THE DIVISION OF HEALTH OF MISSOURI ﬂ S

o.45 fILED DEC 29 1955 STANDARD CERTIFICATE OF DEATH‘ Y7

]
D - BIRTH NO. REG. DIST. NO.&z_é__PRIMARY REG. DIST. NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE AWhbere
a. COUNTY

55628 File NOwcsiviicirssst o vttt am

Registrar's No-gy.

acosssd lived. If inatitution: residence befors

Schuyler a. STATE Mo b. COUNTSohyyley "dnmion.

-
—

’ b. CITY (It cutide corpurats limits, write RURAL and ziv:lh . LYENGTH CF c. ng . d Is Residence within Limlts ;_
. t i) (in this place) . 3 Clynge | uted town
TOWN Queen City omsabiv?] JHY gl Sin Queen City 2 =
d. FULL NAME OF <f not in boapital or institution. glve sirect address or location) STREET {If ruml, give [ocation) 0
HOSPITAL OR ADDRESS . q %
INSTITUTION at home in Queen City Queen City
3.6\&%%%5%0 a. (First) . b. SMiddle) c, ELast) 4. DA}'E (\Ionth) (Da§g (Year)
{Toze or Prind) Georgia Milton Robbins ooy Decs 1 5
5, SEX | 6. COLOR OR RACE | 7. MARRIED, EWgEC%ERRIED' 8. DATE OF BIRTH S.iGE (In years| IF UNDER 1 YEAR | IF UNDER 21 HES,
o ; Montha | Da: Mi
M W MYRYE enstf | Jan, 2, 1879 g (ot e | Houn | i
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE
domdurin(mollo!workingme.e:nnU:;!.ir::l) DUSTRY {City aad State cr Foreign Country) C 12 CIT!%EBX"?OFWHAT
Retired Farmer Farm Near,Glemwood, Missouri .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE 04?3};{’5
. John Robbins i  Emma Wellman Beszie Vittetoe .yé:b
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S[{GNATURE OR NAME ADDRESS
(Yea, no, grunknown) I (If yom, give war or dates of service) NOQ. » - .
fi None Mrs. Begsie Robbins, Queen City, Mo,

18, CAUSE OF DEATH MEDJYCAL

. Enter only onecanse per I, DISEASE OR CCNDITION -
line for (a), (b}, and (c} DIRECTLY LEADING TO DEATH‘(a)

*This does not mean | PNTECEDENT CAUSES v

N . : lNTERVAL B!
Y ). srr AND n%
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

a2 hearl faflure, asthenia, T;i" {0 the above cause (a) stating . . N ,
cte. It means the dis- the underiying cause loxt, 'f
ease, infury, or complica- : DUE TO {2) c“m Yl M

tion which caused death. | 1. OTHER SIGNIFICANT COMDITIONS z . , , [/
: Conditions contribubing to the death but 2ot
relgied to the dizease or condition causing death. . /0 %.

NLY-——USING UNFADING BLACK INKE-—MAKE A PERMANENT RECORD

19a. DATE OF OP_";‘%AN- i, MAJOR FINDINGS OF OPERATION 3 20. AdTopsy1
— — . ’ - / 5 )( | vyEs D NO @
2la. ACCIDENT (Bpecify) 215, PLACEOF INJURY (e.g.inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, atreet, office bidg.,e12.) p——
HOMICIDE S
21d. TIME (Month) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21t. HOW DID iNJURY OCCUR?
— WHILEAT[™] NOT WHILE ——
INJURY . = | WoRK AT WORK, S,
22. I hereby certi y that I attended the deceased from E /Z3 ,56” , lo ﬁ[lr'_, Issif,that I last saw the deceased
o alive on , aryi thay death occurred at 1 *2Y L., from the causes and on the date slaled above.
E 2 UR 23b. ADDRESS D
) Queen City, Mo. )’ /
E/ 24a. BURIAL, CREMH 24b, DATE.' 24\. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) v (State)
£ il TION, REMOVAL (Bpecits) _ . i .
£ [Burial 12/18/55 Queen City, Queen City, Missouri

[ ERAL DIRECTOR'S 51GNATURE RDDRESS
@ WS X Lhley” Kirksville, Mo,

(1. rcensed Embalmet’s Statement on Reverse Side).

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
E REG, /
L. =~ A
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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 emb

DY M€, OF DY et e e rareeeeeeaeaas , Student Embalmer No...........

working under my personal supervision..

Student ..o iiiire e Signed.

Signature of Student Embalmer

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

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

J¥ this body is not embalmed, fact should be so stated above. |
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