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FILED MAR 24 1950

BIRTH NO.

REG. DIST. NO. '2 /0

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

1 5%
Yavi

.S‘iatr File No...

_ﬁ}_i htmr ‘s No.

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

PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decorsed lived. If institution: residence befors
a, COUNTY a. STATE b, COUNTY _, ad:mission).
Mercer Missoari Harri=zon
b. CITY (I cutalde corpurate limjts, write RURAL and give ¢. LENGTH OF c. CITY (I outsde corporate limits, write RURAL and give townahip) O
Q . township)| STAY (in this place) '.4' l
TOWN Princeton 6 davs TOWN  Rural
d. FULL NAME OF (If 2ot ia bospital or institution, give streot address ot location) d. STREET {If raral, gve location)
HOSPIT, ADDRESS ) . 3 v
INSTTUTION Axtel] dgsm tal Princetorm, Mb. 2% Miles S, W. of Cains vllle »
3. NAME OF First b. {MIddle ¢. (Last
Dbceasgp ot > R (Lasth 4 DATE  (Mouth)  (Day) _(Year)
( Twpe or Print) Johkn — obbins DEATH March L 1950
5. SEX b 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, , | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | & oDER 34 HAa,
WIDOWED, DIVORCED (8pecity) . P inat birthday) Mondnl Days | Hours | Min.
Male Whi te Widowed Novwe 13, 18685 84 I
10a. USUAL OCCUPATION (Gitve kind of work | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE (State or forsign scuntrr) 12, CITIZEN OF WHAT
done during most of working life, gvan if retired) - DUSTRY - COUNTRY?
Hetired rmer: Merecar Co.,, Mo. U.5.A,
13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 4. NamE OF HUSBAND OR WIFE
Wesley Homer Robbins Sysan Cellins _ .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yos. 00, or unknowa) | (If ves. wive war or dates of service) NO. . . .
No None Homar Rpbbins Cainsville, Mo.
1B. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecausoper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
Jine for (8), by, and (¢ | DIRECTLY LEADING TO DEATH"(s) urqmi?. i 5 days '
ANTECEDENT CAUSES
*Thiz does not mean
the mode of dying, such | Mortid conditions, if ang, giring DUE TO (b) gnnaralized arterioschlerosm i2 yrs.
s heart foflure, asthenio, | Tide to the abore cause (a) sloling - - .. . ;
de. It means the dis- the underlying cause logt. 4 42 )() ?
case, infury, or complica- DUE TO {c) J
tion which caused death, | 11. OTHER SIGNIFICANT connn'lons
Conditions condributing to the death but n
. related o the disease o7 condition mnﬂwduth fracture lef t femur 5 days
19a. DATE'OF OP'F:RoAri 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
. .- ] L. - ves [ wo O
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s.. bnorabont | 21¢. {CITY. TOWN, OR TOWNSHIP) {(COUNTY} (STATE)
SUICIDE, home, farm, fastory, sirest, office bldg.. et0) .
HOMICIOE accident home near Caimsville, Missouri
214, TIME (Month) (Day) (Yea (Hous | 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE
INJURY  B2_387.50 WORK AT WORK slipped on ice in yard,
L . 2-237-50 ~—4-50
2. [ hereby certify that I attended the deceased from , 19 | , 18 , that I last saw the deceased
alive on _=4— 9____, and that death occurred at _231358 m., from the causes and on the date staled above.
NATURE 7/ (Degmnor title) | 23b. ADDRESS L:c DATE SIGNED
A o - W .. - ‘Princeton,. Misswauri. - - r.4,1950
24a, BURIAL, CREMA- 240, DATE 24c. mle OF CEMETERY OR CREMATORY: | 24d. LOCATION {(Clty, mwn. or county) (State)
TION, BEMOVAL (Bpeaity)
uriai /) | Mar, 5, 1950 Freeddm, Cemete 3 I

DATE REC'D BY LOCAL
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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, gl/hj___......_......._....

- Eadie J, 3toklasa Eabalimer No.
working under my persona! supervision. — l-—_

[ l- -l /

¥ AT )

StuUdent casvevsrassnuns wesesrassaseuran Signe
Student Embalmer

Licenscd Embalmer No 3502
P. O. Address. C81insville, Mo,

. Naote: The zbove MUST BE SIGNED, BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above censtitutes grounds for revocation of license.)

-If this body is not_embalmed, fact should be 5o stated above. e - e I
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