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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. /28 PRIMARY REG. DIST. NO. M Kegittrar's No,.......

State File No. 32&64/ 1
...

i. PLACE OF DEATH
a. COUNTY
GA‘ yeehe

2. USUAL RESIDENCE (Whbere decossed lived. I lnstitution: residence befors
a. STATE - . L. b, COUNTY sdunigston),
)7};550uuc\. Grreeh

b. CI'&Y (If outslde corpuratas limits, writa RURAL and give

W D hwinatbield

township)

¢. LENGTH OF

STAY, uzum place)

a city or_jnrco: ted townm?

c. CITY an Residence within Lmity of ‘

OR . '
TOWN Sl‘a‘r\\\o;(—\e.lat R

at

(Yea. pa, or unknown}

you, give war or dates of sorvice)

NO.
K44~ 30-271

d. FULL NAME dF {If not in Bospital or institution, give streat addres or IouLIan) F ., STREET m r:nl. give location) 3 'I 10
HOSPITAL QR ADDR& -
INSTITUTIGN Bb\‘v% Hospital ?ZZ_E.Y)’]adISoh |
36\2%:!::1%5%!; a. (First) . b. (Middle) . ) c (Lns.t) 4. DATE (Montb} {(Day) (Year) |
{ Type or Print) W‘l\he‘('\l‘a\ —Bea"\'vtc—e - i%ob s DEATH OC:" /d’ /955
5. SEX l 6. COLOR OR RACE | 7. #&%%LEB EIE‘YOEECIESRR[EDD 8. DATE OF BIRTH 9. lngE {Il:hye)an Ll; UNDER [ YEAR | [F UNDEM 1 mps.
. . (Bpecit, - ¥ onths | Days | Hourm | Min,
Tewale White Siviale \Su\u‘ b I‘Z‘H j- ] [
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BYSINESS OR IN- | 11. BIRTHPLACE .
dons guring ot of working me.o:nnl:d ;d::;) L_ b DUSTR (City amd State c: Fnrea;n Cauntrv} / 12&{%‘%@? WHAT
t D o & o tbravy Will County-Tllinois Uu.s. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Robins Estella anle,«ij
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS

E\AQE Rob\hs S\g\c;hq‘-l&.ld YY\O

. Enter only onecause per

8. CAUSE OF DEATH
lize for (a}, (b}, and (c)

*This doer rol meat
the mode of dying, such
a2 hearl fatlure, asthenia,
ete. It means the dis-
case, infury, or complica-
tion which caused death.

-

1. DISEASE OR CONDITION
DIRECTLY LEADING TOQ, DEATH* (5

ANTECEDENT CAUSES

Morbic conditions, if any, giring PUE TO (b)
rise to the abote cause (e) stating
the underlying cauase last.

DUE TO (c)

MEDICAL leFlﬂTION : 7
Ld -

—,_&

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but ol
related to the dizease or oondition causing death.

7 Z,

- zoef

19a. DATE OF OPERA. | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wo O3
21a. ACCIDENT (Bpecify) 216, PLACEOF INJURY (e.g..inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP)-- (COUNTY) (STATE)
SUICIDE home, tarm, Iastory, atreet, office bldg., e10.)
HOMICIDE . *
21d. TIME (Month} (Day) (Yewr) (Hour) 2le. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
¥ -t WHILE AT NOT WHILE
INJURY WORK AT WORK

the geceased from _Ld__ﬁﬂ_

and that death occurred al

19555810 _[JO@ — /X 1955, that I last saw the decensed

Z‘ 30pm from the causes and on the date sialed above.

22. I hereby cerlify that tend
alive on .

Degree or title (-1 23b. ADDRESS
K50 B, Tt

23c. DATE SIGNED

/0 /P35

WRIT.E PLA]I\_TLY—-—U-SING UNFADING BLACK INE-—MARE A PERMANENT RECORD

! I

24c. NAME OF CEMETERY DR CREMATORY

244. LOCATION-{O1y, » € county) (Btate)




W

STATEMENT BY LICENSED EMBALMER

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

h-——'_'-__-——\ —————
by me, oF By .. i ecietemiecmtimcmeeemrasstasasosassseonsses st bmmmeae . Student Embalmer No,

working under my personal supervision..

— e ——

u——ﬂ
Student....cccocieciamanararoczsanacacsazate e
Signature of Stadeat Embalmer

. 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.

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



