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

-
3
<

THE DIVISION OF HEALTH OF MISSOUR! 40194

ALED JAN 9 1951 STANDARD CERTIFICATE OF DEATH ot i
. -'ll!ATH "o, REG. DIST. NO. _gi_ PRIMARY REG. DIST. m.m RmmranNa.n'm.lw_;._w.u.

L. PLACE OF DEATH

a. COUNTY c O OPER

2. USUAL RESIDENCE (Where decessed lived. If lnstitation: residence befors

a. STATE MTSS OURI b. COUNTY O (OQPER*wision).

b, CITY (I outelde corpurate Umits, writse RURAL asd givs c. LENGTH OF

TOWN SPEED (-Pcﬁﬂikf’

yrs

D) Y (in this place)||

c. CITY (I cutside corporata limits, write BUE sad give wwmhin)

TOMN SPEED -~

d. FULL NAME OF (If not in hospital or Institution, mive streot hlﬂ or looation)

d. Asnrmags NONEmw tive loation} g j_ 70\

Wortorion HOME- SPEED, MO
3. NAME OF o. (First) b, (Middle) c. (Last) . 4. DATE Month)
(Typeor oy MRS DELILAH ELLEN ROBINSON B 3é° oo™
5, SEX / 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| Ir vnoEm 1 Yean | o UNDER 11 HES.
me WHITE WIDOWEDI D[ﬁRCED (39711) NO‘V . 11-1876 I?Znhdu) Hmj!ﬂu, Days | Hours l Mig,
10a. USUAL OCCUPATIONutlﬂwuklng:l::l; 10b. KIND OF BUSINESSD?JETIN‘; 11. BIRTHPLACE (State or forelzn sountey) U 12. CITIZEN TOFWHAT
PR AT HOME BOONE GOUNTY - HISSOUR
‘3!._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . NAME OF HUSBAND OR W|FE
JOSHUA MIZE OLEVA WREN |59 "ROBTRSON' l
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'E SIGNATURE OR NAME ADDRESS

(If yea, l_ivN'Uor dates of service)

(Yea, uﬁ 8]"”"’

NORE

ROBERT ZIMMERMAN - SPEED MO.

18. CAUSE OF DEATH

line for (a}, (b), and {c)

*This dors not mean | PNIECEDENT CAUSES

the tode of dying, such | Morbid conditions, if any, giring DUE TO (b)

MEDICAL CERTIFICATION INTERVAL BETWEEN

I. DISEASE OR CONDITION
Lone o] s Per | "DIRECTLY LEADING TO DEATH o)

CEREBRAL HEMORRHAGE | T ARFM

ar heart fallure, asthenda, | rite Lo the above m’"{ﬂﬁ*) satlng

de. It means the dia- || e underlying couse
eate, infury, or complica-

DUE TO (c)

CENERAL ARTERIOSCLERSHS Loy,

) 22 1%

tiom which caused death. | 1l. OTHER SIGNIFICANT CONDITIONS -

" Conditions contriduting to the deaih but not

I be‘vv&r\

related to the discase or condition causing deaih. D/'A BETES MELLITUS . UNANOWN
19a. DATE OF OPERA-' ~19b. MAJOR FINDINGS OF OPERATION' - o S om0 e P20, AUTOPSY?T
TION
- } ves [ wo
21a. ACCIDENT (Bpecity) . 21b. PLACEQF INJURY (e.g. lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY} . (STATE)
- SLREID| borme, farm, factory. strest, ofos bldg., eto.) - e ' - .
HOMICIDE )
214. TIME\\ (Month) !Dl.v)\('hnl (Hour) | 216} INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' 4 '\.f\‘ WHILEAT NOT WHILE
\INJURYd roA WORK AT WORK
2. I, hereby Gertify that I attended the deceased from. Pow/. 19 1950, to _ D2e 30 | 19560, that I.last oo the deceased

aliveon _Dee § 19508  ond that death occurred at 5230 _A.m., from the causes and on the date stated above.

23a. SIGNATUng C Jmﬂﬂ/./

O (Degros ot t.]u)

23b. ADDRESS 2. DATE SIGNED
Boorns ‘aﬂ- o Buc.3a,1950.

RIAL, CREMA- | 24b. DATE

24c NAME OF CEMETERY OR CREMATORY +24d. LOCATION (City, town, or county) '+ (State) -

: 7'9"3"5"'1‘2’%“3%'?‘1’ JAR 3 - 19 GOSHEN CEMETERY..: .

WILTON - . MISSOQURI.

25. FUNERAL nnnscron's S1GMATURE ‘ADDRESS

STEGNER FUNERAL HOME-BOONVILIE MO,

T gy Tt

{Licensed Embalmet’s Statement on Reverse Side)




RECEIVEDRD/ -+
DISTRICT HEALTH OFFICE Ne, 3
District File Number.___.__
Date Filed.. .4 .5~

kb L T ¥ F vy

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 Embalmer Nocsseeeossafadeenrcnnerens,

Signed...'. ..... . M_”!% 4 /__-D_

Licensed Embalmer No 3780,
P. O. Address BOONVILLE{/ MO,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply wit
the sbove constitutes grounds for revocation of license.)

I this body is not~embaliied, fact should be so stated above. - . G Tt

working under my persona!l supcrvisi_on.

31gnedecacasssscsrsrsrcnsasanonssnansannss
Student Emhlm-r




