TME VAN UF kil WU vl ARG zbzgz

21 hereby certify. that I attended the deceased Jrom M 19_8" that I last saw the deceased
. alive on _M.u_, 19_& and tha! deal rred at ., frokthe catises and on the date sialed above.

NA%\- (Degree or title) DRESS Zic. DATE SIGNED

Wha oo @@.,_u b0 e oton. Moo . |500EST

Zs, BURIAT. CREMA- [ 245 OATE 4. RAME OF CEMETERY OR CR 240 LOCATION (ouy.town.ormm (tate)
Bupial 0] 2/_12/ Calvary Cemete}ﬁ Sedalia, #lissouril

DI RECTOR, Bl | GNATURE ADDRESS

“

5. No.300
e | G Y 43 77) & STANDARD CERTIFICATE OF DEATH Stae File No
BIRTH NO. L 23 ]952 REG. DIST. NO. a?_Zﬂ PRIMARY REG. DIST. Nﬁa@. Registrar's No. _2.&2..._._.
7. PLACE OF DEATH 0o ‘f 2. USUAL RESIDENCE (Where decessed llved. If izl
a. COUNTY Pett i3 a. STATE Ml ssouri b. COUNTY Pe tt ;)m;':;.,a’
b. CITY (X outside corpursts limits, write RURAL and give ¢c. LENGTH OF ¢. CITY (If ouwdde corporate limits, wrie RURAL and give townsbip)
QR wownakip) | STAY (in this placel|f R 0
5 TOWN Sedalina day TowN ~ Sedalia
d. FULL NAME OF (I not in hosplital or |k lon, give straat add or location) d. STREET {If ramal, give location}
HOSPITAL O
9 INSTTGFION Bothwell Hospital ADDRESS 1010 East Fourth
ﬁ i, NAME OF . (First) b. (Middlr) ¢. (Last) iy DA-,-E C )
DECEASED -
b || oaeekeso RONIYE ROBB e ulyi o se
E 5, SEX . | 6. COLOR OR RACE | 7. mﬂ)%ﬁ% gls\\;rggc Esn(gfgfy , 8. DATE OF BIRTH 5. l:lnGE Ue resn] ¥ wom 3 Dr::: I
1 Hours | Min,
Male {f White TRRFRET O | July 10, 1952 | e e |
% 10a. USUAL OCCLJ!PATLO’I:  (GRekiadof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (ftate or forsien sovotey) 12, CITIZEN OF WHAT
& PATEL T eealinteod | s Sedalia, MHissouri ¢ oy S
< 13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF MUSDAND OR WIFE
Charles Robb Helen Heinaman Robb hgn AR
ﬁ g WAS DECEASE;) E\(IER IN U.S. ARMED FORCES? | 16. SOCIAL SE.CURE'J 17 INFORMANT’S SIGNATURE OR NAME ADDRESS
, o7 unknown. 5 B, dates of ¥ »
3 W8 rArmg s = | None Chas. Robb, 1010 East 4th, Sedalia,
| 18. CAUSE OF DEATH > AL CERTIFICATION INTERVAL BETWEEN
b || Enteronly onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
Z |l tinefor (a), (), end (o) | PYRECTLY LEADING TO DEATH®(g) .
g This does not mean | ANTECEDENT CAUSES ( ! ! Q E
the mods of dying, such | Mdorbid conditions, if any, giring DUE TO (b) t
j a# heart foflure, asthenta, | rise to the abooe cause (a) sating )
] ete. It means the dis- the underlying couse laxt.
o) ease, injury, or complica- BUE TO (o)
%> || tion whick eoused death. | 11. OTHER SIGNIFICANT CONDITIONS
[~ " Conditions contributing to the death but not
5 related 1o the dizease or condltion causing death.
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
2 o = 7625
5 ya (1 wk]
© |l 21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY {e.g.. koorabous | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
b SUICIDE bome, farm, faotory, atreet, offios bidg., e
& HomICIDE b
g 21d. TIME (Month) {(Dey) (Tear) (Houwn | 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I Sy et . » | WRIEAT) NoT wHRE
b - m.e AT WORK
2

DATE REC'D BY LOCAL

255

Sedalia, Ho,

7 /
' "’"Akﬂ"' g2y oL AT 2 it e
~ (Ticensed f




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 ...

working under my persona! supervision.

3Ignedeucansnsvransnacasecsusonnans crerean

Student Embalimer

P. Q. Addres

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

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

- [ -



