oo F"_ED AUG 8 1949 THE DIVISION OF HEALTH OF MISSOURI 2263’7
. STANDARD CERTIFICATE OF DEATH State Fite No'f I & o
| BIRTH NO. REG. DIST. MO, ’_-Lz ___ PRIMARY REG. DIST. NO. _l_O_QQ_. Registrar's No .........83.9_._......—..
// 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whes d d lived." If instl i before
M . COUNTY a. STATE b. COU adicission).
, " Buchanan . Missouri N-B(u.chanan ) |
b. CITY (I oateida corpurata limits, writs RURAL and give ¢. LENGTH OF || c. CITY (f outelds corporate Hmite, write RURAL and give townabip) i
R wwrahipl| STAY (o tde place) OR ¢A7
ToWN . St. Joseph 40 vrs TOWK St, Joseph 7
a d. FULL NAME OF (If nos in bewpdtal or instismtlon, give strest sddress or [ontisn) d. STREET (If rursl, give location)
=) HOSPITAL OR : / ADDRESS 7
O INSTITUTION. 1005 N. 3rd 1005 N, 3rd. :
Q 3. tI;IE%ME oui-: 8. (First) b. (Middle) | ¢ (Last) 4. DATE (Menth) (Dsy) (Yea)
) (Typeor Print) By yipa Franecfs Bobhins DEATH July 28, 1949
g 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRJED, | 8. DATE OF BIRTH 9. AGE E o rmn| 7 woot 1 mn o toen &
2 } X WIDOWED, DIVQRCED (Bpacifs) u..q.., Hours | Min,
female/| white married |/ Mar, &, 1909 | 24 |
§ |na USUAL OCCUPATION (Qliws kind of work’ 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or farelgn coantey) 12, CITIZEN OF WHAT
E \x%: gt of working Ui, sven if retired) DUSTRY UNTRY? /
i ‘home at home : Dl
-4 13a. FATHER'S NAME 13b. MOTHER"S MATDEN NAME 14. umt OF HUSBAND OR WIFE -
5 [ Walter Wade.CucZe | Spicie Ellen Andrew Robbins
k« I 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 77. INFORMANT ' § SIGNATURE OR NAME  ADDRESS °
{Yes, 0o, ot unknown) | (If yes, give war or dates of sarvice} NO.
3 no none - A ndrew Robbins 1005 N. 3rd.
18, CAUSE OF DEATH i . MERICAL CERTIFICATION 7 ” o . INTERVAL BETWEEN
I | Enter cnty onscsumper | |. DISEASE OR CONDITION _ 3 /ﬂ 7.0 ONSET AND DEATH
\imofox (a), (b, end (¢ | DVRECTLY LEADINGTO DEATH sy _ /L FliAL [ ‘,J__,,,‘/_,,,;, A possligrd et
.8 L}
This docs ot mean | ANTECEDENT CAUSES Py - s L1
the mode of dying, ruch ﬁ"&“mwbﬁm' i ,;mj ‘gggm DUE TO {b) 147 441 - ..,.A ™ GAPY At P g
« « || ax heart fadure, csthenda,” e above cause (o ng ~ - . R - - :
ete. It means the dig- | ¢ underiying couae ladt. ’ ) 4 7
case, infury, or compllco- . DUE TO (&) M/ etz #_s oy,
tion whieh caused death, | 11. OTHER SIGNIFICANT CONDITIONS ARy ‘ ‘ P 4 iy ! 4
Conditions contributing to the death but not L 311 / ’ A 0"347,
rdmdtomcdicmtorcmddhnmuﬁmdm 20 2t 2 AL il e W e . 2
"19a. DATE OF OPERA- | 13b. MAJOR FINDINGS§ OF OPBERATION ‘.’, r v/ g ) AUTOPSYT /
TION {7 ' .l / rd L r D K]
- - UOIN_ [l THA_yaramelsy I, DY 1eiladst Lot 20Tbtinedsghts = 0 2
21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY te.e.. s aboet | 20 . OR M 2 A (COUNTY) ; ATE)
" SUICIDE . Mm-.hrm,hmry.suod.:;n dg..we) [ LA/ e:) [fm 414 4 ‘M
HOMICIDE L A2 4 L 7 r
21d. TIME (Mooth) (Day) . (Year) (Houny | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
- 'WH‘ILEA‘I‘ MOT WHILE - .
| INJURY ) 2 a * g~ | worx AT WORK s,
V22 T hereby certify that I attendod tht deceased foom , 18 , that I last saw the deceazed
" alive on , 18 and that death occurr 30 J‘rom the causes and on !he dale stated above.

- BURTAL TCREMA-
Tiﬁnguoy&ﬁum
DATE RECD BY LOCAL
WVZ <




working under my personal supervision.

STUDERT veccummenscnecnssstacsancnsnnsansnn Signe

the above constitutes grounds for revocation of license,).

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 Embalmer No.

Student Enbaluer _
Licensed Embalmer No 45 J é

P. O. Addrpu?/7 S /‘,,ﬁ%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

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




