MISSOURI -DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH
. Regintration D.!:ﬂ'll:f No. __!_Z.Q_____........Primnry Registration District Nonq_eis_‘ﬂulmifl No. ﬂ.____

DO NOT WRITE .
ON THIS STUB

VS 300
Rev. 4/59

‘10535

1. .PLACE 6! DEATH
. cony Laclede

-63-012258

STATE FILE NUMBER

2. USUAL RESIDENCE (Where deceased lived.

o STAJE

b CONF aclede

If institytion: Residencs befors
admission)

b. CITY {If outside corporate limits, glve TOWNSHIP only)

OR
‘Town - [.ebanon

Length of sty in 1b

3

days

e CITY
OR
TOWN

Lebanon

Inside Limits
Yes Q Ne O

c.. FULL NAMEogF {1f NOT In hospital, glve locatian)

HOSPITAL

.

wsnunoNoulse G, Wallace HOEPA

-Inside’Limits

YiD Ne [J

d. STREET
ADDRESS

(If ovtside, give location)

Resida on Farm

175 Morton Road

Yes (0 Noﬁ

DATE AMENDED

20535,

Middle

Loulsa

7. Marrled [0 Never Married [
Widowed Divorced []

Year

19673
IF UNDER 24 HR
Houts Min.

Last

3tine

First

Manza
8. COLOR OR RACE

3.. NAME OF DECEASED

4. DATE Month Day
{Type or print} O

F
DEAM March 19,
8. DATE GF BIRTH | 9 AGE (last birthday] |1F UNDER 1 YEAR

5-10-89 73 Montha | Pevs

11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Muscatline, Iowa U.S. A,
K - 14. NAME OF HUSBAND OR WIFE

5. SEX

10a. USUAL OCCUPATION (Give kind of work done
dugi F life, if ratired
BT WY R e 1 i)
13a. FATHER'S NAME
Arnestegs Robinson

15. WAS DECEASED EVER N U.5. ARMED FORCES?
{Yas, no, or unknown) ,(If es, give wer or dates ¢
1o noéne

10b. KING OF BUSINESS OR INDUSTRY

none
i 135. MOTHER'S MAIDEN NAME

Louisa Hill

16. SOCIAL SECURTIY NO. [17. INFORMANT
a o]

by aomi Hester
. - INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (.; G.&TM] o %%4 OMMM n&fadwninum
DUETO(h)-' %&‘. Qam'lo MIS
T e, DUE TO () ' S—&A (ﬂ l-r‘l

. L)
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATI"bul not ratated to the terminal
8

disease condition given in W 1 {a) z ) 7 ,

70a. Acc@ CIDE OMIZIIC|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

Irwin 3tine(deceagsed
Addrets

18. CAUSE OF DEATH (Enter only ane cause p|

DOCUMENT

which gave rize to
above cause (a),

Conditions, if aﬂy.l

PART ill. If deceased wos female wa
thare a pragnancy in last 90 day

]_13 m-] woj 3 Unkne

njury in PART | or PART Il of item 18.)

19. WAS AUTOPSY
PERFORME

Houor Month, Day, Year

a.m.
* pm.

20d. INJURY, OCCURRED

20f. CITY, TOWN, OR LOCATION COUNTY
WHILE ATWORK [] -~ T . ,"
NOT WHILE AT WORK O

y ) .
21. | anended the deceased ﬁomﬂ:@S. - _M_And last Ammali‘ve on_._.—sz "l_

. Death occurred at. : 35Am on the date stated above, and to the best of my knowledge, from the causes stated.

TN
2. 8 {pegreelor fitle) b A Dk% 22c. PATE SIGNEI
ekt 2. Dok, M-I E¥bawn, Mo 7

Z3c. NAME OF CEMETERY OR-CREMATORY | 23d. LOCATION (City, town, or county) tate)

23a. glEJAl}\lc.)ﬂvL,AfRéMA'il;lv?N. 238. DATE
pec . 3 - - . BT

3=21-63 Lonegome Hill aclede County, Missouri

35. DATE RECD. BY LOCAL REG. |26 REGISTRAR'S SIGNA'I’IJRE.

burial
3-26-1163 | ilen /(Za.}—/_

24, FUNERAL DIl OR ADDRESS i .
32, Q 52 4/2( . _Lebanon, Mo,
{Licensed E ‘s Stat

20c. TIME OF
INJURY

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20e. PLACE OF INJURY, (¢.g-, in or about hame, STATE

farm, factory, street, office bidg:, e1c.) -

_OR .
TYPEWRITER RIBBON

e

USE BLACK INK

"SHOULD READ

BY AFFIDAVIT.OF

ITEM NO.

:on Reverse Sida)




_STATEMENT. BY LICENSED EMBALMER
& _

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

or by ) . - Student Embalmer No.

working under my personal supervision.

Student i _ - Signed
Signature of Student Embalmer

. wuth 1he above cansﬂtutes grounds for revocation of Ilcense)
i embalmed by a "STUDENT, he also shiall sign in his OWN handwnhng
if this body is not embalmed fact should be so stated above.
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