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THE DIVISION OF HEALTH OF MISSOURI
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1. PLACE OF DEATH

. COUNTY

c e

Son

o. STATE

2. USUAL RESIDENCE {Where decequd lived.
b. COUNTY
ﬂ, SSoury Ja

If institution: Residence before
a

. CITY {If outside corporate limits,
OR

ive

TOYNSHIP only)
.

Inside Limits

Yes @ No []

CiTY

| f\_\‘chgﬁN kd NSAS G f-

Length of stoy in 1b

d. STREET

{If cutside, give locatj

" Reside on Farm

" HOSPITAL OR ADDRESS
INSTITUTIO 7 hrs. 332 JL YD No ]

3. NAME OF DECEASED First Middle Last 4. DATE MO“ Day ¥ ear

{Type or print) o] 3

ROBERT KETTH REMBERT CEATH 3/ v |
5. SEX & COLOR OR RACE| 7. 8.” DATE OF BIRTH 9. AGE (In yoors IF UNDER 1 YEAR] IF UNDER 24 HRS.
4 marrieb[ ] NEVER MARRIEDY] ~ ot {,mﬁ:ﬁ Vonths | Days— | Wours -
s | AJ | wewed  ovesceol)| 3-/1-59 | e

10a. 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stots ar country) [12. CITIZEN OF WHAT FOUNTRY?

during most o INDUSTRY i

USUAL OCCUPRTION (Give kind of work done
i ing lilf.avan if retired)

fansgs C.

130 FATHER'S NAUE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no, or unknawn}| (If yas, give war or dates of service)

",

13b. MOTHER'S MAID

EN NAME e
k

45,

4. NAME OF HUSBAND OR WIFE

3 %NFORMANT

PART L

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (o)

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

IMMATURITY DUE TO_ PR

-t

INTERVAL BETWREN
ONSET AND DEATH

MED|CAL CERTIFICATION

Conditians, if any, DUE TO (b)
which gave rlse to
above cause {a}, . -
stating the under- } b H
lying couss lost. DUE TO (c)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related to the terminal disgose condition given in PART | (a) 19. 'ges Aggggg;(
| yesA] wo [
0. ACCIDENT SUICIDE ‘HOMICIDE Wb, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART {1 of item 18.)
1 (| O
2e. TIME OF Hour Month, Day, Year
INJURY  a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE E] form, factory, strest, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from — - . to -_— = (¥ %and last kaw: alive on 3 /,7."‘23‘;

Death occurred at

m on the date stated ol

e; and to the bast of my knowledge, from the causes sluted

22a. SIGRATURE

BURIAL, C TION,] 23b. DATE
MOV, l

Buridt™ | 3-1h-59

| 22b. ADDRESS
5

22c. PATE SIGNED

QR CREMATORY

23d.
Kams.

23c. NAME OF CEMETER

Blue Ridge

Lo AP SF

LOCATION (-Clry, town saunty)

or
, Missouri

3/3-5%

(State)

24,

FUNERAL DIRECTOR

ADDRESS 25. DATE RECD. BY LOCAL REG,

Watkins Bros. Funeral Home 18th & Bent¢n -/32..5°F -

25. REGISTRAR'S SIGNATURE . 7

Eugene P. Chapman yse onLy BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

(Licensed Embalmer’s Statement on Revarse Side)




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 i ittt e e s e s e vrrrrn st eace e nrr s r st e e na e de s

working under my personal supervision.

Student oo sree e e aees
Signature of Student Embalmer

P. O. Address.../d LK.V A&
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 emb&lmed, fact should be so stated above.




