HETIT R § T ol M LA : THE DIVISION OF HEALTH OF MISSOURI
No.300 |* 3 16 158
-2 2 STANDARD CERTIFICATE OF DEATH S 4?61§
Vysad
'BIRTH KO. 3 7 &) 7 3 REG. DISY. NO, _J_g_-tp_ PAIMARY REG. DIST. KO, M_.. Registrar's No ~: ¢3
éf' 1. Plagcz-: OF DEATH 7 USUAL RESIDENCE (Whars decessed lived™ If L rrimp———
a. COUNTY . ' a. STATE COuU mlmhl!on'
i!' d Jasper Missouri. ...n 2 "Tlewton 7
” b, CITY (It outsida eorpurate limits, write RURAL and X gtrALENl:;TH OF ¢. ng (If outalde corporsta Umits; write BURAL and give towesblp! &
i srrw i e e w—e e .
5 Town  Jopkin o 5 3858  1oW  WepSHE 2 3
d. FULL NAME OF (If not in hoapital or lnstitation, gire street address of location) d. STREET - (If rursl, give location}
HOSPITAL OR . ; ADDRESS
9 instiTuTion  Freeman Hospltal ‘ t
= NAME OF = o (rirs) b. (Miadie e (s ADAE  (uoawy (e  (Yem)
;-. (Type or Print) Jama Ann Robbins oEATH  Dec 5, 1952
E 5. SEX / | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE ta roen| i oo 1 s [¥ oce 1 s
. (Bpacity) birthday Houre | Mia,
3 Female| White: [ June 19,1952 (0] AN .
5 oot fgﬁ"“&‘ﬁiﬁ‘d.ﬂ""&‘; 105 KIND OF BUSINESS ORI | T BIRTHPLICE (G, g saes o Forien omrir) | P SUNEENST WPAT
g 1Y Child Assour:
< tlaa. FATHER' S NAME ~ |t3b. MOTHER'S MAIDEN NAME 14. NAME OFf HUSBANL OR WIFE
u | Jesse S. Robbins. { Juanita Baker _Child .
iz || 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 ATURE OR NAME ADDRESS
< (Y as, 0o, o7 unknown) | mm.-hﬁuud.mdm> ) . NO. ,d/ - R
e No 0 None 3 f —_ : ~
| [7e. cause oF oeatn - SEASE OR CONDITION MEDICAL CERTIFICATION INTERVAL SETWEEN
E i ﬂmﬁ;ﬁ;ﬁ’(’; DIRECTLY LEADING TODEATH*(,y Cerebral Agenesis : . 1 6-10_52
g This doct mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, If eny, giﬁng DUE TO (b} _ None
3, ~|i a8 heart falluse, asthenin, | rise to the above cause (o) stoting r e e = R . . .
© B e It means the dis- | the underiving conselagt. = -~ : : e A ET -
Py ears, infury, or complica- GUE TO ()
5 || tion whlch cansed death. | 11. OTHER SIGNIFICANT. CONDITIONS el T PR
E Conditions contriduting o the death but
= related to the discase or condition cuurhw dmﬁ
- ;E 192, DATE OF OPERA. 15, MAJOR FINDINGS OF OPERATION © 1 P L e e . 7 - | 2. AUTOPSY?
21 L 9 | wmOwE
v || 2e AcciDENT (Bpecity) 21b. PLACEOF INJURY (e lncrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) - COUNTY) . (STATE)
b SUICICE . bhome, farm, fastory, street, offics bldg..e38.) . . . . -,
& HOMICIDE : _ : :
g 210 TIME (Moush) (Day) (Yea) (Houn | Zle. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
e e |

- E 2. I hereby certify that;I aitended the deceased from —_11-3____ 1 lo _Lz.:i_ 195__ that 1 last saw the deceased

>} ah've on 12=U4 1952 afddshat deaih occurred at _9_;__ mfrom the causes and on the dale slated above.

- ‘E : g ; ./ ¥ (Degresortitlyy | 23b, ADDRESS 23, DATE SIGNED
a R 321 Frisco Bldg., Joplin, Mo, | 12-9-52
é 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) , (State) -

S ] cek Route #2 Neoshom Mo.
DATE REC'D BY LOCAL 25 S RE /jg 25 FUNERAL DIRECTOR'S SIGMATURE ADDRESS
SR ISR / 544 Clark-Bigham Mortuary, Neosho, MO

[{ ¥ d Emb ‘s Sta on Reverse Side)




RECEIWVED /R-/5—5-
Jasper County Health Oftioe

County Filo Number._52/12/975
Oste Rled .___ /=3 ot - SR

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 byamo— e
Student Embalmer No.

working under my persona! supervision, ’ ;

Student ...isucsarsavrrserrnrrasaniensinans
Student Embalmer Licensed Erabalner No (\?70
» ) P. Q. Ad LQ@QL/\_- m O
Note: The:boveMUSTBBSIGNEDBYTHBLICENSEDMALMERmhuOWN WRITING. (Fliluretocomplymd:

the above constitutes grounds for revocation of license.)
If this body is not emhalmed, fact should be 50, stated sbove.




