g, i } - -
%’ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH : _63_019291

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE

AR . e g . STATE FILE NUMBER
Do%'ﬁrs%f - AMENDED Registration District No. -_-__LA7___Prlmlry Registration District No. _3.9.9..,,____3,,,,.,...,:. No. / 56 oo P )
I piacd r e MAY 20 1963 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenca before

a. COUNTY CallaWay N o a STATE Misgouri b COUNTY Macaon sdmission) -

b, CITY (If vutside corporate limits, giva TOWNSHIP only) Length of stay In 1b ¢ CITY .1mido‘Limlf‘|" -

OR , OR

TowNn Fulton - o s TOWN  Macon, Yer [N O
c. FULL NAME OF (If NOT in hospital, give location} Lo Jaside LTmits- d. STREEY (If cutside, give location) Reside on Farm

HOSPITAL OR ADDRESS

INSTITUTION” State Hospital No. 1 YD NoD 317 Pearl Yor O Noly

3. NAME OF DEéEASED First . Middle Last 4. DATE Month Day Yesr
{Type or print} )

. F
Nanecy Katherine Robuck DEATH /8 /94 7
5. SEX 4. COI;OI_! OR‘R{\CE 7. Married [§ Never Married [1 |8. DATE:OF BIRTH | ?- AGE (last birthd IF UNDER T YEAR | IF UNDER 24 HR

Female White - Widowed ) Divoreed U | 10/20/1884 75 Monthe | Davs | Houer [ Min
lOa USUAL" OCCUPATION (Giva kind of work done 10b. KINDG OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and stals or-tountry) | 12. CITIZEN OF WHAT COUNTRY .
during most of working_life, even if mm-ad) _h’m . .
housewife Missouri USA
T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF BUSBAND OR WIFE

Luther Robuck
raves Sarah Judy
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16_SOCIAT SECURITY NG, | 17- INFORMANT Address

(¥en, no; or unknown) | (i vgs, oive wif or ates of nk( State Hospital Records Fulton, Mo

18, CAUSE OF DEATH (Enter only one.couse per a],. B}, ani A INTERVAL BETWEEN
PAR'_[ {. DEATH WAS CAUSED BY: o : B - OINSET AND DEATH

AMMEDIATE CAUSE  (a} B2
ey

Conditions, If any, DUE TO (b) —M a’m‘(l 6

which gave rise to
sbove cause [(a),
stating the uynder-
lying cause last. DUE T (<)

1. QOYHER SIGNIFICANT COND!TIONS CONTRIBUTING TO DEATH bur pot related to the terminal PART III. H  decepsad was femals was
PART 1 S'iun. condition given in PART 1 {(a) thare a pregnancy in last YO days.

A - ] O Yes ] . Ne l [ Unknown
19." WAS.AUTOPSY 20a. ACCIDENT  SUICIDE HOMchlDE -20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART 1| of item 18.)
m] ]

PERFORMED?
YES OO NOK
20c. TIME OF Hour Month, Day, Year
INJURY - a.m. -
.. P

. D “20e. PLACE or IN.IURY {e.g., in or 2bout home, | 20f."CITY, TOWN, OR LOCATION
20d wI:'I‘IJLREYA?cV%g%RKED farm, foctery, street, office bidg., etc.) -
. NOT WHILE AT WORK O

2|x§§n§$’a #%PM%JM No. 1 g/8/59 1o, 5710763 -nmm@m“

.Death {m",d at. la A0 ? m on‘ '.ha daté itatéd above, and to the best of my knowledge, from the:causes stated.

VS 300
Rev. 4759

‘or'#‘z
206//b

DATE AMENDED

DOCUMENT

INSTEAD OF -

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

"USE"BLACK INK
OR
TYPEWRITER RIBBON

22b. ADDRESS 22¢. DATE SIGNED: .

State Hospital No. 1, Fulten, Mo &S 10 /63
23d. LOCATION (City, town, or county} ] ’(Sutex

X REGIH'EKR‘S SIGNATURE ) . ‘ )

»

SHOULD READ

BY AFFIDAVIT OF -

ITEM NO.




Sep

Y
C oy

©

" STATEMENT BY LICENSED EMBALMER

| here;l'.;\} certify that the boay whose name is recorded on the reverse side of this certificate was embalmed by me,

. or by . _ : Student Embalmer No.
-working under my-personal supervision.

Student.

/Signa!uro of Student Embaimer
o ) . NG :‘ ’ N _ Licensed Embalmer Noﬂééf__

o : “plo. Address_%}_m

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hrs OWN HANDWRITING! . (Failure to comply
with the sbove constitutes grounds for revocation of license).

If embalmed, by.a STUDENT, he also. shall sign in his OWN handwriting.

I this body is nof embalmed facf should be so'stated above,

.

. - t




