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

THE DIVISION OF HEALTH OF MISSOUR!

FILEC MAY 281354

IIITI'I e

STANDARD CERTIF!

CATE OF DEATH

State File No...

REG. DIST. NO. & 2 PRIMARY REG. DIST. W._L.Q&Reaiﬂmr‘: No....":.f.j.:g..'z .....

[ 1. PLACE OF DEATH Z USUAL RESIDENGE (Where deccassd lived. 1T Institation: residesce before
a. COUNWM‘W a. STATE ) . b. COUNTY, admimion),
b. CITY (1t te Umits, write RURAL ndd ¢. LENGTH OF c. CITY \ Residen

o Sefeide corpurs O owaabip)| STAY (in wie placs) OR ;(MM % o I.';lg ﬁ',,'f‘,&‘!’,*.“mumlw‘::;
OWN _Kansag City 8yrs, || TOWN TET
d. FHESLPII“AME OF (if pot in hoapital or Lnstitution, give strest address or location) . ASDTDRE‘)S (! rural, give locatio . g 1) 18
INSTITUTION. w3 Brunt 4 ? VR Yt
i

3. leJ::ME OEIE a. (First) b. (Middie) Robremk , ¢ (Lu.st) 4 Ds'[‘[E (Month)  (Day) (Ye:_r)

(mwmmﬁmw — o oeAtH MRy Y./ PS #“
7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9. ]:GEk(‘in years| 7 UNDER | YEAR | F UNDEW M WIS,
it

al 6. COLOR g: RACE

WIDCWED, DIVORCED p-af;:

Momh.' Days Eouul Min.

Mo id- €79

10a. usilm. OCCUPATION (Giwe kind of work
done doring most of working [Lfe, even If retired)

o / ero R

10b. KIND OF BUS.INFSS OR IN-
oceuPa Tloﬂ DUSTRY

t1. BIRTHPLACE

{City sad State or Foreign Country) 12, CITIZE"‘{?FWHAT

13a.
Herman Robrock

FATHER'S NAME

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, po, o unknowa) | (If yes, kive war or dates of servioe)

Lres Huntington Indiana / RSV
13b, I-lOTl-IER 5 MAIDEN NAME 14. NAME OF H R WIFE )
Mary Wilmer _Masana BQO CI\’
16. SOCIAL SECURITY

N7 Abe.

17. INFORMANT'S SIGNATURE OR Nm
\

lina for (»), (b}, sad (¢)

eThis doet mot meen | ANTECEDENT CAUSES

NQ.
Ho YM/-/Q(#Z Mrs. Masana Robrock=- 369 I AL
18. CAUSE OF DEATH , MEDICAL CERTIFICATIO TNTERVAL BETWEEN
Enter only anecaisy DISEASE OR CONDITION ONSET AND DEA
' 7 per | L REETL Y LEADING TO Dam-r(a) Lo oh Ry / Z I/‘-'VMP—! T / /WZZ‘
- ’ . B .

1

e W/&'MMZ.-—

Morbid conditions, if eny, giving DUE TO (b) _
rise to the above couse (a) sating
- the underiying cavire last

the mode of dying, such
a# heard failure, asthenio,

de. It meens the dis-
DUE TO (c)

eate, infury, or compli
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not -
related to the disease or condition cauzing death.

- g0l

19a. DATE OF OP"IEIR(;}G 196, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?.
et '
_ ves [ o &
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY te.g.. lnorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, fastory, street, officos bidg., e10) -
HOMICIDE Mo — —
21d. TIME (Mogth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY e . | WORK AT WORK —

2.1 hereby certify that 1 auended the deceased from 2z

alive on _ ;1 .9,_.1 ond that death occurred al

L1965 1o !]:Q__ 195, that I last saw the deceased

: + M., from the causes and on the dale slated above.

Za. SIGNATU W 111%% (Dm ot mle) 2

23p. ADDRESS 3¢, DATE SIGNED

2 °\3%/00 575

5.6 -

Ua. BURIAL, CREMA- Z4b. DATE
.REMOVALM)

DATE REC'D BY LOCAL

1 Embal,

?.4c NAME OF CEME.'I‘ERY on—e&&maf

Syw; REZISTRAR.S smNMURE E runsmu. DIRECTOR' 8 slzawu EES,_ ﬂ%@dl &/v

Reverse Side}

oh




o -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by Me, OF BY .o it ae e eiceecaaaai et e amaerbaeacbaaan.-

working under my personal supervision,.

Student.. ... ..l
Signature of Student Embalmer

l
Licensed Embalmer No..gé.‘

\
. P. O. Address_ /. ..O...C-a._.l

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so stated abave.




