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WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

— | T

FILED MAY 21 1949

r .
BIRTH NO.

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

mes. oisT. wo. JU 8 erisaay mec. DisT. m.M Registrar's No.

15680

S1ats File No.....orrmimssom s rsssissom

232

1. PLACE OF DEATH
8 COWNYY pHoward

2. USUAL RESIDENCE (Whbare deceassd lived. If inssitution: residence bafore
a. STATE Mi ggounri b. COUNTY Howaypyad st

Geo

Ells Cra

b. CI'I'Y Ut ontaide eorpurate Umits, writs RURAL and give ¢. LENGTH OF || «. cg'v (If outskle sarporate limits, write BURAL s give townsbin) d
om Fayette e S8 @RY™) 1o Armstrong- Rural-Burton A
Té.SLPI:d_l.g\AMLEOORF (1 no I3 howpital or instization, gire sireet eddrem or lotation) d.Asl‘JrgFlt-:ET {If raral, give location) o

INSTITUTION. Lee Hog Pl tal Eﬁ Rural @
3. ';IAME OF . (Flrst) b. (Middle) c. (Last} 4 DSFE (Month) (Day)  (Yean)
(Typeor Piney  dEMNie Belle Robbd oearn April 15 1949
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| ¥ twotr » TEAR | 7 (HDER M s,
Female | | White WERYR PR s fl apriy 15 1887] R [ Moste| P | Boum |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate or foreign country) 12, CITIZEN OF WHAT
o YT W T pgtleroven rveired) - PITRYl  Kensas City, Kansas / VST,
13a. FATHER S NAME 13b, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR Wi FE

William Harvey Robb

I5. WAS DECEASED EVER !N U.5. ARMED FORCES?

(Y ouunhn'n) l {If yes. xlve war or dates of service)

16. SOCIAL SECURITY

A 11 INFORMAN:F.E. SIGNATURE OR NAME
| William Harvey RoBhb

ADDRESS
Armstrongf

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and {c)

1. DISEASE OR CONDITION

*This does mot mean | ANTECEDENT CAUSES

the mods of dying, such
a2 heart faflure, asthenia,

ctc. It means the diy- | B wnderiying coute lost.

DIRECTLY LEADING TO DEATH*

Morbid eonditions, if any, giving DUE TO (b)
rise to the abore cauze (o) dating . .

INTERVAL BETWEEN

%rgsn w%p.:nru -

MEWCAL CERTIF[CATION
¥ W

< M P>

DUE TO (o)

cese, infury, or complica-
gy which exused death,

11. OTHER SIGNIFICANT CONDITIONS

Condittons contributing to the death but not
related to the disease or condition cousing death.

&l ® h

4

19a. DATE OF ' OPERA- | 19b, MAJOR FINDINGS OF OPERATION .20, AUTOPSY?
. TION
- . , ves [ o X
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.s., tnoraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE™ home, farm, factory. strest. offies bidg..ete.)
HOMICIDE ~ WO . .
21d. TIME (Month) )mm (Y (Houn | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. v d © |'WHILEAT NOT WHILE -
INJURY w. | “work AT WORK L, .
22 [ hereby ended the deceased from - , lo A4 — IQ.ﬁ, that I last saip the deceased
{ p_{ ] ,,and that death ed at m., frogf the causes and on the dale siated above.

alive on
2. SIGNATU (Degros of title) Bm | Z3c. DATE SIGNED
: MDA gy [ Vall Si]
24a. BURIAL. CREMA- | 24b. DATE ™~ 24c. NAME OF CEMETERY OR CREMATDRY ‘| 24d. LOCATION (City, town, or county) . (State) -
i v innd 4/1;/49 Sharon Cemeter Armstrong (Rumal) Mo
DATE REC'D BY LOCAL | MEGISTRAR'S SIGNATURE / 25 FUNERAL DIRECTOR' S, 81 GMATURE ADDREAS
REG 4 1/
'ifj3‘lj yy Jn_ .4‘ 1 [ A0 RIS 40# A‘_/,’ i ¢ [ - : _44_‘ % ’
{ 1 Emb g Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

....... - vy Studant Embalmer No. ....gf?.._....

working under my personal supervision,
@ Signed... et A ” @W
Signed....7.. W gééuﬁ Licensed Embalmer No ég %ﬂ

Student Embalmer Mm
P P. O. Addrnecs; %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND#[NG. (Failure to comply with
the above constitutes grounds for revocation of license,) '

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




