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PED JUL 1 1957

Ragistration District No. .

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

b2

1000

-.-Primary Registration District Ho., .=

20167

STATE FILE NUMBER

.. Ragistrer's No. ..

685

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whore daceased lived.

If institution: Residenc

o balre
udnysion]

a. COUNTY a. STATE | R b. COUNTY
Buchanan Missouri Buchanan
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
oR Yesth Mot OR o7
Town _ St. Joseph X 1owN St, Joseph & Yesg NoD
c. I’-:Igls-['!’-I‘INAAI_):‘EgF {If NOT inhospital, give location)]Length of stay in 1b 4. STREET {1f ourside, give location) Reside on Farm
INsTITUTION Mo, Meth. Hosp. 40 years ADDRESS D738 Mitchell Ave, Yes0 Nog
3. NAMZ OF First Middle Last 4, DATE Month Day Yegr
DECEASED - OF
(Type or pring) JESSIE ELIZABETH BOBINSON DEATH June 19, 1957
5. sEX 6. COLOR QR RACE 7. B. DATE OF BIRTH 9, AGE (In years | iF UNDER 1 YEAR |IF UNDER 24 HRS,
/ MARRIED D NEVER Mlﬂﬁﬂm ter birthday) [Months | Dags l’”wr- I Min,
female white wivowtp (X oivorcen CjFeb. 12, 1882 5

10a. USUAL ODCCUPATION (Gire kind of work done
during most of working life, even if retired)

105 KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country)

o

12. CITIZEN OF WHAT COUNTRY?

housewife own home Frazer, Mo. USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
unknown unlmown Gibson
1S, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|[17. INFORMANT Address
{¥Yea, no, or u wnd S pea, aise war or dates of service)
L1 Lo I e — none Marvin 1., Bobinson, Lincoln, FHebr,
18. CAUSE OF DEATH [Enter only one cause per line for (a}, (b). and (), lg‘;tg;a:ﬂﬁoE;gETE:
PART 1. DEATH WAS CAUSED BY: S
IMMEDIATE CAUSE (a) Ozceen, . ‘ ’
e
Conditions, if any. 1 oue To () c@'l/cbbt D @- gty o Q QM
which gaove m( N R R [ T
ve cguu :). -
stating the under- .
- Iying cause last. BUE TO (¢)
=] PART . OTHER SIGNIFICANY CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(na) . WAS AUTOPSY
= PERFORMED? /
hi /7 5 X ves&] no [
E 20e. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter rature of injury in Port Ior Part 1 of item 18.) Cc
§ O i O
=1 1 20¢. TIME OF FHour Month, Day, Year
x INJURY a0, m. R U toulr
E p.m.
E | 20d, INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, 20f. Ci1TY. TOWN, OR LOCATION COUNTY STATE
= ] WHILE AT m| NOT WHILE Jarm, foctory, street, office bidg., ete.)
WORK AT WORK N
7, L4 g,
2l. § attended the deceasad from M a-l f tS? t . and last saw ’)&:Hve on w
Death occurrad at ey 4+ 30 m an th b atated above; and to the best of my know!endge from the causss stated.
23, SIGNATY ( Degm or title) 226, Aouaess ‘[22c. oate sieneo
L/ g L SEw T ek
23a. BURIAL, e atioN. | 2%. pate 23c. mlue OF CEMETERY OR cnsunonv 23d. LOCATION (Cify; town, or county)  {State} ¢
REMONKL {Speci, R .. .o . .
: :Gﬁ:#’ - 6/21/1957 Allen Cémetery -Gower, Missouri
24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S NATURE
Heaton-Bownan St. Joseph, Mo.‘ June 26,1957 .

{Licensed Embalmer’s Statement on Revarse Side)
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. STATEMENT ‘BY:L‘.'ICI-;NS'ED EMBALMER
r" e e T - . . o

. '

1 hereby certify that the body whose name is recorded on the reverse side of this certl.ﬁcate was em

by me, Or by - i iiiiiiiiiiiiiaecsaaerarasararenaas SULSNUNTUPUPTUUUTPR , Student Embalmer No.........

working under my personal supervision..

Student .....iiie i rier it ca e
S:.ynture of Student Enb-lner

_ -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 handwrltmg
If this body is not embalmed, fact should be so stated above,
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