SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —51-045295
. STATE FILE NUMBER
Registration District No. / \S ‘é Primary Registration District No. --_&Qal-‘_keqislur‘s No, --.é./..é..--..__
AMENDED H- =My 1an
1 b JANY 0’-4 I:IU.Q
). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I[f institution: Residence before

) a. COUNTY Jasper s. STATEMi ssourl b. county Jasper admission)

% b. CéLY ({f outside corporate limits, give TOWNSHIP anly) Length of stay in 1b €. COEEY Inside Limits
< TOWN Joplin 50 yrs own Joplin Yesdg Ne O
o c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {if cutside, give location} Razide on Farm
- HOSPITAL OR . ADDRESS
< wsnmutionJoplin General Hosgpital Yed0 NoO 2007 Annie Baxter Ye: O No X3
3

3. NAME OF DECEASED First Middle Last 4. DAJE Month Day Year
(Type or print) OF
Mattie E. Robbins DEATH December 23, 1961
5 6. L OR RACE 7. Marri Never Married [J 8. _DATE O RTH | 9. AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Ef'emale ﬁﬁf{e Widow Divorced [] 3—%5-% Manthy | Days | Hours | Min.
10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dunn%ﬁgfew.r&hfe, even if retired) Hme JaSper 'Missouri U .S .A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WlF_E
Fountain Brown Dunning Clenna Q'Dell Rhea Grover Cleveland Robbins
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Dau_ Address
{Yes, ¢ unknown) [ (If yes, give war or dates of sarvice)
o ropfp o [ U1 e @ Unk Mrs. Norris R, Kent, No. Tonawandal N.Y,
= 18. CAUSE OF DEATH [Enter only ona cause per ling , INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

i A
5 5, IMMEDIATE CAUSE {s)

2

3 Lo

S o Conditions, if any, DUE T 8 N
5 which gave rise to
> above cauvis (al, '
= stating the under- f

lying couse [ast, AA A A
z PART I1. OTHER SIGNIFICKNT CONDITIONS CONTRIBUTiNG TOYDEATH but npt related to tha terminal PART 111, If decessed was female wu!
g disesse condition given in PART | (a) % . there a pregnancy in last 90 days. 1‘
< L) . ) UU& ’ Y Unk ;
) W [0 R ] 0 Ui
= | 19. WAS AUTOPSY |- 20a. ACCIDENT SUICIDE HOMICIDE 208 DESCRIBE HOW INJURY OCCUEBRED. (Enter nature of RT | or PART Il of item 18.)
[ PERFORMED? & a ]
v YES O Noﬂ
-
& | "20c.TIAE OF ~ Hour  Manth, Day, Year
5 INJURY = am. M‘/_ f G/Y
] : P /3D J - feT losir e 7 Refoane
20d. INJURY QCCURRED - - 20e. PLACE OF INJURY {a.g., in or & ome, L CITY, TOWN, OR LOCATION COUNTY / STATE
WHILE AT WORK farm, factory, street, office bldg., ge.) ot y
NOT WHILE AT WORK [J .
n]
é + 21, | attended the decessed from s B~/ !o-LL}j"_G_I_and last uwmaliw on /;" o N T A ’I i
" ‘Dnth occurred  at ? ’ T /’ m on the date stated abeve, and to the best of my knowledge, fram the causes stated.
o — ya b
3 6 22 GNATJRE {Degree or title) 22b. DRESS N ".:1 22¢. DATE SIGNED
T A -
A S /K%/)uzq [t o b s ) /236 -6 /
< § "23.. EURIAL, CREMATION, /g;DATE 23c. NAME OF CERETERY OR CR mroa\\ \ 23d. LOCATION [City, town, or county) {State)

y [a REMOVAL (Specify) . . : ,
> T BuFiafl /Dec.27,1961 |Ozark Memorial Park Jo lit{Mg.ssourl :
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR'S SIGﬂKT .

V] N
= &| Steve Parker Mortuary, 1502 Joplin St.| /A~27- /fé/ ;
{Licenzed Embalmar's Statement on Reverse Side) f




STATEMENT BY LICENSED EMBALMER -

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

or‘ by : Student Emballin'er No._ .

working under my personal supervision.

Student Signe
Signature of Student Embalmer :

o ' Licensed Embalmer No.__z_-iéi._l

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
with the above constitutes grounds for revocation of.license). = | e

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.

RITING: (Failure 10 comply



