THE DIVISION OF HEALTH OF MISSOURI

. Np.300 y ;
FILED FEB 23 1350 STANDARD CERTIFICATE OF DEATH State it Nov IS
;f')/ BIRTH MO.______ Ree. otsT. wo. __/F<L _ emimary REG. DIST. uo._—:Z.léi Registrar's Now e dRs s
I 1. FPLACE QF DEATH } 2. USUAL RESIDENCE (Where decossed lived. If institation: residence befors
a. COUNTY . a. {E b, COUNTY adiminelon),
- Linn - : Wasouri Linn \ et ]
b. ClTY {I! outeids corpurate limita, write RURAL and give c. LENGTH CF ¢. CITY (I outaide corporats limits, writs RURAL snd glve Lownship) ol O
townahip) 5‘5‘! fin th . /]
T _Brooldield .__TON Meadyilletizid
d. FH})_SLPII'Q.PANLEOOF {1f not in hoepital or institation, give streot address or Location) ‘:1.“\SDTISGREé_E‘I"S (If rocsl, ghve Jocation)
INSTITUTION 129 fiaot Olark St R. F. D.
3515%&&5502% 8. (First) b, (Middle} c. {Last) 4, DATE (Month) (Day) (Year)
{Typeor Print) . CHARLES F. ROBBINS pean Feb. 9, 1950
5, SEX 6. COLOR OR RACE | 7. MAR%&EB.' EEGISECPE‘SRR[ED' 8, DATE OF BIRTH | 9. AGE (In years| & UNDER | YEAR | O ER M MEs,
. , {Bpeacily) ) ) |Montha| Duys | Hours | BMin
Yale | Vhite {23 Z=" | _Dec, 25, 1861 [ |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8 £ A
done daring mast of working 1fe, even if msr:) DUSTRY N e ot ‘m".u souat) d 120%“%%‘10,: WHAT
Farmer ' Farm:gg Meadville, Missourl . 15
13a. FATHER'S NAME ] 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Robbins | Martha Christy | Clara Sensenich
t'?(' WAS DE&EASED EVER IN U.S. ARMED FORCES‘; 16. SOCIAL SECURLTg 17. INFORMANT S SIGNATURE OR NAME ADDRESS
ea, DO, O owh) (If yus, xive war or dates ol sarvice : . .
o | ‘ Hfone Chester F. Robbins, Chillicothe, HHo.
1B. CAUSE OF DEATH MEDICAL CERTIFICATION — . lglsgg_}fﬁgm
3 1. RISEASE OR CONDITION -~
- Bnter only onecausaper | L4y pECTLY LEADING TO DEATH(y) P

line for {a), (b}, and (c)
*This does not mean ANTECEDENT CAUSES

the mode of dying, such Morbld conditions, if any, giring DUE TO (b)
as heart faflure, asthenia, .| 7ise to the above cause (o) dating - .- . .. .. -

dc. It meens che dis- the underlying cause last.
ease, infury, or complica- i DUE TO {&) ]
tion whick coused death. | 11. OTHER SIGNIFICANT CONDITIONS C (.

Conditions contribuling to the death but not 5 i () X

related to the disease or condition causing dealh.
19a. DATE OF OP_F%A& 196, MAJOR FINDINGS OF OPERATION ' - . 20, AUTOPSY?

L — ves [ o
21a. ACCIDENT (Bpeciiy) 21b, PLACEOF INJURY (sg-.Inerabout | 21c. (CITY, TOWN, OR TOWNSHIF) . {COUNTY) (STATE)
f]%lﬁiglEDE homa, farm, fastory, streat, office bldg., st0.) .t . i
) 2 —_—

21d. TIME (Monuh) {Duy) (Yewrt (Hoar) 2le. INJURY OCCURRED [ 21t. HOW DID INJURY CCCUR?

. - WHILEAT NOT WHILE
INJURY m. WORK AT WORK

2. I hereby certify that I altended the deceased from H, 1959 1o 2ol & 10270 that I last sow the deceased
aliveon Jate @ 19.T%  and that death occurred al]&@" m., from the causes and on the date stated above.
23c. DATE SIGNED

2o |g- F-570

(Degres or title) | 23b. ADDRESS

o G v

a. BURIAL CREMA- 24b. DATE T4 WAWE OF CLMETERY O CREMATORY P2id. LOCATION (O, town, of comnty) , — (iate) -
TION, REMOVAL (Bowatty)

Burial _ #) Feb, 12,1950 Meadville - Meadville, Mo.

REGISTRAR'S SIGNATURE - }6’7 25, FUNERAL DIRECTOR' S $)GNATURE ‘ADDRESS

Yy o? 5 ; - ¢l ¥right Funeral Home, Brookfield, HMo.

Z3a. SIGNATU RE

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

o DATE RECD BY LOCAL
RSP s

~ (licented Embalmer's Ststement oo Reverse Side)




STATEMENT BY LICENSED EMBAILMER

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

- _ , Student Embalmer No.

Student cocevsssnensncancne cetssesrasnas e Signed M 6 wM/Qj

Studmt Embalmer
. Licensed Embatmer 3 7 {8

P. Q. Address_ a2 21 7 XL P A4 .

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 50 stated above. .

working under my personal supervision,

o
.




