. No.300
, 10.48

-

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD-—__

RLEDMAR 29 {g5i

THE DIVISION OF HEALTH OF MISSOUR}
STANDARD CERTIFICATE OF DEATH

BIRTH KO. REG. DIST. NOI

Z ; . PRIMARY REG. DIST. NO. m‘ﬂqlﬂmr"l Na.....j.;h.........-.._..

State File No. .......

I. PLACE OF I;EATH

a. COUNTY Lincoln

id.

2. USUAL RESIDENCE (Wher J d Hved. It i

i befors
o STATE nissouri b- COUNTY 5. incoln

ad:nission).

¢. LENGTH OF

STAY ihitiyenhm

b. CITY (11 outoids corpurate Uimits, writy RURAL sad give

Town Snow Hill Township ™™

¢. CITY (If outside corporats limits, write RURAL and give township) .
057

TOMN Snow Hill Townsh ip

d. FULL NAME OF (If not Ln hoapital or § ion, give strect address or locatd d. STREET (If rursl, give location) /J
HOSPITAL ADDRESS . -
INSHTOTION. k0 mile wdst of HElsberry 10 mile west of Elsberry
3. NAME OF - (First b. (Middl Lasty
DEreacEp M (P (Mlddle) e (Last) ’ 4 DATE  (Mouth)  (Dey) (Yean
{ Type or Print) Nancy Elizabeth Robinson DEATH Mar.16,1951
5. SEX 6. COLOR OR RACE | 7. »“J:“““';EB- EEVSEC"E'SRR’ED' 8. DATE OF BIRTH .~ - 1 9. ;f‘.GEkil'lf;?" e .Dm T UNDER 34 .
, *{Bpeoify} ot aya | Hourm | Min,
female white dowsd " |Oot.21,1866 - ] 84 f ]
10a. USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan sountry} ' 12, CITIZEN OF WHAT
done during most of working Uifa, sven if retired) DUSTRY L O COUNTRY?
Housewife own home -Lincoin County Missouri
. ' 13b. R'S MAI NAME 14, o, nusnmn w
13a. FATHER'S NAME 3 sjf‘ms ] DEN ﬂm{ binaon
Williawm Anderson Elizaebeth Ricks
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sscumrv 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yea, no, or unkoown} (If yoo, give war or dates of service) NO
no none Irene Robinmson - Troy, RFD, Mlssourl

_ Enter only onecaiise per

‘|| ot beart falltire, asthenia,

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

EDICAL CERTIFICATION /
DIRECTLY LEADING TO DEATH* () W

INTERVAL BETWEEN
ONSET AND DEATH

”‘H’-c/

tne for (a), (b}, and (c)

J

ANTECEDENT CAUSES

Morbld conditiona, if any, giring PUE TG (b}
rite (o the above cause (o} stating
the underlying cause last,

*This does not mean
the mode of dying, stich

e, It meane the dis-
¢ DUE TO fc)

case, injury, or complica-

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

[ ipresd Frbabmer's

Conditions contributing to the death but not & 2 2 2
related to the disease or condition cousing dewth.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION . !:l D
YES NO
21a, ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e4.. Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE home, farm, tagtory, strest, offes bldg. a6}
HOMICIDE R
214. TIME {Month) (Day} (Year) (Hour} 21a. INJURY OCCUJRRED | 21f. HOW DID INJURY OCCUR? ~
aF ‘ WHILEAT[ ] MOTWHILE .
INJURY WORK AT WORK
21 hereby certify I ait ed the deceased from , 19. , lo , 18 , that I laat saw the deceased
and that dgnth occurred al _________ m., from the causes and on the date staled above,
\Jjé J&uw% W e 7 e AR .
BUR CREMA- % DATE 24:, NAME OF CEMEFERY OR CREMATORY 44 LOCATION (Oity, town, or county) E
Y.
uried O |3.18- 51 Hermony Grove Cenf. I\W/incoln County, Mo. _
DATE REC'D BY LOCAL | REGISIRAR'S SIGNATUR () 3 é;?.« S\FURESAL AIRECTOR" 3 $1 GATURE ADDRESS
b - - L L] M L |
1 15 L._! M hAdba . w ? AN ! A_, ?‘ W “/h-.. _i!fl.’ Elsberry ’Mo.




"ON 2l

70N 391440 HITAY 1OWISID 6, L
1561 92 M ' .

d3AIFDIY

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 o,

............ . Q) Student Embalmar
working under my persona! supervision.

SEUDENt sernsosovaamtsnsasssssrssnsonnsnnnn Signed
Student Elubaluer

Pl‘ntg: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
the above constitutes grounds for revocation of license.)

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



