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HIED JAN 25 1959

'BIRTH

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO._M_FRIH“Y REG. DIST. NO. _éMRGgEﬂfgr';Nﬂ

State File No..wvnnre..

1. PLACE OF DEATH
a. COUNTY
ton

2. USUAL RESIDENCE (Wbers d d Hved, 1II losi before

&. STATﬁVIi s Souri b, COUNvTJ'(ash in.gto adiniston).

lon 3

b. CITY (1f cutside corpurats limits, writs RURAL and give ¢. LENGTH CF
STiY t?um place)

oW Gadet, RT. 1 Union™

¢. CITY (U outside corporate limita, write RURAL acd give township)

own Cadet RT,1 Union,Township

d. FH(\).!;P?ITJ_\ME OF (If not in boepital or inssitution, Eve stroot address or locstion) dA%r[?REEE-SI:S {If rural, ghve location) B // ﬂ [
INSTITUTION 2
3, NAME OF a. (First) b. (Middle c. {Last)
DECEASED { ) R { 4. DATE (ninmh) 1(gnr) 1%’?%
(Typeor Printy  Mary Sophia obart DEATH
5. SEX / 6. COLOR OR RACE | 7. #IJ})%%EB IB‘IEVM'gECHESRRIED. 8. DATE GOF BIRTH 9.&@5{1&2’?“ LI;’ u:.m | YERR | & OnDER u was,
, (Spacify) { t B ' Hours | Min,
_female | white | widowed A-12-5-1851 | 300 T 16 | ™|
102, USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (State or forelgn eountry) -12. CITIZEN OF WHAT
done during most of working lite, even if retized) DUSTRY Y
Honsewife own_Home Richwoods.Mo edehe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| J h | E11 Robart.deceased,
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURLTJ 17. INFORMANT™S SIGNATURE OR NAME ADDRESS
{Yws, no, or unkaown) (I{ yos, xlve war or dates of service} L
no none Franc is Robart Gadet RT.1 Mo
o, ChUSE OF oEATH 1 SEASE OR CONDITION lgggﬁ;‘g DE"T""
_Enter only onecaussper | I, DI
Ligie for {8}, (b}, and (o) DIRECTLY LEADING TO DEATH'(a)
*This does mot meen ANTECEPENT CAUSES -
the mode of dying, such | Morbid conditions, if any, giving DUE TO ()
or heart faflure, asthenta, | 7ite to the above cause (a) stating . .
de. It means the dig- the underlying cause last. - -
ease, Infurt, or complica- — DUE TO ()
tion which caured death, § 1. OTHER SIGNIFICANT CONDITIONS - :
Cunditions contributing to the death but not
related to the disease or condition causing death.
15a. DATE OF, OP’FIFE)AN- 19b. MAJOR FINDINGS OF OPERATION T . 7 - 20, AUTOPSY?
o 29X | wOwD
21a. ACCIDENT (Bpeciiy) 216, PLACEOF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, office bldy..ste.) . X : .
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
OF WHILEAT | NOTWHILE
INJURY m. | "work AT WORK -
p — ’ a\ -
22. I hereby certify that I aliended the deceased from %Lh_, 19 , Lo . 19_,2 that I last saw the deceased
alive on _L[_LA_ 193_2, and that death ockurred at .. fro e causes and on the date stated above.
t M Degree or titls) | 23b. T 3. PATE
24a. BUR AL. CREMA- ZAb DATE 24c. MAME OF CEMETERY OR CREMA 24d. LOCATION" (Cify, town, or tate)
TION, RE!!O (Bawpaiify) .
1-18'-1950 ST Joachimg, Cemataryi Old Mines,Mo
RE:'D BY LOCAL . FUNERAL DIRECTOR'S 33 GMATURE ADDRERS

707%

7

‘Smith & Hi ginbotham.FH.Potosi, Mo

f/ﬁ

nsed Embalmer’s Ststement on Reverss Side)
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JAN 22 o -
| WIASH. DOUis Hmu;\ e
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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 No.

working under my personal supervision,

Student ..... teetetsesaannenaansastesn Sl@%/z_ hort!
Studeﬂt Elbalnar

Licen Embalmer No. # 3?4~~
P. O. AddressPCLTO‘g—l-ANJQ.-...__ .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
above constitutes grounds for revocation of License,)

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




