YHE DIVISION OF HEALTH OF MISSOURI Y93

. No.300 n
FILED MAR 19 198F" STANDARD CERTIFICATE OF DEATH 4680 File Now s .
BIRTH NO. REG. DIST. NO. _SL PRIMARY REG. DIST. NO. .ELZ_): Kegistrar's Na.....[?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbare decorse) lved, I lostitution: residence before
a. COUNTY carroll _a. STATE Missoui Ab.{)COUNTY Carrolr‘“"‘lo""-
b. CITY (f outside corpurats limits, write RURAL and give e. LENGTH OF || <. CITY ol t™ . 1s Kerloence within Tt of
OR wnahi o R Tmel carpora o
ownRural, Combs Twp,  ym™|°TAV@wwsel .Gl Combs. Twp. R e
d. FIE.EJOL%PT'FAHIH_EOORF (If not in bospital or institution, give strect addroms or location} . ASDI-[?REEE.';S (If raral, glve loeation)
warution 8 miles east of Carrollton 8 miles east of Barrollton
3. NAME OF a (First) b. (Middit) c. (Lasw) 4 DATE  (Momh) (D
DECEASED . : 27)
(Type or Print) Martha Jane Robison oearn March &1, 13%"?
5. SEX /| 6. COLOR OR RACE | 7. MARRIED, NEVERCNEHBRRIED. 8. DATE OF BIRTH 9, AGE (In.yean|  unorm 1 YEAR | ©F UNDER M KRS,
Female | White YAAERLROTCED @Y Dag, 15, 1871 | 4B Peses| Den o il
108, USUAL OCCUPATION (Givekiad of work | 100, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (oo oo "ol Uo7 | 12, CITIZENOF WHAT
dumtﬂtu Weorklw 1ifo, sran if retited) At home DUSTRY carroll Co .y MO . 0 glus'l;“i
138, FATHER'S NAME 13b. MOTHER'S_MAIDEN NAME 14. NAME OF HUSBAND' OR WwiFE
Adam Boo Mary Ellen J. W. Robison
If{. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURLTOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{ RB. or unknown) | (If yew, give war of dates of service) NOne . Roy Robison Carrollton , MO .

INTERVAL BETWEEN

18. CAUSE OF DEATH ONSET AND DEATH

_Enter only onecaussper | 1 DISEASE OR CONDITION
Jine for (a), {b), and () DIRECTLY LEADING TO DEATH® (5)

MWAL CERTIFICATION

*Thir does mot mean ANTECEDENT CAUSES

the mode of dying, suck | Morbid conditions, if any, giving DUE TC (b)
ar heard faflure, asthenta, TC fo the above cauae {a) stating
de. It means the dig- the underlying cause laaf.

eave, infury, or complica- DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but nol
related to the disecse or condition couring death.

-~
20. AUTOPSY? &

VRITE PLAINLY—USING UNFADING DBLACK INKE—MAKE A PERMANENT RECORD

19a. DATE OF OP'FIROAI‘i 15b. MAJOR FINDINGS OF OPERATION -5, "_ ) -
1 9 I X| ves [ wo m
- I 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.5-tnorabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) !
SUICIDE homs, farm, fagtory, strest. offioe bids.,ew.)
HOMICIDE
21d. TIME (Month)  (Day)  (Year)  (Hour} 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
o ‘ WHILEAT[] NOT WHILE
INJURY o | woRK AT WORK
22, | hereby certify that I aliended the deceased from Mﬁﬁ, 1&£,Zto M Igﬁ: that I last saw the deceaced
alive on L 192 7 and that death occurred at 2215 F m., from the causes and gn the date stoted above.
23a, SiGNAT, - ﬂ P rtltlen 23b. AD| | 23c. DATE SIGNED
2 e L , (Ao —ZE p | T/270
gr-il.. BURIALKL CREMA- | 24b, DATE 24c' NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btote)
{ . [} s
B BIRYA- | - 37/13/57 Oak Hill Cemetery Carrollton, Missouri
¥ |OATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE L 25, FUNERAL DIRECTOR' S SI1GNATURE ADDRESS

e

0 LStanc:lley & Gibson, Carrollton, Mo.

(Licensed Embalmer's Statement on Reverse Side]
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STATEMENT BY LICENSED EMBALMER

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

]

by me, or by ......c........ fereeiereneeeeneeaean e areasemaeeeeebesemasaseaenaeaooiae

working under my personal supervision..

Student . ....ouivussenraeaie st " Signed..
Signature of Student Embalmer :

"P. O. Addres
Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwnt:ng. L.

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