No. 300 H'LED FE B 1 3 1952 THE DIVISION OF HEALTH OF MISSOURI 2y 11 4: ;

o STANDARD CERTIFICATE OF DEATH State Eile N
B8IRTH NO. REG. DIST. NO. ﬁs_é PRIMARY REG. DIST. NO. ﬁﬁ. Regittrar's No. \?
, ﬁr -1, PLACE OF DEATH i 2. USUAL RESIDENCE (Where decessed lived. 1f inatitatlon: residence before
a. COUNTY . a. STATE b. COUNTY sdicisefon).
4 Noy Madrig Missouri Butler
b. CITY (M cuteide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outelde sorporate limits, write RURAL acd give township)
) R . townablp!{ STAY (in this place) OR
A TOWN Gideon 2 dag, TOWN  Brosley 2/ 20
. FULL NAME OF (11 hoapital or [nstivutl ve » dd Iocation) . STREET .
{ - g HoSeTE 1! aot ia or o, glve strect or d ADDRESS (l-.f rursl, give location) /
QL INSTITUTION:
E. SB‘EAC%ESOE'E a. (First) b. (Midd]?) c. (Last) . 4. DA}'E (Month) (Day) (Year)
= (Typeor Print)  Mona Lesa Robards DEATH 2 3 1952
5 5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| # moem 1 rr.l: P OUNDER M HES
2 : . WIDOWED, DIVORCED (Bpecity) last Hﬂhdu) Mon'h, Hours | Min
g Female White Child A Dec. 4 , 1950 23 | |
: 10a. USUAL OCCUPATION (Givekind of wark | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (Btate or forstgn oountry) 12, CITIZEN OF WHAT
E dopa during moat of working life, even if retired) DUSTRY . COUNTRY?
- Child Gideon, Mo. UsS.4,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND o:; WIFE
" Jawell Robards 1 Pauline Boine ]
] i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
- {¥es.n0, or unknown) | (If yew, give war or dates of servics) NO. . .
= No None
|| 1. cause of peat MEDICAL CEB)TIFICATION - 'ggggﬁgigg%"
K || Enteronlyonesausmper | I. DISEASE OR CONDITION Pneumonia
E line for (a), (b}, and (¢) DIRECTLY LEADING TO DEAT!-I'(a) Br mc_b_a j |
g *This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, yivmg DUE TO (b
’ 3 as kegrt fallure, asthenia, | rise to the above cause (a) stating
=) ce. It means the dis- | the underlying cauae lost.
o eane, injury, or complica- DUE TO (&)
Z tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS
= " Cunditions contributing to the death tut not
g _ related to the direate or condition causing death.
|2 19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
[ TION .
* [|_—_nene nene ves [ wo (J
o 21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.g..inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h ' home, farm, fastory, strest, offies bldg., ete.) -
& HOMICIE D@
g 21d. TIME (Month) (Day) (Year) (Hour) 219, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T iRy WHILEAT[—] NOT WHILE
o i WORK AT WORK . )
E 2, [ Kevéby sertify,that I attended the deeeased from __Ee_b_._ﬁ.& 19_§2, to _pe_b?_, 182, that I last satw the decensed
¥ hy nd that death securred al _—_° " m., from the qau¥r and on the date slated above.
q 7
= g 3b. ADDRESS Z3c. DATE SIGNED
B ~ Gid
, ideon MNe, Fab.3252
E ta. BU ERMD L, CREM . DATE - Tic, NANE OF CEWETERY OR CREMATORY | 244, LOCATION (Oity, town, or county) (Btate)
( . Nea
§ urial 7 2-B.1952 Pine City Cometery . | [€2F Hplcomb, D’f? .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE L74ED runeulnzcma' SLENATURE / ADDRESS
- y Sl /) -
P-5a F & XBpkiran /> fecattll Loy 207 (S h

— e G LY A .



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mey-nr_by_...,zla_(ﬂ.

working under my personal supervision.

Slgnedesevacenns eaesras cebtecannnnenann e ;
ane . Studunt Embalmer . ] : Licensed Embay
- P. 0. Address

! - .o -’-"-
Nou The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDngG (Failure to comply w
the lbove constitutes grounds for revocation of license.) ‘

If this body is not embalned, fact should be o stated above. " -




