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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Buneau or THE CENSUS

SILED. LA

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._m_.éwm

Szl
State File No. 19469

148

Registrar's No.

1. PLACE OF DEATIL: 7
(o) County Boone . o
(& City or town Columbiag

= {11 cutside city or town limits, wrlwe BURAL" and namy of township)
(& Name of hospital or institution: /

717 Allton Ave,
. {11 not in bospital or institution, write street nomber or lmunn)
() Length of stay: I[n hospital or insttution

2, USUAL RESIDENCE OF DECEASED: /()
(o) State_ Missouri @) County.. BoONE" 2/
Columbia

{¢) City or town

{If outaide city or town limits, writa “HURAL™) ~

717 _Aldton Ave,

(Il rural, give location)

(//
(4} Street Ko. }

(Spoctry whether || (¢) Citizen of forefgn country? No (Ves or No}
in this community. 25 xears
yerry, mwnihs or days) 1! yey, name country.
MEDICAL CERTIFICATION N
k% ¥MT__HERMAN JOHN ROBBEN 2,
20. DATE OF DEATH: Month ___JUNS___ day. 22
3. (b) If veteran, 3. {¢) Social Security 20 A
year. Jhour. minute oM
RAMme WAr No.
21a I hereby certify that I attended the d from.
D 5. Calor or 6. (a) Sl}:sle. widowed, married, 2, 195 1D, Q.L
4. Sex Male race White zd!vomd_l[}_d;qge.g_. t Tlast saw heaa S adiweon._ ... S S L X 6
6. {8} Nameof husbandor wife ... 6 (¢) Age of husband or wife if | 20d that death occurred on the datd4nd hour stated above. Duration
Kat'he rine Br a-dy RObben alive. .. __years Immediate cause of deatle
7. Birth date of deceased 2 - 6 - 1869 = o e
(Month) {Day) [ Your}
8. AGE) Yenre Months ‘Daéi If leas than ene day {| Due to
17 1
I—1 min.
9. Birnplace_.. Meppen Germany &4
- - ~{Clty, wown, or county} (Stnta or foreign conntey) |57 s - - = =
i Oth diti
10. Urual oceupation.... Rgtired ey u..f;iﬁ‘.";,,!f.’.'.:, wlthin 3 months of death)
11. Industry or business oo g FHYSICIAN
£ ( 12. Neme Theodore Robben ) " 01 operations A —
=) 12 Nameeoo ol any ; Y Underti
= 13. Birthpl . Gern: LP n ‘ the calemett‘;
t (City. wawn, or potq L (Stato or foreina country) of auwmy__m \j\ r’#iﬂl{ll%méle)
g{ 14. Maiden name... AnNgela Schulte : [} \ charged sta-
= B tistically.
= Germany Y !
& | 15. Birthplace 't e
= [City. tom e or oy} (Siate or Torsign am;ir,) 22. If death was due to external causes, fill in the following:
16. ta) Informant. MI'S, Charles Brady (2} Acclident, sulddg, or 50W
@ Address_[17 Allton, Columbia, Mo, (&) Date of ce
17, (@ Burial _ (3) Date thereat._ 6 2% YL |10 Wheredid r? TP S e o
(Buriak, crematloa, or removal) . (Month) (Day) (Year) {d) Did inj ur in or about home, on farm, in indusiriaf place, in pubuc place?
(&) Place: burial or mﬂ:ﬁ&hﬂbl& Cemetery
’ Apecif; af plree)
18. {a) Signature of funeral dir %L%@IML_MU . While at er;_________________( ______, ?t?.h!:an.s of !nlury......_._u__.__.......
@) Address Columbia, Mo

23.

19. (a)

w Tea B &

{Restatrae’s shrmntare)

: ?_—m—m....__ (M. D oroth:r).hi....ﬂ
Addms__w ............. — Date ﬂgn:db.lz.&.‘..q- &,

(&u raceived butal reristrar)

3/

(Licensed Embaimer’s Statement on Reverse Side)




RECEIVED
District Health Officer Nea. 8,

District File Number
Date Filed . Z Ve ’@

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No

Signed..._ﬂ.a_d L Z
Licensed Embalmer No '{/ / 5 L

P. O, Address. &= 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

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

working under my personal supervision,

(Failure to comply with




