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elfare -
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) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Restdence before
- . STATE 4, - . b. COUNTY admission)
Q’D ‘ o- COUNTY Andrew ° Missouri . Andrew
0 b. CITY {H outside -corporate limits, give TOWNSHIP only) | Inside Limits c. CITY - Inside Limirs
-56 OR Yasd NoOD OR
towd  Helena ° Towd  Helena ~ ﬂ)&\o Yestt NoO
- v
c. sglg‘l’.l_f::l.:AEogF {tF NOT inhospital, gwelcccnnn) Length of stay in 1b 4. STREET {If outside, give location) Reside on Farm
i INSTITUTION 36 years ADDRESS YesO NoO
e -
;2 3 :::la :‘r ° o First Middle Last 4. DATE Month Year
v s oF
K opcratto MARY . RETLEY ROBISON o Dec. 20, 1056
5 5, SEX - 6. COLOR DR RACE TanarRI D NEVER MARRIEDD 8. DATE OF BIRTH |9. AGE (Fn years | IF UKDER 1 YEAR hiF UNDEH 24 HRS,
A X 1 | .
e female / white ! g : g r MO {Menthe T Deia | Hiours T M.
° WIDGWED {X] oivorceo [ T
: 10g. WSUAL OCCUPATION sam kind afwark domie {106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atatc or country) 7 12, CITIZEN OF WHAT COUNTRY?
3w during tnost of working life, even if retired) .
-]
- = housewife own home - Jowa USA
T 3 Ji3 FATHER'S NaMmE 14, MOTHER'S MADEN NAME
LY, ] - . a - 3 3
T William Miller Louisa Flesisher
o w 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
L am {¥es. no. or unkmewn) 'l (If pes, pive war or dater sf srsice) .
- o __no P — _ _none . Mrs.Violet Gibson,. Helena, Mo. .
T E 10, CAUSE OF DEATH |Enter only one capemyper Tine Fora (@, (00, and o1 . P INTERVAL BETWEEN
v = PART i, DEATH WAS CAUSED BY: : ONSEY AND DEATH
s & IMMECIATE CAUSE (a y
€ >
E -
. Z Conditions, ifeny, DUE TO (b) \? w
e O . . o whick gare rise to | - i f T R PR
£ @ above catse (a), V4 : T T3
e o stating the under- .
S e - lying touse laal. OUE TO (¢)
EIRY- S X~ PART 11, QTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT-RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{q) ! 18, WAS AUTOPSY
_2; [=] = PERFORMED? ;‘g_
£ >z¢ § i }"{ 2.6‘0 1ves] ‘NQ
Es — E 20a. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED. (Enfér noturé of injury in Part Tor Part Il of item’18) =~~~
3 F 0 a O
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2 = | 20c. TiME OF  Hour Mmm Da ,Ym
°E @ S WJURY &, m...%- ' B P T - L T T B
5 3 5 E p.m. N ..
- 3 g Z | 20d. INJURY OCCURRED . ., - |20¢. PLACE OF INJURY (e. ¢., {n 07 ahout home, [ 20f. CITY. TOWN. OR LOCATION COUNTY STATE
.- -1 Fwane AT NOT \HHILE farm, feclory, street, affice bidy., elc,)
E 2 W WORK AT WORK :
s E O . I - Tvor T
e — - 1 81+ 7 attended the deceased from -~ = , to ~ - and last saw U alive on L_.Mq"
g "5' Death occurred at : Pe m on the dateatated above; and to the beat of my knowledge, from the causes stared,
® 0 v 2 |- - r = -+ e T o e —
e B 2. 1 2g. SIGKATYRE 7. . Citou pn (D . A, ADDRESS <. Lifd 2oLl IR EI L - wl|22c, DATE SIGNED
i 0ok, S S Y
5 < . ’ A
U 4 .
5‘ H 23z, BURIAL. CREMATION, | 230 pate ' : 23 MAME OF CEMETERY OR'CREMATORY +123M. LOCATION (City, toffn_or'éounty) ©
A b4 REMOVAL ( Specifp) Y . S -, L L 1
¢ .2 burial 12/22/1956 " Long Branck Cemetery © - Andrew County, Moy
o

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26, REGISTRAR'S SIGNATURE
: Sl ) ~7 =377 Lpree s
/

{Licensed Embalmes’s Statement on Reverse Side)

|
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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 em

-------------------------------------

P. O. Addreu".?./zif.'(.”..fl.d.'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.

If this body is not embalmed, fact should be s0 stated above.




