Fitel JUL 201954 THE DIVISION OF HEALTH OF MISSOUUKI

No, 300 22
o0 . STANDARD CERTIFICATE OF DEATH e pie e SSORE
\ BIRTH NO. REG. DIST. NO. _é_ PRIMARY REG. DI5T. N&Moaiﬂmr’: No.....‘s..é...é......................
O(& 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institution: residence befors
a. COUNTY a. STATE . . b. COUNTY sdinislon}.
0 Barton Missouri Barton
' b. CITY (1t outald Lo Umits, wtite RURAL and gi ¢. LENGTH OF c. CITY Nt
R o .I:ﬂ roormia i, write . ::::.htp) AY {ia this place) OR ¢ l-l:}f;ig;nmm orstod townd
TOWN amar eek TOWN Liberal ) Gl P
d. FULL NAME OF (If not in hospital or institution, give street address or location) r STREET (If rural, give location} 0 -
HOSPITAL OR - ADDRESS .
iNsTrTUTIONBar ton County Memorial Hospiball None 00 ¢ e
3. NAME OF 8. (First b. (Middle c. {Last} :
DECEASED ( } ( ) 4, Dg;_'E {Month) {Day) (Yenr)
{ Type or Print) MARJORIE ROBINS DEATH 111 ¥ 11. 1954
5, SEX 6. COLOR OR RACE { 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years UKDER ? YEAR | oF UNDER n Has.
WIDOWED, DIVORCED {Bpecify) last birthday} |Months ] Days | Hourm | Mlg,
. W, Merried July 3, 1897 187 .1 __. ,
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE S s 12. CITI
donaduring mnﬁol-orkina Iife "“';f :;;:;, b DUSTRY ) {City end State cr Forsign Countrv} a COU'I;J'IZ"ERP#’?FWHAT
ousewife Own Home Liberal, Mo, + Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANGC OR ¥IFE B
Frank Curless | Belle Zook - : Horace Robins
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. no, or tnknown) | (If yee, rive war or date of service) NQ. ¥ . .
0 None Mr. Horace Robms, Liberal , Mo.
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

Enter only oneceusper | |. DISEASE OR CONDITION / W
linefor (a), (b), aad (e | D'RECTLY LEADING TO DEATH® A

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gising DUE TO ()
of heart faflure, asthenia, | rise to the abooe cause {a) sating ‘

ete. It means the dig. | the underlying couse lost, . . _ /d (/
case, infury, or complica- DUE TO {c}

tion which caused death. ] 11. OTHER SIGNIFICANT CONDITIONS mm .
Conditions econtributing to the death but not oz
related to the dicease or condition cousing death.

19a. DATE OF OPTE_E)AN- i5b. MAJOR FINDINGS OF OPERATION 7 20, AUTOPSY?

/70X n:st:[j/

Z1a. ACCIDENT (Bpecily) 21, PLACE OF INJURY (e.g..incrsbout | 21c, (CITY, TOQWN, OR TOWNSHIP} { NTY} (STATE)
SUICIDE homs, farm, fastory, sireot, ofice bidg. . at0.} 1 M

HOMICIDE
21d. TIME {Month) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCI
. WHILEAT[—] NOT WHILE
INJURY - = | “work r{ WORK

22. I hereby cerlif; 117/91 aitended the deceased from , that I last saw the deceased
alive on , and that death occurved at . Jrom t causes and date slated above.
Ba. SlGNM'U,ﬁEZ % %@ (Degme a7 title) ({:un ADD ? M /[{ 23c. DATE SIGNED

742 (¢

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

e BURTAL. CREWA- | 20b. DATE 24c. Mma oF cwﬁ:—:av OR CREMATORY | 24d.'LOCATION (Olty, town, of couity) ©  (State)
M . . - N -

TION. REMOVAL it | July 13,1954f Liberel Cemetery Liberal , - Missouri

DATE REC'D BY LOCAL STRAR'S $|GNATURE 4 . FUNERAL DIRECTOR' S $|GNATURE ADDRE 88

JUt 13 195556' ) y Chiles Funeral Homs, Lemar, Mo.

ement on Reverse Side)




e

DEC 15 1964

|

STATEMENT BY LICENSED EMBALMER

I hereby c.ertify that the body whose name is recorded on the reverse side of this certificate was embal

DY M€, OF DY .o ittt eie o teeeeccmr e ar e arr e mmm i ien s

working under my personal supervision..

Student...ooiirmnn i e Signed. % - % ..... d

Signature of Student Embalmer

Licensed Embalmer N; .
P. O. Addreid/. .

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

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

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




