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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI

5702

FILED MAR 6 1951 STANDARD CERTIFICATE OF DEATH4¢ of. 2 state Fite Ne
BIRTH MO. REC. DIST. MO, '™ S 15 59‘6 PRIMARY REG. DIST. mN0.™o, ‘a Registrar's No. l/
1. PLACE OF DEATH z USUAL RESIDENCE (Where decsased lived.  If inethotion: residence befors
a. COUNTY s. STATE b. COUNTY sdinimioal.
Randolph- . M da
b, CITY u!uﬂd-wmmhll.ulh.vdhnmmdn " g:TALYE?IETH&ﬂ?i) <. CgY (If outside sorporata limits, write RRAL and give townshin) 0?}0
TOWN . Higbee o TOWN Higbee Mo.. —
d. FL.I(I).SLPNAMEOF (If Bot in boapital or institution. Kive strest nddress oz | d.ASDI'l;i (If rural, give location) (74
INSTITUTION.
3 NAME OF 8. (First) . (Middle) <. (Last) 4 oATE (Mcath)  (Day)  (Yesr)
(Twpe or Print) Annie Reynnlds DERTH Feb 24 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (s years| ¥ mem 1 m. 7 poxn 4
\\ WIDOWED, DIVORCED (Bpegity) : Last birthday) | Monthe l Hours
Female| White ed - June 27 1873l 77 | ™
102. USUAL OCCUPATION (Give kzdof wock- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelan eountry} 12, CITIZEN OF WHAT
dooe during most of working Uifs, even tf retired) DUSTRY ’ COUNTRY?
House Wife Randolp Co. :
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
David Robb - . . Martha Blansett | )
5. WAS DECEASED EVER IN U_S. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT' S G1GNATURE OR NAME ADDRESS
(Yea, 0o, or unknown) l (If ron, xhve war or dates of sarvioe) NO. .
: Miller Rabb Highee Mn
18. CAUSE OF DEATH g . MEDICAL CERTIFICATION Igg‘}gﬁm
Enter onl I. DISEASE OR CONDITION
'u:::;, (J_“(';:f::‘(’; DIRECTLY LEADING TO DEATH® (5) Cerebral H Lo l"l-(-\ A.q Q
ANTECEDENT CAUSES
*This does not mean
the mode of dying, such gwgdthm#‘w if‘;"g MmDUETO(b} AI.TE""IO' SC}Q "'0$| S 10 9‘?&*‘_’,
asthenda, .| -rise ¢ above cause (0 e, ot e et aL Tae n
ifwﬁfﬁf.' the dig. | the underlying cause ladt.
case, nfury, or complica- DUETO () nos -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS- -
Cunditions contributing 1o the death but not - 32/
related to the disease or eondulon cansing death. Ty
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION °  °°° o = ] 20, °AUTOPSY?
TION e
. |- e . e ,-':{-\ . Is D ) D
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.g.. ks orabout | 21c. (cm' 'rown OR TOWNSHIP) . (COUNTY) (STATE) .
SUICIDE bora, farm, fastory, sirest, offes bidg., ata) P ' - N .
- HOMICIDE ; P
21d. TIME (Moath) (Day) (Yws) GHous) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT .,-(.u,;..; .
INJURY N .I"HII.IA‘I' Nﬂr'l'lll.l : ".:" ' S
a:mmmqy‘mdfmw:ma» ifrom F2b 1 7 19_L,co_£r;é.1_i_ m_wru.zmmw
alive on L1051, andlhatdeathoeeurrddﬂ_aﬂm.,fromthamuma on the date siated above.
Zh. SIGNATU © (Dwpwmor tle) | 2. Annnm Z3c. DATE SIGNED
s pm" DD, H 19 b e
S
. B}‘JERuIAL CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY
'“ﬁuri‘a ™" | Feb 27 1951 Tucker - - : A
DATE RECD BY LOCAL 'S SIGNATURE %5.9?4‘ 5. FUNERAL IRICTOR’ S s1en
7-29 -5, :"59- : ./ Burton Funeral:Jome




STATEMENT BY LICENSED EMBALMER

-

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

., Student Embalmer No.

working under my personal supervision,

Student ..caees ceseannane Sesssrrssuarnsasas Signe
Student Embalmer




