No. 300 MITYINWIY W TR I WY TVHSS W IR . p
. -
e } FLEDDEC 4 1950  STANDARD CERTIFICATE OF DEATH site rie OO
: .
! BIRTH NO. REG. DIST. NO. _‘14‘2_ PRIMARY REG. DIST. IO.]'_QO_Q__. Registrar's Na'.'.'......}.}.g.;_.-...—.
'7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lvad, If lnsd idence before
’ ' a. COUNTY Buchanan o STATE M4 gaourt b. COUNTY B,y chana admiwion).
. l b. CITY (I cutsids corpurate limits, writs RURAL and give ¢. LENGTH OF . CITY (I cutaide corporate Limits, wrise RURAL aud glve township)
OR St. J . township) T Y !l.nlhhnhn‘b OR
TOWN ose ph TN 84, Joseph 4777
g d. FIEIJOLI‘.;P?MME OF (If a0t ia hospital or instizgtion, give streot addrem or loeation) d. ggﬁ%rss (I rursl, give locadon) é
3] INSTITUFIOR 2804 Patee Street 2804 Patee Street
g8 1= NAME OF = & (rimD) b, (Mddle) o (Lasy) : VoA (Meatt) e (Tew
- { Type or Print) Nellie Jobe peary November. 24,1950
E 5. SEX / 6. COLOR OR RACE | 7. m\nwé:g. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (I ren| v wom | fux | ¥ ooo * o,
. ; {Bpacily) o Days | Hours
Female' | wWhite Widowed 23> | Bovember 17,1874 | 74 l | ™
10a. USUAL OCCUPATION (Givekind of w 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (s foralgn ;
é dnuduﬁn.mmdwunum-.wnu;m:l; B DUSTRY s ox countr} - 6 I?“C(‘):II.TP:%"}?OFWHAT
= Hoysewife Own Home Barnard, Missouri, USa
< dlan._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ ¢ Francis Cgonlin Sarsh E. Robinson ‘ Martin Jobe
b« || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ( 17. INFORMANT 5 S|GNATURE OR NAME ADGRESS
(Yes. no, or unknowsn} | (I yea, xive war or dntu of sarvioe) NO.
E No bl None Mavip VWijson Ste.Joseph, Missouri.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onscense 1. DISEASE OR CONDITION
E “;,o:u)" (“b‘)" m'(’:; DIRECTLY LEADING TO DEATH* ) e crERrar T hegomBocs IMovee
= *This does not mean | ANTECEDENT CAUSES _
e the mode of dying, such | Aortid conditions, if any, gm,,, DUE TO (b) 'A RTER)0 §¢ | HROS/L : .CZALK,‘I’_“’&
j a# heart faflure, asthenin, rise to the above cause (o} siating ., . o A - - .
B [l ete’ It meons the dis. | the underiying eause lagt. -
™ core, Infury, or complica- DUE TO {o) /
| tion which caused death. | |1. OTHER SIGNIFICANT coumncus i . : ;
= Comditions contributing to the death but — C5 93 g\'}(
a related o the diseass or condition cuuﬁ‘na death, -
' 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION : 20.-AUTOPSY?
2 TION M . -
[= . - YES D NO E-
o || 21s. ACCIDENT (Bpeeity) 21b. PLACEOF INJURY (s.g..in orabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE ' bome. tarm. funtory, surees. offios bidy. ,wte) :
Z HOMICIDE LA
g 214, TIME (Month) (Day) (Yew) (Houn | Zle. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
o ) ‘ WHILEAT ] NOT WHILE
J‘ INJURY m. | woRrK AT WORN .
. E 2. I hereby certify tha.t I attended the deceased from M=%  19x8 | to _J_L)L 18420, that T iast 2aw the deceased
= alive on , 19_XV | and that death oceurred atl_é_QL m., from the causes and on the daie slated above.
* 5 || SIGNAT {/ (Degrot or title) | 23b. ADDRESS St Tese sscph . [VVe. |23 DATEsiGneD
] wwu\ T;;, - b D aawes ﬂ /- 3% -5V
E %‘6 sg E'}nl A‘}. CREMA- | 24b. DATE 24c. NAME OF CEME]'ERY OR CREMATORY _ | 24d. LOCATION (Olty, town, or county) = - (Sate)
M)
; Burial &/ |Nov.26,1950 Barnard Cemetery . . Barnard, Missourli. .
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE _ Y4 UNERAL DIRECTOR' S SI1GNATURE ABDRESS
;Z Y :ZRZEG! é VA Q % é Q"‘—' ‘ : St. Joseph, Mo.
{Licensed Emb 's 5 en R Side)




—“—_————-—_—-u—*___-_———_—_'-—_—_-“__'—u—.-_-—-—=————-—_—___—

STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or hy¥s kA XEX
Xt LT e EYYY

' P T
. . - Student Embalmer Nowiseuveeensnes
working under my personal! supervision.

Signed...

Slaned..... X" bk i A

te st s racasNunEnana sam

reanees icans 258 Missouri.
Student Embalmar . Licensed Embalmer No 2

P. O. Address____9%t. Joeeph, Missouri.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply with
the above constitutes grounds for revocation of license,)

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




