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NLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD™

i

WRITE PLAI

Rl JUN 20 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

18694

8. COUNTY  Buchanan

State File No
'BIRTH NO. REG. DIST. mMO. L PRIMARY REG. DIST. MO. .J_'_O_O_Q.._.._. Registrar's No.wiiiee.r é.. 6.-..1'.............
1. PLACE OF DEATH 2. . USUAL RESIDENCE (Whers d d Uved.” I institutior id

b O Phanan

* STATEMY ssouri

WHILE AT NOT WHILE|
* WORK AT WORK

mry June 11 49 “3:A

b. CITY (If outside corpurats limita, write RURAL and give ¢. LENGTH OF ¢, CITY (M outside corporste limits, write RURAL ao< eive townahip) 7/ /
OR St J h towvehip}| STAY inuhn:mr .
TOWN . Josep 7 . TOWN St. -Joseph P
d. ?&LHN'&T_E OF (I not in howpital or 1 ion cive street add or | d'AsDrDR (I! ruml, give location) 4
- INSTITUTION 813 N. 22nd. 813 N, 2Z2nd. 7,_)
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE {Month) (Day) (Year)
DECEASED " TOF "
(Type or Print) Lillian Ruth Robison peatn dJune 11 1949
5. S5EX 6. COLOR OR RACE | 7. &I]ARRIED. I'[M;IE\\IISR IéI[A)RRI_I;:D. 8. DATE OF BIRTH 9, :.?E {Ip years| IF UKDER 1 TEAR | O teim o ums,
. {Hpeciiy) |’ Hours MIn
Female Wnite Wldowed B T21 | Oct. 12, 1900 “"Z¥” |7 29 ||
IO:ONUEUAL OCCUlPATION (Ghundd-rwi): 10b. KIND OF BUSINESS OR IRN 1. BIRTHPLACE (8tete or forelgn sountiy) lZ.a():ITIZENOF WHAT
tring most of wor e, aven if retired’ |1} Y7
Sewing mac chine oper. MillerCasKet Co. Helema Mo.(/ || RUNERYT g,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF WUSBAND OR WIFE
Otto Cnuschke Anna Farrell - Lenore Robison
:?{. WAS DE(‘;‘EFGE:) EV?R IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYi 17. INFORMANT'S SIGNATURE OR NAME ADDRESS .
‘o8, D0, or unknowa, (If yeu, glve war or dates of sorvies)
no 495—26—1§i Irene Gnuschke 813N. 22nd
18. CAUSE OF DEATH . MEDICAL CERTIFICATION |g:§E_rVM;‘D RS
. Enter only cnecaussper | 1. DISEASE OR CONDITION . _ Al
\ime for (a), (b}, and (¢) | DIRECTLY LEADING TO DEATH® () C/Apeg.{;_v oerMA Bre 4 ST 1 ves
*Thia does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b) Now e
;a8 heard fellure, asthenia, |~ rite €0 the above cause (a) sating. _ +  _, .« . T
de. It taeans the dis- the underlying canae last,
ease, infury, or complica- DUE TO () AMonw iz
tion which coused death, | 1}. OTHER SIGNIFICANT CONDITIONS o )
Conditiona contributing to the death but ot ' I 70X
related o the disease or condition causing dealh. fl[ oM
19a. DATE OF OPFIFI:III 190 MAJOR FINDINGS OF OPERATION e 20, AUTOPSY?
.. . W 1. Aowie ves U wo X
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (s.g..in ot about | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY). (STATE).
SUICIDE home, farm, Inotory, street, afice blds..e30.) ) -
HOMICIDE Ao Ao
21d. TIME -{Month) (Day) (Year) (Hogr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY

P

2. [ hereby certify that I attended ihe deceased from AuneE 5. ,

1944 to Avps 195, that I last saw the deceased

aliveon JJune 11 19_4_9and that death occurred al

3:00A ., from the causes and on the dale stated above.

REGISTRAy SIGHA

| June 16 _,_19?4

2. SIGNATURE - (Degvoor title) | Z3b. ADDRESS  St. Joseph, HMissourl | zk. DATESIGNED
| I i MCMM L) M-D. -3/7 KRk PAFeien froe |- b-177Y§
TIONBRUEL' AL CREMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county)® - - (State)’
Tuiged o] June 13 1949 Helena Cemetery .. Helena .Mo.
DATE REC'D BY LOCAL J‘K;&d 25. FUNERAL DIRECTOR'S 81 GNATURE "RODRESS

0 et - Tz Ve oy f (Ll e

on 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

Student Embaimer No.

working under my personal supervision,

SEUBONE ccvenescanansaascscantsastasasnssas Sig.ned_mm."- .

Student Embalaer - )
Licensed Embalmer No..%..f:: 5

. - - . PO Addrm_ﬁ[l._*_.:q’ %ﬂ
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure y with

the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

wo
L




