th THE DIYISION OF HEALTH OF MISS0UR{ . S
th,  FHERA LD 10 40F-m 0300 ewihiminm remvirisdive AF REETLE e P 155 ... YO
tfore HLED FEB 10 1958 STANDARD CERTIFICATE OF DEATH s A
lic
vice Registration Districr No. Primary Registration District No-...a_ﬂ.o.[a.._.._.._h.__ Regisircv's&.__-.é_-l __________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before
1] a. COUNTY Boone a. STATE Missouri b. COUNTY BOOH gdmi s pfon
37 b. CIOTRY (If outside corporate limits, give TOWNSHIP only) | Inside Limits P chY tnside Limits
0 TOWN Columbia Yes [ Na[] town Columbia pio$ Yeufg] No[]
c. FULL NAME OF {If NOT in hospital, give location) 1 Length of stoy in 1b d. STREET (If outside, give (ocaiion) 24 Reside ¢n Form
o ok Boone Co, Hospital| 35 Years ADDRESS - Country Club Drive Yes L} No &
3. NAME OF DECEASED First Middle Lost 4. DATE Manth Doy Y war
[Type or print) . 58
MARGARET HENRIETTA ROBNETT DEATH Feb., 3, 19
5. SEX 4. COLOR OR RACE| 7. , 8. DATE OF BIRTH 9. AGE (In ysars IFUNDER 1 YEAR] IF UNDER 24 HRS.
/ N MARMEDD NEVER MARRIEDD . | " (irt:duy; Menths | Doys Hours Min,
Female White wingRep[ X olVORCEDD April L, 1900 S‘Vf [ I

oD HWIWEL MR RV eIy ThRIEIRA

SRR WIS BT

N

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

10a. USUAL OCCU’PATION {Give kind of wark done

Co during most nf lnfl —pu{:ﬁ’.b.rn

10b. KIND OF BUSINESS
I INDUSTRY
nteriors Decorat

n EI‘lO

11. BIRTHPLACE (City and state or country)

jnp Jefferson Ci

A 12 CITIZEN OF WHAT COUNTRY?

ty, Moo U.S.A.

~owner Hobnet
Louis Charles Lohman

13b. MOTHER*'S MAIDEN NAME
Amelia Louise Statts

14. NAME OF H_USSAND OR WIFE

David Barton Robnett

}3a. FATHER’S NAME
15. WaAS DECEASED EVER IN U, 5, ARMED FORCES?

16. SOCIAL SECURITY NO.[ 17. INFORMANT

Address

cbove couze (o),

which gove rise 1o
stoting the wnder-

Yas, o, or unknawn, as, give war or dates of service - .
(Yernfy o o] veee v a1 ! — Mrs, Leon F, Berntley, Phoenix, Arixona
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: / ONSET AND DEATH
IMMEDIATE CAUSE ta) C/’/ff oprq RO S5/ Wa/ z Fec 25
Conditions, if any, el /{({m

DUE TO (b) MM@%Z /Q/A'ﬁ/é-a (Swfﬂ'rg/ )

Death occurred at

ra

m on the date stated above; ond to the best of my

g lying couss last. DUE TO (<)
=t PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissosa condition given in PART I {a) 19. WAS AUTOPSY
] PERFORMED? 2
: 1750 YEs[] NO [
Y| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART N of item. 18.) ' "
w . H
& o O o
3| 2. TME OF  Hour  Month, Day, Yeur
a INJURY  a.m,
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (6.g., inor about hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0O farm, foctory, street, office bldg., etc.)
WORK AT WORK
21. 1 ottended the deceosed from , 1o 3 E—J 5—5 ond last saw h " alive on 3 reé 5_8

o lcdga, from the couses stoted.

220. SIGNATU%

Degree or ?itle; L4

¢} 22b. AD |
s% ol £

22¢. DATEFSIGNED

b BBl

230, BURIAL, cresaiofl, | 238 DATE 23¢. NAME OF CEMETERY OR CREMATORY 234/ LOCATION (City, town, o county) ¢sm.)
REMOVAL {Specily) . it .
- Burial 2-5-1958 Columbda Cemetery Columbia, iissouri.

24. FUNERAL DIRECTOR
Parker Funeral Service, Columbia, Mo,

ADDRESS

25. DATE RECD. BY LOCAL REG.

—'Eg?, 5 1957

d Embal

(L

on Reverse Side)

26. REGISTRAR'S SIGNATURE

M RE Palvaoy




-
. - . . et

STATEMENT BY LICENSED EMBALMER

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

By e, O DY ittt ir e ree et searsra s aanrn s rr et e st ras e raaanaren .» Student Embalmer No. ..................

working under my personal supervision.

Student ..o e s i s e e
Signature of Student Embalmer

Licensed Embalmer Noﬁaj.o. .........
P. O. Address.&m.,.m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
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 so stated above.



