MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

STATE FiLE NUMBER
n.?u .::}»svg‘?: AMENDED Registration I:iltricf No. ——lé._——’rimlﬂ Registration District Noia_a.g'.._keqimar‘l No. é ——

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before

s, COUNTY Bam ' a. STATE MO. - b, COUNTY Agn‘y admission)

b. Coll;! {1f. outside corporate limfts, give TOWNSHIP only) Length of stay in 1b c. CITY’ . Insids Limits

T0wN Monett 7 yrs. owv  Monett Yo/ NoO

€. .ng.épl:ferOOF {if NOT In hospital, give location) Inside Limits d. STREEY (¥ outside, give |ocation) Reside on Farm

msimtion  St. Vincent Hospital|wg ~o| “““815 8th 8t, Ye O Negd
3. NAME OF DECEASED l;im Middle : Last 4. DATE Month Day

(Type or print) Lilly Baertha MOElhm Dg\:TH April 2 1963

" 5. SEX &, COLOR OR RACE 7. Married [1 Never Married [] [9. DATE OF BIRTH | ¥ AGE (last birthday) TIF UNDER 1 YEAR | IF UNDER 24 HR

Female white: Widowad X1 Diverced 0 |10 /6 /68 94 Mnmhll Days | Houns | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTRPLACE (City snd state or tountry) | 12. CITIZEN OF WHAT COUNTRY

soes et o ATFISNTYG™™ | Barry County, Mo.| U.5.A.

" 13a. FATHER'S NAME B 13b. MOTHER'S MAIDEN NAME 14, NAME CF HUSBAND OR WIFE

Cornelius Robbins . Joanette %andall © |vm. A. MéElhany, Deo'd

15. WAS DECEASED EVER I!d U.5, ARMED FORCES? 14, SOCIAL SECURITY NO. [17. INFORMANT Address
Ofea, R umknowed (1 ves. give war or dates of service) None. - - Bert Robbinse, Joplin, Missouri

18. CAUSE OF DEATH (Enter only ane.cause per line for’{a), and [c). INTERVAL BETWEEN
PART ). 'DEATH WAS CAUSED BY: be DEATH
IMMEDIATE CAUSE (a) By
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which gave rise to
above cause (a),
stating the under.
lying <cavse last.

Conditions, if my.] DUE TO.{b})

DUE TO (c)

© PART N. TGNIFICANT CONDITIONS CONTRIBUTING TO DEATH- byt not-refated to the terminat PART.(UL. Lf decnsted wes Ffemale
" g‘:ﬂ: :sogdition given in PART | (a) thers a pregnancy in lsst 90 dl'n

IEY“I DNol CJ Unkno

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ul of item 18.)
PERFORMED? . O ] [w]
YES[] NO[J

20c. TIME OF Hour Month, Day, Year
. INJURY 8.,
P,

20d. INJURY OCCURRED 70e. PLACE OF INJURY {e.g., in or sbout home, | 20f, CITY, TOWN, OR LOCATION

WHILE AT WORK [ farm, factory, street, office bidg., efc.)

NOT WHILE AT WORK (O

21. | sttanded the deceased from 2-/0 67 !Mﬂd last 3w [0 alive o

Death ad Bt - 2:%0 a, m on the date stated above, end'to tha bast of my knowledge, (-rom the causes stated.

MEDICAL CERTIFICATION

TURE (Cwgres or title) 22b. ADDRESS . 22¢c. DATE SIGNED

M, D. . " Monett, Mo, 4/3/63

URIAL, CREMATION, b. "23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Stete

B Hazelwood Cemetery .| Springfield, Mlssour

24. FUNERAL DIRECTOR ADDRESS ZyATE RECD. BY LOCAL REG. |26. REGISTRAR'S 3i TURE ]
. J. D. Buchansn, Monett, Mo, v -—4- ¢ X Frue (/). ¢ Z&té_

(L d Embaimers St 1t on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHGULD READ

BY AFFIDAVIT OF

ITEM NO.




" STATEMENT-BY 'LICENSED EMBALMER

| hereby certify that the body \';'hos;e name is recorded on the reverse side of this certificate was embalmed by me,

or.by ) Student- Embalmer No.

working under my personal supervision. n

Student Signedm‘/

Signatyre of Student Embaimer f

Y _ 3179

. _ - ) Licensed Embalmer No.

P.O. Address_stonatt, Mo,

Y

Nofe: 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 handwnhng

If this body is hot embalmed, fact should be so stated above.




