M. 300 THE DIVISION OF HEALTH OF MISSOURI
5. .
1048 FILED JUL 2 1956 STANDARD CERTIFICATE OF DEATH siare rite 8 1. OORG. ...
'BIRTH NO. REG. DIST. NO. 4 2 PRIMARY REG. DIST. uo._.IDQ.O_. Registrar’s No 690
] 1, PLACE COF DEATH 2. USUAL RESIDENCE (Where deccased lived. M institution: reeidence befors
. UNT . . admimion?.
a. COUNTY BUCHANAN La STATE MIQ_SWHI b. COUNTY BUCHANAN et
b. CITY I cutcide corpurate Hmita, writs RURAL ..nd:'v:. - gT ALYE::EE: .;1?:,) c. Cg’g 9. I Residence within Lmtts of
TOWN 8T« JOSEPH 45 YRS TOWN 8§T. JGBEPH- e BT .
d. FHCISIS.P:{JQME OF {If not in hospital or instftution, give strect ndidres or loeation) P.SJDRF%EE;S (If rural, give location) { { 7
INSTITUTION Hout 304 E. Nebraska Ave, 304 €. NEBRASKA Ave,, o 0
3. NAME OF a. (Firs) b. (Middie) c. (Last) 4. DATE (Month)  (Day) (Year)
{ Tvpe or Print) RENDA - ROB{SON DEATH  JUNE 20, )936
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE COF BIRTH 9. AGE (o yesrs| IF UNDER 1 TEAR | o .UNDER & HES,
WIDOWED, DIVORCED (8pacii, Luat birthdey) Monuu{ Days | Hours | Min.
FEMALE | COLORED MARRIED MAY 9, 1676 80 YRe | |
10a. USUAL OCCUPATION ve kind of wor! 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - .
:onodurinlmutu!woruuufi(::::nnu :‘esimdl; B DUSTRY (City aad State or Foreign Couatry) O mtgb‘rh{%gNY?FWHAT
HOUSEWI FE Houe MACON, MO. - " UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE
1 SaM BAILEY MOLLIE MARTIN JEFF ROBISGN -
15. WAS DECEASED EVER IN U.S. ARMED FORCE’ 16. SOCIAL SECURITY | 17. INFORMANT' 5 SI GNATURE‘OR NAME ADDRESS
(Yes, o, 67 unknown} | (If yes, give war or dates of service) NO. X
H O s . |MRS. Mary EOWARDS ( DAUGHTER ) 304 E. NEBRASKA ~ -

. Epter only onecaus per

18, CAUSE OF DEATH .

line for (a), (b), and (¢}

*This does not meon
the mode of dying, such
aa Kearl fallure, asthenla,
ele. It means the dis-

M€DICAL CERTIFICATION

t. DISEASE OR CONDITION

DIRECTLY LEADINGTO DEATH" () Pﬂ!l HER

ANTECEDENT CAUSES

St . Jbseph » NQg INTERVAL EETWEEN

ONSET AND DEATH
@ DAYS

Mottid conditions, if any, giving DUE TO 6 _VIRUS INTESTIONAL INFLUENZA & HERATLITIS _19 bawy

rise {o the cbove cause {a) ;ta.tmg

the underlying cause last.

DUE TO (¢}

eqse, injury, or complica-
tion which coused death,

I5. OTHER SIGNIFICANT CONDITIONS - ‘_

Conditions contributing o the death but ao0t*”
reloted o the disease or condition cauting dealh.

19a. DATE OF OP'!E'IRO‘N 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
092X ves [ wo bl
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..lnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
1ICIDE home, farm, factory, stroet, office bldg_ w0.)
HOMICIDE . .
21d. TIME (Monts) (Day) (Year) {(Hour) 21e. INJURY OCCURRED |} 2if. HOW DtD INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK

2. [ hereby certify that I atlended the decwaed'from W_NE:Z_.______,

1056  lo __JUNE 20,  19_56&, that I last saw the deceased
clive on __JJUNE 20 |, 1986 , and thai death occurred of 3380 P m., from the causes and on the date stated above.

23b. ADDRESS

5105 KING HILL AVE
8T7. JGSEPH, 48, lig A

Zx. DATE SIGNED
G20

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

24a. BURIAL, Cl
TION, REMOVAL (8

REMAOVAL

ZBa.-SIGNAT? /V @ W ot :iﬁ_

24b. DATE
JUNE 23,

B
o

DATE REC'D BY LOCAL
REG.

24c. NAME OF CEMETERY OR CREMATORY

1556 |BHADY GROVE

24d. LOCATION (City, town, or county)

MaooY, Mo.

(State)

ISTRAR'S SIGNATURE

(Licensed Embalmer’s Staternent on Reverse Side)

75 FUMERAL DIRECTOR'S S1GNATURE

ABDRESS
812 PACIFIC ST.




STATEMENT BY LICENSED EMBALMER

‘ b A R i [
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

, Student Embalmer No,.....--....

working under my personal supervision..

Student.....covnnosiiimiciietie e
Signature of Student Enbslmer

P. 0. Address...ﬁ?‘.‘. o

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.

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




