1. DISEASE OR CONDITION
- Enter only onaeausper | 4\ RECTL Y LEADING TO DEATH? (5

cwq-' . .- - | ONSET AND DEATH

No. 300 . THE DIVISION OF HEALTH OF MISSOURI 17958
Se-se FILED MAY 171954  STANDARD CERTIFICATE OF DEATH | stte pie Noo 8 €O
| ) " [LBIRTH NO. REG. DIST. NO. 378 PRIMARY REG. DIST. no.'_" _.__5" Registrar's No. 1"..3........".................
+I 1. PLACE OF DEATH i 2. USUAL, RESIDENCE (Where decoased lived. If inatitation: residence before

; - a. COUNTY . . a. STATE b. COUNTY . adminslon).

| 7!/ Wright - Mo, Wright

7 b. CITY (I outside corpurate limita, write RURAL and give ¢, LENGTH OF || «. CITY
| w e OR STAY dl:ﬂuidmnﬂt‘hmumﬂ.lot
| | - Tows HMin, Grove, Mo, rommbie) ]:hr:;_;' =l tSWN Mtn, Grove = ety
i . + - FULL NAME OF (1t not in bospital o instication, ive sireot adaress of locatlon) |\ o- STREET. (I rurad, give loeation) il 7[ /
! INSTHOTION. Duran Rest Home, Mtn, Grove 422 Talcott St,
| 3, NAME OF a. (First) b. (Middie) ©. (Last) , 4 DATE (Month)  (Dey)  (Year)
| B[ (TreeorPrny  Maude o Robbins - | peard  April 23, 1954
- 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER IEAHRIES.) 8. DATE OF BIRTH ) AGE da yeun] i evoen | Dnmn I Loem u per,
: ¥ . -ED, {Bpraci t oni H Mig,
B Female White arried July 4,1878 | 72 5 |
i' ; '?:;,”?2&25‘3&‘1@&,‘1”.:2‘.:‘“"“’; 10b. KIND OF BUSINESS ?JngFP\F . BIRTHPLAC:.E (Gicy and Stace or Forien Countryl IzcgllJTIZENOFWHAT

» A Housewife House Duties Westfield, Illinois / |
- 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE |
. . .
| . _ Davis Geisengof J Nancy Welker | F. M, Robhins |
. .|| i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
| (Yem, 0o, or unknown} | (If yes, zive war or dates of service) NO,
: “No - F. M, Robbins Mtn, Grove, Mo.
i_ 18, CAUSE OF DEATH : . MEDICAL, CERTI'F!CAtIQN . . INTERVAL BETWEEN
i

lne for {a), (b}, and (c)

*This does not mean ANTECEDENT CAUSES

the mode of dying, ruch | Morbid conditions, if any, gising DUE TO (b)
ar heart fatlure, asthento, rize to the abose cause {a} cmi'rm

|
|
|
o cte. It means the dis- | the underlying cauae last. . . j D
| cane, injury, or compli DUE TO {0} "\M .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS o
| " b conditions eontributing to the death but not
| related to the disease or condition causing death.
i 19a. DATE OF OP‘FI%}'«I. 190, MAJOR FINDINGS OF OPERATION L . . ., |20 AUTOPSY?T |
| F3 %X ves [J Noﬁ
' 2ta. ACCIDENT (Specity) 21b, PLACE OF INJURY te.g.,dnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP (COUNTY) (STATE)
! SUICIDE boms, farm, factory, street. office bldg., e10.} X
: HOMICIDE . . S .
' 21d. TIME (Month} (Day) (Year} (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . . WHILEAT NOT WHILE
INJURY WORK AT WORK

22 I hereby certify .U}at I attemied gydeceased from &_”.]_-J_D, 18 , to 4 ~Ad , 19&, that I last sato the deceased
‘alive on and that death occurred at __N*2® Pm., from the causes and on the date stated above.

'ELS[GWRO\ G.)- 1 (Degreeo:’{me) me-' - o "luézch f;.?sisggo‘f

Al

WRITE PLAINLY—USING UNFADING BLACK INK--MAKEA_PERMANENT RECORD

24a. BUR] gyL. CREMA- | 24b. DATE [ 2%. NAME OF CEMETERY OR CREMATORY | 24d. LOCAT] ity, town, or cotnty) (5tate)
{Epedity) e glet ; i . : - : - - St
ﬁurla‘l April 26/% Hillecrest, @emetery .. . Mtn GYyove, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, F L DIRGETOR' § §IGHATURE T ADDRESS
‘Q!Sl? Sy REG. GQ)‘W 2 c,tg-b Mtn, Grove, Mo,

(Licensed Embalmer’s Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

’

Y MM, OF By Lottt aeeeeeare b aas , Student Embalmer No............

working under my personal supervision..

Student ... .. iricainiaaa.- Signed.
Signature of Stodent Embalmer

Licensed Embalmer No. ... .....

P. O. Address 1%64;7/9—1

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

If embalmed by a STUDENT, he also shall sign in his OWN handwr:.hng

7¢ this body is not embalmed, fact should be so stated above.
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