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¢ WRITE .PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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BIRTH NO.
———aea

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

~— . L *
REG. DIST. NO, __f)_ FPRIMARY REG. DIST. NO. _él_y_d Registror's N.,.;.Z.Z_.__ .....

FILED AUG 7 1950

07°) 23038

State File No..ownviee.

renerim snararus snm

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived. 1f institution: residence before

a. COUNTY Cedar a. STATE MiSSOU.ri b. COUNTY Cedar admimion).
b. CCIJEY (1f outside corpurate Lgpits, write RURAL and give §T LEP‘LGT H DEF, ¢. CITY (1f outside corporats limits, writs RURAL and give w'nlhin)
y oW o) 14}
om Rural, “edar|{/p & i, ._Towd  Rural, CedanW ASH i NG—TGW
d. FgéSLPIIH_F;AEOOF (1f sot ia hoepital or 1n.umuan give siroat addrems of lovation) d'ASE)rgl%EErSS (If runl, give loeation)
INSTITUTION. At Home 10 Mi N.W.' Stockton, Mo, ;
3, gEP&héE S%Fl‘: . (First) b, (Mlddle) c. (L“T) 4. DATE (Mouth). (Day) {(Year)
(Typeor Print)  LOUT'E Roby Austin pEATH ] uly 20, 1950
5. SEX / 6. CCLOR OR RACE | 7. mARIHEB EIE\\:'SRCEBRRIE“[{)’.) 8. DATE OF"EIRTH 9. :.?Eh(‘imn BI; ::.n |Dmu ; UMDER u HES,
. " (Bpwcify’ T Y . L] ours | Min,
Female White Marrie /__tApril 2, 1876 1 7. 31 181™"]
10a. USUAL OCCUPATION (Giwakindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen oountry) 0 12. CIT!IZEN OF WHAT
done mpet of w lifs, svan if retired) DUSTRY . . COUNTRY?
ousewile Missouri US
13a.. FATHER'S NAME 13b, MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Martin Roby Unknown

- )
BN . éag Afastin

I5. WAS DECEASED EVER IN U, S. ARMED FORCES?

16. SOCIAL SECURITY
(Yen.no, or unknowa) | (If yus. chve war or dates of cervice} NG.

AD RESS%

IWNT'E’ SIGNATURE OR‘NME
/7l

. Enter only onecause per

18. CAUSE OF DEATH M,

1. DISEASE OR CONDITION

lime for (&), (b}, and {c) DIRECTLY LEADING TO DEATH* (5

“This does ot mean ANTECEDENT CAUSES

ICAL CERTIFICATION

INTERVAL B!

ONSET AND ETH

the mode of dying, such
a# heart fallure, asthenta,
ec. It means the dis-
ease, infury, or i

Morbid conditions, if anyg, gising DUE TH 0 (b)
rise to the above cause (o) stating -
the underlying couse last.

DUE TO (c}

11. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing lo the death lnd not
related to the disease or condition causing death.

tion which caused death.

/45 X

15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION in, AUTOPSY?
TION . D D
. . . - YES NO
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s inorabout | 22c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE bome, Iarm. Iactory, street. offior bldy., e10.}
HOMICIDE
214. TIME (Month) (Day} {(Year) (Houn | 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
- OF WHILEAT ] NOT WHILE
INJURY WORK AT WORK

el Pt , 18 5-0, that I last saw the deceased

to

2. I hereby certif; that I auended the deceased from o /s

_, 1994,

alive on : 19 5o , angd that death l-;~¢:(::t.u'1f'ecl at m., from the causes and on the date staled above.
2. SIGNATURE or u Z3b, ADDR lzac. DATE SIGNED
ey ﬁ ' Fra | 722,50
'ﬁn BURIAL, CREMA. | 24b, DATE 24¢, NAME OF CEMEFERYm 24d. LOCATION (Oity, town, or county) (State)
)
%ﬁﬁﬂ' ni7/23/50 Hackleman Cedar County, Missouri .
DATE REC'D BY LOCAL | BEGTSTRAR'S SIGNATU ,L -@uue AL 25%3 81 GNATURE ‘ADDRESS
4 2448 69719)2& paniSoy ) "L G, Yo lolr MO,
KB ™ (Licemsed Embalmer’ Uﬁtm&m on Reverse Side)
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DIVISION oF HE BN

AL S
District No. 5. SrJr'n;fz’gP . | \
RECEWED i o 1950 . |
Dist. Filg S‘SO C’ = 0

| DeFied § -5 . 5
-
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 Embuimer No,

---------------------------------

Student
Student Embalmnr

P. 0. Address—._wdtt7C
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply W

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

1




