JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—-60—-025958

STATE FILE NUMBER H
NDEI!:ILED V§1$Mﬁ0|nﬂs IJS_B__U_____Qé_g_._-___.anary Registration District No. __-.!'.9_99.---!:9"!13! ‘s No, ..-_8__2__0_------..--
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whar- decessed livad. If institution: Residence before
+. COUNTY a. STATE b. COUNTY sdmission, !
Buchanan Missouri Puchanan aion) i
b. COI'I;! {f outside corporate limits, give TOWNSHIP only} Length of s1ay in 1b [X COITY Inside Limits .
R '
TOWN St. Joseph Lifetime TOWN St., Joseph Yeld No D
c. FULL NAME OF (I NOT in hospital, give location) Inside Limits o, STREET {If cutside, give location) Reside on Farm
HOSPITAL OR DRESS '
INSTITUTION oy 1 h's H ital Yo [ No () 3014 Locust Street Yes O No X
3. NAME OF DECEASED First Middle Last 4. DATE Month Yeoar ;
(Type or print) OF
Anne Elizabeth Robinson DEATM July 26, 1960
5. SEX & COLOR OR RACE 7. Married {1 Naver Married [X 8. DATE OF BIRTH | - AGE (last birthcay} | IF UNDER ) YEAR IF UNDER 24 HR ,
1 i ’ Month D H Min.
Femal e ‘.‘!hite Widowed (J Divorced [J PFe b. 21} y 1 9‘::2 58 3 ays ours n.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during moast of working life, even if retirad) . .
Mugic Teacher and Cohlposer. St. Joseph, Idissouri. ,

DOCUMENT

BY AFFIDAVIT OF

13a. FATHER'S NAME
William Eugene Robinsoh

13b. MOTHER'S MAIDEN NAME

Maude Cummings

14. NAME CF }

USBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

(Yes, no, or unknown)l {If yes, give war or dates of service)
No 4OR=24-6140 _|tm, ¥, Rohinson  St,Josevh, ¥
18. CAUSE OF DEATH {Enter only one cause per line for {a), (b}, and {c}. = INTERVAL BETWEEN
PART I. DEATH WAS CAUSED B ONSET AND DEATH .
IMMEDIATE CAUSE (a) 4 .
Conditions, if any, DUE TQ (b)
which gave rise fo
sbove cause (a),
stating the under-
lying cause last. DUE TO (¢}
4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1il. If deceased was famole was-
g disease condition given in PART | (a) - there a pragnancy in fast 90 days. .
- - :
3 ‘ﬁoM\@M [ave [ o~ | O uskeown'
E 9. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE b, WESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART (I of item 18.)
el PERFORMED? a =] a
u YES [ NO[J
-t .
& | 20c.TIME OF  Hau Month, Day, Yaar
a INJURY a.m.
g p-m.
m 20d. INJURY QCCURRED 20a. PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
Jd WHILE AT WORK [J farm, factory, streel, office bidg., etc.)
X NGT WHILE AT WORK [}
§ 21. | sttended the deceased frcm___IE'_J_é_':_é_L., ro.__hz.LLALund last saw t:;,uliva cn_Zf_M__a___
LY Death occurred at 5 :0"—) A m on the date stated sbove, and to the best of my knowledge, from the causes stated.
‘G 22a. SIGNATU (Degree or title)} 22b. ADDRESS 22¢. DATE SIGNED
L. 223 y 7 _AF foatfd Yo\ 7.09-¢0
23». BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIQ (City, todln, or county) (State)

REMOVAL (Specify)
Burial

Huly 28,1960

Allen Ceme

F

Gower,

Vissouri,.

24. FUNERAL DIRECTOR

ADDR|
4 '§t Joseph,No,

v
25. DATE RECD. BY LOCAL REG.

4'«1/ e

Pt

26, REGISTRAR'S SIGNATURE

Cbp b S50l

{Licensed Embalmer's Shnemtm on Reverse Side)



PES

f‘&;f“‘ o \L qﬂ:‘ e E:_‘-:?.: P el D
STATEMENT BY LICENSED EMBALMER

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

LT W - S
or by SN ¢ SR 2 RO RSN Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

_ - Licensed Embalmer No,
S e e A N ,j“}-;a\_-_‘__.."-_ ".:1.-.'| ,,Q_-_Kn—l."

P. O. Address. 2

|~ ‘
|
Y g’ _;‘ Note The ;above N‘\.UST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING (Faiy/re/to co
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.
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