WRITE PLAINLY—USING UNFADING BLACK INE—MAKXE A

THE DIVISION OF HEALTH OF MISSOURI [T
#10) AUG 19 1985 STANDARD CERTIFICATE OF DEATH Shate i Nf;i L_f:io

REG. DIST. MR 25&-/ PRIMARY REG. DIST. w.w_i./ Registrar's No

! BIRTH NO.
“1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detessed lived, I insthiution: reskience befoce
a. COUNTY 2. STATE - b, COUNTY dmislont,
Ripley - MO . Ripley
b. COI-IF;Y (H outsids corpurate limits, writs RURAL and give » %Aﬁfﬁ ;35\ ¢. CITY (If outside corporsts limits, write RURAL and give townahls? -
rowwrueal Thomas 3 TOWN rurael Thomas 4510
O FUEEPITAL OB (N[ eerie! opprg utiogy sira it addrmm o * ADORESS - (L, o i 0D
nermorion Neylor Rt. 1 Doniphan RFD
3. NAME OF a. (First) b- (Middle) e (Lest) 4. DATE (\mnth) D
DECEASED . - DAT . )
i Clarinda Jane Robb | L 28 39%’"
5. SEX / 6. COLOR OR RACE | 7. mmmEn. ngga ESRRIED. / | 8. DATE OF BIRTH 9. ht‘sz Goren] @ vom 1 mx [ ¥ woo =
T v - . birthday, Montha | Darys | H Min.
female white Narrie ™/ | Nov.30,1872 I 82. . ™)
m:g_ USUAL SE‘%.PAT'ON (Qirakindof work 10b. KIND OF BUSINESS OR IN. 1t Bu}THPg;:E (City sad State o Foruign Coustry) / "cSLTr}%ER'r?F WHAT
ousaw Whitfleld Ga USA
13a. FATHER'S NAME {[13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Tuther Horn : Mary Gltehell Bahh
13 WAS DECEASEDE\‘I!ER IN U.S. ARMED Foncs'; 16. SOCIAL smuaurg 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
unkoow: of .
g ko) | Gf s sirewar o dites sloeviesk I NONIG Andrew Robb Naylor, Mo.
18. CAUSE OF DEATH ! MERICAL CERTIFICATION INTERVAL BETWEEN
|l #nter only onecauseper § t. DISEASE OR CONDITION _ - ONSET AND DEATH
e for (2), (b), a0d {oy | P'RECTLY LEADING TO DEATH )
<70 dors et macan | ANTECEDENT CAUSES b '&W M
the mode of dying, such mrgdu?nggw lj 7’“;’ DUE TO (b)
s keart foilure, asthenia, above catde (a )
de. It means the dig. | the nderiying ""‘"""’ ? j-—g
case, injury, or complica- DUE TC '
tion whieh eqused death, | il OTHER SIGNIACANT CONDITIONS
Conditions contributing to the death but nof ﬁJ
. related to the diseme or condition causing death, .
19a. DATE OF op_F.'aéaN- 19b. MAJOR FINDINGS OF OPERATION - . : 20. AUTOPSY?
' so/ F| w0 O
21a. ACCIDENT {Hpeclts) 215, PLACE OF INJURY {o.g.. s orabont | 2fc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boms, larm, factory, sireet, olios bidg.. 0te) . .
HOMICIDE Q0 ) C p—— C ——
210. TIME (Mooth) (Day) (Ywn (Houn | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
- : wml.n'r KOT WHILE
INJURY m; AT WORK —

r.l
2. I hereby certifyshat 1 atlended lu _deceased from _‘_i.f:g'_ 19_895 o W!Dﬂ_ that 1 last saw the deceaced
alive MML_‘._. 19.47), and that deaih occurred a6y 20P . m., from and on the date stated above. ,

m.snsnnf{?s lq(@[M (Demooniq,m ADDRESS 4}/ 100 | /7/;%5%9

u aumé\vL camu; 7T 24c. NAME OF CEMETERY OR CREMATORY , | 24d LOCATION {Clty, town, of county) / '(s!mﬂ[
BEAAO &= 7y 31055 | antdoch Ripley Co., po./ =~ "

DATE REC'D BY wc.AL ?gm\ RE 25- FUKERAL DIRECTOR'S SIGNATURE ADDRESS

l icensed Embalmet’s Ststement en Reverse Side)

o o = g 217 -lcCora-Gish Funeral Home, Haglos o




STATEMENT BY LICENSED EMBALMER

{ her_eby cértiiy that tﬁe body whose name is recorde;;l on the reverse si_de of this certiﬁclte'll was embalmed by me, or by .

Student Embalmer No.

working under my personal supervision,

Student Licciesesssosssncssncrsesersranccns

Student Embalmer

' [
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND' G. (Failure to comply
the a§ove constitutes grounds for revocation of license.)
U this body is not embalmed, fact should be so. stated above.




