URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ENDED

FILED VS SEP 2 1960

Regiatration District Ne. -________3,1 8_-..Prlmary Registration District Nolo_gg _____ Registrars No, __.._81.0.4-

-bO-(}SJ 858

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE. {(Where deceased

& STATE

Mo

liv If
b. COUNTY /

b. CCI)IRY (If ovtside corporate limits, give TOWNSHIP only)

Length of stay in 1b

c. CITY
[o]

R
TOWN {Iniversityvy Citv

stitution: Residence before

admission)

frstde Limits

DOCUMENT

“BY AFFIDAVIT OF

{Yes, noNr unknown) ,(If yes, give war or dates of service)
o N

1?91]3 Mr Rolin L.Baucom 945 Am]
nd (c).

TOWN ¥
) 1} Days wignen
¢. FULL NAME OF (if NOT in hospital, give location) Inside Limits d. STREET {If cbiside, give“location) Reside on Farm
[l vy &
Mo,Pacific Hogpital (™§ "0 6948 Amherst Ye O Moy
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Typo or print) BEAFTH
Robert Jee Bancom Augus 16,196
5. SEX 6. COLOR OR RACE 7. Married [ Never Married 8. DATE OF BIRTH | 9 AGE (last birthday) [ IF UNhDE‘? 1 YEAR [ IF UNDER 34 HR
Widawed ] Divarcod Months | Days Hours Min.
Male White L/9/ 18
10a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY
duri oit_of wo%ing life, even if retired)
f Studen Nevada,Missouri U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
TR SRR e RTS8 e ERAERT Nong
15. WAS DECE EVEK IN U5, FORCES? 16. SOCIAL SECURITY KO, J17—1 T Address

WHILE AT WORK O
NOT WHILE AT WORK O

farm, factory, street, office bldg., efc.}

| attended the deceased fro

Death occurred

21
/

naws
and last saw i alive on

WX -/

/7

3

18. CAUSE OF DEAYH {Enter only one couse per lina for (a INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: 1 ! zc,- 4] AND DEATH
IMMEDIATE CAUSE (a] ;m w My
Conditions, if any, DUE TO (b}
wa:h gave ’i“( t,a
sbove cause (a),
stating the under- 204, 2
lying cavie lest. DUE 10 [c)
F4 PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DPEATH But not related to the terminal PART 113, If decwased was female was
g diseass condition given in PART | (a} there » pregnancy in last 90 days.
§ ] O Yes ] 0 No I O Unknewn
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED? _ | Qa a
v YES [1 NO 1
-
& | 20c.TIME OF  Hour  Month, Day, Year
s INJURY a.m,
g ..
20d. INJURY OCCURRED 20e. PLACE OF LNJURY {0.9., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE

hag 76 776

date stated above, and to the bast of my knowledgndcm the causes stated.

22a. SIGNATURE f 7

{Degree or title) v
M D,

22b. ADDRESS

/55

So Grmad

22c. DATE SIGNED

B77-6o

Zia. BURIAL, CRFMATION, | 23b. DATE
REMOVAL (Specify} ‘

Removal (Aut

8/18/60
L4 ¥ ADDRES?

Z3c. NAME OF CEMETERY OR CR

Magonic &

24. FUNERAL DIRECTOR

Alexander & Sons 6175 Delmar Blvd

AVE

EMATORY

em

23d. LOCATION (City, town, of county)

. BY LOCAL REG.

AUG 17 1080 |

{State)




Dr.leo B.Harrison
Mo,.Pacific Hospital_q

- L3 - » - |
|
. . . o N . i“\k& -
f b
- -t . K ‘;l' . * B
.3 ,~,.—f—=¥ EMAPTL 2 RNy DI AR OO 1 NN 2&;

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

.

STATEMENT BY LICENSED EMBALMER

, Student Embalmer No.

or by

working under my personal supervision.

Student

SR ?"J

SIS AN .9“;:.‘.;3

‘\2

Note:

Signature of Student Embalmer

-, v

Nyt M» o
The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING
" with - 1he above constitutes grounds for revocation of license}. . , . - o
* ifsembalmed by a STUDENT, he aiso shall sign in his OWN handwriting. -

If this body is not embalmed, fact should be so stated above. .

L
IR

,:.,\

Signed ?/ l WM
A2 ™ '

PN > R
3 O\ ."‘t’ {, Licensed Embalmer No. 8 6 é c

=

.\",

e

O AHdress
- “L‘.,Qn.'!n’ PR 9

{Failure to co




