No. 300
10.48

THE DIVBION OF REALTH OF MESOURL

2276

~ STANDARD CERTIFICATE OF DEATH State File No
BIRTH REG. DIST. NO. 2 2 '2 PRIMARY REG. DIST. m.mmmmanh‘o .ZO..._...._..«.--.
1. PLACE OF DEATH . 4 2. USUAL RESIDENCE (Wbers deconsed lived. If instltution: residencs before
a. COUNTY Pettis a. STATE Missouri b. COUNTY Pettis.dm?;)%
b, CITY (I cotalde corporate limita, write RURAL and give c. LENGTH OF c. CITY d. Is Residencs within limita of
OR ! a
o8 Sedal ia townghip) STAlena:grh;a«) TC?‘:J\Q'N Sedalia dwﬁneurponud town? 7
d. FULL NAME OF (If not in hoepital or institution, give streat add ot location) o- STREET (If rursl, give locstion)
HOSPITAL OR - . ADDRESS . -
iNstrruTion Bothwell Hospital 1621 South)0hio
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Da
DECEASED ) (Year)
(Type or Prin) MARY E. ROBB oA Feb. 3, 1954
} 5, SEX / 6. COLOR OR‘RACE MAR!HEB IéEVgEchésRR[ED 8. DATE OF BIRTH 9.:.(‘35“32.““ hl; Er I YIAR | OF UNDER M HRS.
¥ {Bpeoify] on Dy Ho .
Female/ | "White | yAQUepioqorced aotin,| " 1y o 29, 189 g o ] B

10a. USUAL OCCUPATION (Ciwve kind of work

Hmnéhé m pérkln: Lits, aven If retired)

Home-maklng

10b. KIND OF BUSINESS OR IN-
DUSTRY

12, CITIZEN OF WHAT
COUNTRY?

eLtis CHUALY) MIEssuL, R,

13a. FATHER'S NAME
Charles Green

13b. MOTHER"S MAIDEN

Emma Bra

5. WAS DECEASED EVER 'IN U.S. ARMED FORCES?
none

W. ot ynknown) I {1 7ou, dnm?ft*’qtm)

16. SOCIAL SECURITJ

NAME

INFORMANT'S SIGNATURE
Mrs. Nedine Small,

17.

14. NAME OF HUSBAND'OR ¥|FE

Russell H. Robb

P south*BRLS

18, CAUSE OF DEATH
. Enter only one il per
line for {a), (b), and {¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditiens, if any, giving DUE TO (b}
rize to the abore couse (o) stating
the underiying catze last.

*This does not meon
ihe mode of dtfing, such
as heart fellure, asthenia,
de. It means the dis-
caqre, Infury, or 't/

MEDICAL CERTIFIETJZ indadhs

[~ | 5 g& E
OPLSHA% DEATH

ar—

|—L2 g9

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the degth bul not
related to the di or condition causing death.

tion which caured death,

——

DUE TO {¢) W/ %%M? ’ / 5 ﬁ%

15a. DATE OF OP_FlﬂbAN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
2%a. ACCIDENT {Bpedity) 21b. PLACEOF INJURY (s g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE —— bomae, farm, fastory, sirest. u'hld.. Jota)
HOMICIDE —
21d, TIME {Month) (Dar) (Year) (Hour) 21e. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
—_— WHILEAT [—] NOT WHILE -—
INJURY = | woRK T WORK

2. I hereby certify that I aitended the deceased from
alive on , 19.5, and that death occurred al

1028 10 _Z2F 3

, 19 5’-'{, that I last aaip-the deceased
., Jrom the causes and on the dale siated above.

= et =

"| 23¢. DATE SIGNED

2555

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24n. BURIAL, CREMA- | 24b. BATE 24c. NAME OF CEMETERY CR CREMATOR\' 24d. LOCATION (Oity, town, or county) (Btate)
s e “L“""“’" 2 /5 /54 Crown H1ll Cemetery Sedalia, Mo.
LDCAL REGETH RS SIBNATURE lgl - =. !RAI. bi RECTO. 2 SIGHATURE ADDRESS
W /7 7.7 1) ] . Sedalia, Mo.
_.‘__ﬁ:_”;.:_'__._._f'_‘__ Wy W sl £ A3 _._,..-_-‘. = = = -
g { Embalmer’s Stfternent on Reverse Side) )



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em)

Student Embalmer No. . .......

by me, OF By .. i i i iraieeaaeereeneeeea s raaaananaaas

working under my personal supervision..

Student ... .o e ciae i aanaaan f e gpenns - 3
. Signature of Student Embalmer
Licensed Embalme N@?.ég.

P. O. Address -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING (

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7¢ this body is not embalmed, fact should be so stated above.

.



