FILED JUL 18 1948 YHE DIVISON OF HEALTH OF MISSOURI 23240

No. 300 i , S
gt I - STANDARD CERTIFICATE OF DEATH ¢/ s rin o
ZKé 'BIRTH NO. REG. DIST. WO, _/ £/ PRIMARY, REG.. DIST, uo.ﬂ_é}é__. ngi.ﬂrar"; No 75
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesaed lived. If inatitutico: reaidance befors
a. COUNTY a. STATE . b. COUNTY admimion).
l Howse L1 - Missourli Howerr /77
b. CITY {If outalde corpurate limits, write RURAL and give ¢, LENGTH OF ¢. CITY {If outslde corporate limita. write RURAL and give township) ’( [
‘ TO\"}N ownghip)| STAY (in this place) Tg\ﬁﬂ “r W‘E'ST 7;‘- A ’Ns Y
g d. FEI(SJS'P? 'IBANI‘_EO%F (If mot in hospltal or lnatitution, give streot address or locatioh) d.ASDI' I;:IREI:‘_E_‘;TS (If rural, give locatinn) l
o INSTITUTION YA WEsT MPAIN ST / Bia West MAaN ST
a‘ 3. gg%rgg S%E . (First) b. (Middle) ¢, (Last) 1 DgTE (Month)  (Day)  (Year) D
ES
g | (P L O Wittamm FISHER EATH Juny  V, \94R
éi 5. SEX / 6. COLOR OR RACE | 7. #IADROF:‘},EE IBIF‘\',I%ECJESRRIED, 8. DATE OF BIRTH 9.1:\'65 (In :n;\n bl; ug.n EYEAR | o ONDER w0 r-v;-
# - \ \_\ -\. 3 {Bpacily, t birthday, on l Days | Hours | Mig,
ale winivta widoweck Marcrn Ab, 1866 7y
g 10a. USUAL OLCUPATION (Gieilndaf work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelgn scuntry) 12. CITIZEN OF WHAT
g dons during most of working life, aven if retired} . DUSTRY COUNTRY?
5 Nowng - ELik Horn, Ky . 5.8,
< E|3;. FATHER' S NAME 13b, MOTHER'S MAIDEN NAME NCGE: Rebinsen | 14. NAME BF MUSBAND OR WIFE
o MirTon Robinson  |Soenromnia Ann Kobinson ELisHa T, ISHE
" 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
< (Yes, no, orunknown) | (If yes, eive war or dates of service) NO.
= N Mrs Wikl Gome Wes-nl- Plains Mo, .
. t=|: 18. CAUSE OF DEATH {SEASE OR CONDIT! M-E)DyAL CERTIFICATION 'gﬁggﬁcgm"
I.D ONDITION S .
= -E‘:‘;{:E‘:ﬁ%‘;ﬁ‘;{:g DIRECTLY LEADING TO DEATH® 5, (& I Y% ESVE Y
o » (b), - 7
=] *This does mot mean ANTECEDENT CAUSES /
- @ the mode of dying, such | Morbid conditiens, if eny, giving DUE TO (b}
3 - || a8 beart fallure, asthenia, m‘:fgdmr c:ﬂ?;a c:at:“ (o) stating : . . . o - R ;
= ete. It means the dis- i
o ease, Injury, or lica- . . DUETO- (¢) - )
tion which caused dcath I1. OTHER SIGNIFICANT CONDITIONS !
A
) Conditions contributing fo the deaih but not 9&7 q X
a . reloted to the diszase or condition causing death. .
"y 192, DATE OF OPFE;,‘,‘J 195, MAJOR FINDINGS OF OPERATION =~~~ C " | 20. AUTOPSY?
& .. . D
B . e .- el . .. . . . .- YES m)@
21a. ACCIDENT {Bpacily} 21b. PLACE OF INJURY (ox..inorebout | 2Ic. (CITY, TOWN. OR TOWNSHIP) ) {COUNTY) . . (STATE)-
<] : -
P4 alcj)lhﬂglEDE home, farm. fastory, sueeet, office bldg. et} (= '
g 21d. TIME  (Month) (Day)  (Year) (Hour 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
: - : . WHILEAT [} NOT WHILE] e .o -
:l INJURY o | Moonn AT WORK et e
= || 22 I hereby certify that I 'attended thé decedsed from %, 1942, to __ 2 —¢ 1947, that I last saw the deceased
E alive on — 29 1947, and that death pdeurred at D5 _Ow.m., from the causes and on the dale staled above.
& 2a., SIGNA / (DeBTBB or tlt.la) ﬂw / Z23%. DATE SIGNED
- oo w : /) // / e 7—-_}-—-.*/’9'
" L) .
E %8NB}IJERI ALCREMA- 24b. DATE 24c. NA’HE OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {State)
K (Bpadity)
B | Borinn Jucy 3,1949| Oax LawnN Gem. | West PLaiys,. Mo.
DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE 377 25. FUNERAL DIRECTOR'S SIGMATURE -W anu_;;ﬁss
. . E8T LEAIN _{
T 7 -wg W A%C\»Q_%Q_e_:f‘::gé, Mo .
T (Licensed Embalmer's Statetnett on Reverse Side)




Z ‘;‘ﬂ"’;
ste Fiied L5 L

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, otby=e..ce........
Student Eabalmer No.

working under my personal supervision, /N
O

StUdent c..csccasasssnccnurrasrssasassranas
. Licensed Embalmer No.cg_d’ 08..........__..: .....

Student Embalmer

..-....-.-...._-.—_74

: P. O. Address
Note: The above MUST BE SIGNED BY THE LIGNSED EMBALMBR in his OWN HANDWRITING. (Failm to comply wi

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




