No. 300 I g Rk MV EMNWIN W TR i1 W/ TN zzza

sl I STANDARD CERTIFICATE OF DEATH Stste il Moo :
BIRTH KO, éég REG. DIST. NO. aéé__ FRIMARY REG. DIST. no.tgﬂ Registrar's No 3 f
1. PLACE OF DEATH O ?9// 2. USUAL RESIDENCE (Whete decoased lived. If institution: residence befors
a. COUN% R . ﬁ[ﬁ b, CQUNTY, adunission)
t. Francois ssouri St. Francois
b. CITY (If outnide limits, writa RURAL and . LENGTH OF ¢. CITY - ;
muskde o i e ROBAL o g | EMGTH O O g
TOWN Bonne Terre 22 Days TOWN T.ea.dwood e =
d. FH!‘SLP?'#AH?_EO%F (I not in hoapital or [nstitution. give strest n,.’.{.dren or loeation) F1 ASDTI;‘REEESTS N (It rursl, gve location} & 9;/0
INSTTuTioN . Bonne Terre Hospital TLeadwood
3. E:’QEJ::&&E S%IB 8. (First) b. (Middle) ¢. (Last) | 4. DATE (Month)  (Dsy)  (Yesr)
(Typeor Pty Rachel Margasret Davis oEATH Feb, 2, 19556
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH __| 9- AGE (In years| IF unpER 1 YEAR | ' UNDER 4 HES.
. WIDOWED, DIVORCED (8pecify) last birthday} |Moothe| Days Hom' Min.
Female | White 78 14120
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . i 2. CIT|
u'.on.dumu muto{wqu%yufm':.mg:.u"d) ; DUSTRY {City and State or Forsign Country) COUNTRYS WHAT
Housewl —————— Annapolis, Missouri & [ U,S.A.
13a. FATHER'S NAME 13b. MDTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Robinson { Sarah Brewer ] Geo i
I5. WAS DECEASED EVER 1IN {).S. ARMED FORCES? | t6. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yew,no, orunkoown) | {If vea. rive war or dates of service} NO. .
Neo e | eemeaa - Mrs, Beriha Jones Rlving, Mo.

18, CAUSE OF DEATH ERICAL CERTIFICATIO

. Enteronly onecsuseper | 1. DISEASE OR CONDITION
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH® (,y

INTERVAL BETWEEN
R.F.D. NSET AND DEATH

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid eonditions, if any, giving DUE TO (b)
as hearf fallure, asthenta, rise to the above cause (¢} stating
the underlying catide last. .

de. - It meons the dis- . o g
¢aze, infury, or complica-- DUE TQ {c) an / ‘:"’ ? /Y
. |I tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related to the dizease or condition causing death.

19a. DATE OF OPWU MAJORB. FINDINGS,OFf PPERATION |
\- RV-5 M,M&,Q’J:ﬁwa\

. ] 2. AUTOPSY?
m . ves (] no B

21a. ACCIDENT (Bpecity) 21b, PLACEQF INJURY (o.g..inorabont | 2le. (‘EITY. TOWN. OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE homs, farm, factory, strest, office bidg., et0.) i
HOMICIDE 4 _ !
21d. TIME {Month} (Day) (Yeaz) (Hoor 2le. INJURY OCCURRED | 21{. HOW DID INJURY OCCUR?
F WHILEAT[™] NOT WHILE :
INJURY WORK AT WORK -

22, I hereby certify tha! I atlended the deceased from f /’ -] / = , 18 lo -'2/ _,Asi’m_ that I last saw the deceased
alive on2 4R /S S~ 19___, and that gepth occurred ati_.sz.o_ﬁm . j’rom the causes and on the date siated above.

T R A s S, 78 |2

‘ 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, oz county] = (State)
Yezadwuoed
2-.

24a. BURIAL, CREMA-
TION. REMOVAL (Epucity)

Burisl pfﬁ/ﬁa- =

DATE, REC'D BYLOC.%;L R RAR'S SIGNATU
3&.35 Li.s‘ﬁf‘ @;/

o

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




STATEMENT BY LICENSED EMBALMER

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

Y M, OF DY - riiiieiii i iiiiiiitiiiinimtatsasasnasresanaar s e e cseasnsaas PR . Studeﬁt‘ Embalmer NO,.-vvacuee-s

working uinder my perscnal supervision..

Student .- -..oiiiiiiiiieeiii e tiearar s ere s
Signature of Student Embalmer

Ltcensed Embalzr No...?.(. ......
P. O. Address n

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 handwriting.
T this body is not embalmed, fact should be so stated above. .




