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w | FHEDMAY 16 1951  STANDARD CERTIFICATE OF DEATH St Fie o OO G,
BIRTH NO. rec. p1sT. no. /%0  priuRY REG. DIST. NO. S.S_iL' }fqislrar:Na 9.{?\.:........ -
4 ‘ 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whero decessed Hred. ¥ institstion; residesce before
’ l a. COUNTY HOVJard a. STATE Lil gsocur i b. COUNTY Howard aduximion).
b. %TY (I octelde corpernts limits, write RURAL and mive . LYENGTH OF c. CITY (11 outaido corporate limits, write RURAL aod glve township}
5 ownRural-Burton Twp. =™ |28 fpe=~| SRRural-Furton Town ship a’{/ﬁ"@
d. FULL NAME OF (If not in hoapiesl or fnatirytion, give atreot address or loestion) d. STREET (If rural, gvs location} k2
HOSPITAL O AD
8. INSHTUTION R, ?‘L Armstrong, Mo. °" R. R.#1 Armstrorg
E 3. NAME OF 8. (First) b. (Middle) c. {Last) 4. DATE (Month) (Da
DECEASED . - 2 )
F { Type or Print) Elbert Iee Robb , DE?AI;T{ h iggf'
é 5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & unoen 1 viam | & unoen o .
g Male Vhite MUFHPLRIORCED o 0@t 2, 1892 BpPn e[ g [ e | e
= 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or foreign country) 12. CITIZEN OF WHAT
é donﬁh}f‘a %wérklnlm..mnllrﬂlnd) Farm Ow,ner DUSTRY Ho“,ard Co. A isscuri a’ ? NTRY?
A
13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiF
A Charles Thomas Robb |Sarah Jane Yichols Susan Esther Sunderland
;‘ I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 77. INFORMANT' 5 SIGNATURE OR NAME . ADDRESS
E fY..Yél.mknuwn) (1f yea, xive war or dates of servios) ’voHe NO. Mrs Elbert Lee Ro b Armstro‘ng’ ifo
| || . cause oF pean MEDJGAL CERTIFICATION L | e
i || Enter only onecousoper | 1. DISEASE Gf CONDITION 2 é 7 ;
@ || ne for (a), (b), and (¢ | DRECTLY LEADING TO DEATH®(4) Zez e [
g “This does not mean ANTECEDENT CAUSES d
o || the mode of dying, such | Morbid conditions, if any, giring DVE TO (b)
- .88 heart fallure, asthenia, rise to the above cause (a) stating | .. o arl . O TR D T
T8 || de. it meuna the dly. | the underlying couse last.
o eade, infury, or complica- - DUE TO (¢) = - -
= tign which caused death. | 11. OTHER SIGNIFICANT CONDITIONS" ! - v : —
] Conditions mmbumg o the death but Ko:
a related to the d g death, . ] L
;z;.‘ 19a. DATE OF OP_IE%IN 196, MAJOR anmss OF OPERATION T ' o 20. AUTOPSY?
z YR/ | wmlwO
o Zin ACCIDENT } (Bpeciy) | 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) | - (CQUN'IY). (STATE)
e ICIDE, * bome, farm, fastory. street, offios bldg.. ere} !
E; HOMICIDE ]
g 2id. TIME (Monthy (Day) (Year) (Hour) 2ie, INJURY OCCURRED { 21, HOW DID INJURY OCCUR?
' WHILE AT MOT WHILE
J‘ INJURY WORK AT WORK
E. 2, I hereby certify that I attended the deceased from 0B e I&r [ to 3 ) 19&5_[ that I lgst saw the deceased
; alive on , 18 , and that death occurred a! _M..& m. from the couses and on the date stated above.
= [l 23a. SIGNATURE ) 0 (Degree or title) | 23b. AD, Zic. DATE s:sgg»
-8 -
L Wwa R, TR T Yaugm e SRS
E BURIAL. CREMA— 24b, DATE \ 2 ‘zl?."ﬁﬁ?ﬂé OF TEMETERY OR CREMATORY WJ| 244, LOCATION (Oity, town, or county) (State)
Tlgﬁ RE!iOVi. {Bpgaity} -
§ a 5/9/51 Sharon Cem . Howard County, ‘Missouri
DATE REC'D BY LG:AL EGISTRAR'S SIGNATURE DIRECTOR' 8 IGIATUll hBDl!SS
REG. : Fayette, Mo




RECEIVEDSsS- w5-3/
DISTRICT HEALTH OFFICE No. 3
' District File Number - oo - - . .
Date Filed 2.~ /3257

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ax by,

working under my persona! snpervision, Studen

Embalmer .0:0.--o--oooooonolt-o....--o

J @/,M/
STgnedececnnnaes emssssressacas cesesassenes

Student Enbainor Licenzed Embalmer No....?.__;‘g f"ﬂ

P. O. Address -_27;7‘1,_“

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDW G, (Failure to comply with
the above constitutes grounds for revocation of license.)

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




