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WRITE PLAINLY—USING TUNFADING Bi.ACK INKE-—MAEKE A PERMANENT RECORD U\

300
48

E&%ﬁocr 2 1952

'BIRTH NO.

+

" 1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH V‘;’ﬁ‘,{caﬁj 33727

rec. orst. no. 347 PRIMARY REG. D1sT. wo. OGN} Rtautrar.rNo....&Li.ﬁ.Q

2. USUAL RESIDENCE (Whare deccased lived. If iostitution: residence befors

a. COUNTY S-t o LO'LliS &. STATE Ar 1{an5 as b. COUNTY Arkans agﬁmiﬂinn).
b. CITY (Sf outeids corpurate limita, write RURAL xad sive J : LENSLI; DEF) c. CITY (11 outaide corparate limits, write nmli;u. s ghvo township) _
{ co! /
TSN Richmond Heights s M B, days onn-Stuttgar ¢ R

d. FULL NAME OF (If not in boapital or izstitution. give strect address or locatlon)

B

d. STREET -

(If rural, glve location)

-

HOSPITAL OR ADDRESS 1
INSTITUTION S, Mary's Hospital '
‘3. DNE%MEES%FE‘} 8. (First) b. (Mlddie) ¢. (Last) 4, DS;E (Month)  (Day) (Year)
(Type o Print) J, Carthe 1l Robhins bEaTH Sopk. 26, 1952
5, S5EX 6. COLOR OR RACE 7.-#&)%RIED. NEVV(I-;_ECIESRRIED.) 8. DATE OF BIRTH 9. AGE (n y-)-n l: u::u |Dtm ; UNbER 24 133
, (Bpacify, on ours | Min.
Mnlea  |White Marrisd -/ Mar. 16, 1885 | &7 | |
0. USUAL OCCUPATION (Gévekindof xork | 105. KIND OF BUSINESS OR N | I1. BIRTHPLACE  (¢;yy uug s‘_ﬁ' or Forsign Conatey) 12, CITIZEN OF WHAT
uymberman Retail Lumber Airkansas e edle
lt‘laa. FATHER' S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
A 1A Cradd Joanna Robbins
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
{Yos. no, orunknowa) | {If yes, give war or dates of sarvice) NO.
No Nil None Joanpa Robbins, SMgart Arki

. Enter only cnecausaper

18. CAUSE OF DEATH

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

*This doez not mean
the mode of dying, such
a# kear! faiture, asthenda,
ete. Jt means the dis-
case, injury, or complica-
tion which coused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO D?T'H'(a)
ANTECEDENT CAUSES :

Morbld conditions, if ang, gieing DUE TO (b}
muhw

rm to the aboee cause (o)
the underiping couse lasl,

INTERVAL arrwsm

E; ARD E

MEDICAL CERTIFICATION

e

DUE TO (c)

11. OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death,

19a. DATE OF oP_Igig;; 19b. MAJOR FINDINGS OF OPERATION s 20. AUTOPSY?
glay[se g an H 1 , ves (] wo [
21a, ACCIDENT {Bpecity) 215, PLACEOF INJURY (s.g.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " {STATE)
ICIDE bome, farm. fastory, street, office bldy..e%0.) B e . .. R |
HOMICIDE ] . . .
21d. TIME (Month) (Day) (Yea) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF i : WHILEAT[—] NOT WHILE .
INJURY = | “woRrk AT WORK . - 7 .-
2. I hereby certify that I ptiended the deceased from -~ , 1058, to _M 198" % that I last saw the decensed
alive on * 19_{1 and that death occurred al _?_I_Lﬂ ., from the cauzes and on the date stated above.
23. SIGNATURE Q ¢} (Degresortitte) | Z3b. ADDRESS _ 2. DATE SIGNED
o . L/, acek . 9/ar/s2
242, BURIAL, CREMA. | 24b. DATE 2dc. NAME OF CEMETERY OR CREMATORY TION (Olty, town, or county) (Btate) -

TION, REMOVAL (Bpecify)

& Qul G=52

DATE REC'D BY LOCAL

q-2n-SA

i

Clite- Stu A sa3s
VAUDRESS

‘S SIGN.

Wagahingto

I T Hr'%ff‘tmf‘*m&u‘_
‘0&5) Lflhﬁnt__-—ﬂggn...%%%

(Eamedﬁnh[mnlsnlmanﬂm&dt)




STATEMENT BY LICENSED EMBALMER
v

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by T

- Student Embalmer NMo.

working under my personal supervision.

SEUTEAL veuennnssvasnornvuiencssornssnssnns . Signed
: Student Embalmer

Licensed Embalmer No. 24 ‘? <7

¥

P. O. Address_ G )

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

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




