnaresssnsons .» Student Embalmer No. .........ccceevveas

working under my personal supervision.

Signature of Student Embalmer

M ' ‘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.

kT A AT

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

Student ..o s ese e e e e : Slgnedmwl%~r\5m .............. |
Licensed Embalmer No\xt\£$ |

P. 0. A&%&nmn,mss




