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WRITE PLAINLY—USING UNFA]’.?!NG BLACK INK-—MAKE A PERMANENT RECORD

ALED APR 6- 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No........

31 8 PRIMARY REG. DIST. W-MS Registrar's No,

11336

3275 R

tion which coused dcctb

. Enter only oneceuss per
line for (8}, (b}, and {2}

*Thiz does noi mean
the mode of dyfing, ruch
a2 keart fallure, asthenia,
ete. It means the dls
ease, infurt;, or

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEA'I'H'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, giring
rise o the above cause (a) duﬂua
the underlying conae tast.

WW«{; “FM

BIRTH MO, DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. : detos hufors
a. COUNTY 2. STATE  Miasouri b. counnf - zd.mhijn)
b. crirzv {1t outsids eorpurate limiu, write RURAL and give ¢, LENGTH OF || e CI7Y . & In Recldence within tits of
TSWN sT. LOUIS, MISSOURT ‘tovnstim STAY (o thia place) TS\EN Silex agly Elnem‘pﬁu:‘ednwv.n:
d. F#é%P#A“l[Eo%F (If pot in hoapiuel or insticution, give streot address er loeation) ASEJTISIREEESTS (I rursl, give location) 5"1’(}‘
NSTToTion ST LOUIS CITY HOSPITAL #1. & ! |
3. NAME OF 8. (First) b. (Middle) c. (Last) 2. DATE (Month)  (Day) (Yean)
DECEASED OF
{Twpeor Pring)  JAMES N. ROBEY i peaTH  MARCH 27, 1956
5. SEX L 6. COLOR OR RACE | 7. \?l‘IAD%T"!'EB BIE\}IESCNE%RRIED 8. DATE OF BIRTH a9, AGE;J:‘:.;F ;; u:::l 1 TEAR | & Lwogw a4 s
A . {Bpacity) t ¥ on Days | Hours | Min.
male white marrie 9-22-1861 éh | |
10s. USUAL OCCUPATION e kind of w 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 2,
:omd%ring muteiworﬂuh&?.’:‘fzigmﬁ b DUSTRY {City and Stats or Puuign Cnnuy) (} ! cgiTl%Efé?OFWHAT
retired farmer farm Lincoln County, Mo.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND' OR WIFE
James N. Robey |Marie Mudd Margaret Robey
I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unkpoown) | (Il yes, xive war or dates of service) NO.
no none Margaret Robey, Silex, Mo.
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

DUE TC () Q,LMMGX MW

DUE TO (e}

1l, OTHER SIGNIFICANT CONDITIONS

Ounditions contributing to the death but nof
related to the disease or condition couxing death,

&WW

3 ke

19a. DATE OF OP'IE'IRO?E 19b. MAJOR FINDINGS OF OPERATION m AUTOPSY?
- ‘/-2-'0 e ves K1 wo [J
21a. ACCIDENT {Spacity) 21b. PLACE OF INJURY (ag..fnorabet § 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
CIDE home, farm, fastory, sireet, offics bldg., at0.)
HOMICIDE _
21d. TIME (Mopth) (Day) (Ysar) (Hour) 21g, INJURY OCCURRED [ 2it. HOW DID INJURY OCCUR?
WHILEAT [—] NOT WHILE|
INJURY = | worK AT WORK
4 reby certfiy that I attended the deceased from 3- 6 , 19 56 lo 3- 27 , 19.2@, that I last saw the deceased
olpe on = 27 , Ié_f’:é and thgt death occurred af 23 &., from the causes and on the date staled above.

23a. S1

%y L/ LTI

23p. ADDRESS

1515 LAFAYETTE A™E

(De

Z3c. DATE SIGNED

3-27'56c

24b. DATE

. FURIAL, CREMA-
10 REHOV&. Bredly)
ova,

‘ NATE OF CEMETERY OR CREMATORY
r.

24d. LOCATION (City, town, or county)
Bowling Green, Mo.

(Btats)

DATE RECD BY LOCAL
REG.

APR 2 |

25. FUNERAL DIRECYOR'S SIGMATURE

Mudd, Bowling Green, Mo.

ADDRESS

on Reverss Side)




ATl ARSI T
- e .

STATEMENT BY LICENSED EMBALMER

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

L3+ -1 2 - A PP

working under my personal supervision..

A At oA S

“F. P. O. Add:esa.%z?ﬁ.‘:—é;;

» _Note: The above-MUST-BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({
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.

r - 1




