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Coroner connot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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diseases in Part | must be casually related.

MYLTor,

FILED MAR 11 1958

Registration District No.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

e é worr. Primary Ragistrotion District No. . é? g 7 %__ Registor's Ne. .40 2

8-006946

STA'I"E FILE NUMBER

‘mj‘"é'é' unkAsan} l {If Vé“f:" #ﬂld service)

489-10-217¢

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceassd lived. [f institution: Residence before
a. COUNTY gt . Francols o STATE Migsouri b 80y Francd "7
b. CITY {(If outside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY Inside Limits
oR orR Elvinsp Mo Rt 1
tows  Randolph Twp. Yozt Neg TOW ® i g de =0 N
c. Eglgg;ni‘:lmgglr {f NOT in haspital, givelocation) l'_englh of stay in b 4. STREET {1f autside, give lecation) Qesid. on Farm
msTitution Elvins, Mo. Rt [l ADDRESS Yos i Moo
1 mAME OF First Aiddle Last 4. DATE MoniA Day Year
BECEASED ) oF
(Type or print) GEORGE WILLIAM ROBEEN I o Barch 2, 1958
5. SEX C]6. COLOR OR RACE 7. MaWRIED T5] NEVER MARRIED []] O DATE OF BIRTH |9. AGE (T yeary |7 Wt 1 VAR TiF UNDER 28 RS,
ad Lty ¥) | Mopths Howura .
Male White wivoweo [ I Feb 8, 1889 63 Y léz- ura | A
10a. USUAL OCCUPATION (Glee kind of work done | 100, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and state or country) 2 |12, CITIZEN OF WHAT COUNTRY?
during most of working lﬁ eoen if retired)
Retired Truck Driverw St. Louls, Missouri U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
George Robben Unknown
15. wAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|[17. INFORMANT Address

}Teresa Thompson Robben Elvins,MoRtl

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enler only one cause per line for (a), (b), and (¢}.]

'La-.o N eloreTc

INTERVAL BETWEEN
ONSET AND DEAT

ﬂcw Aoarrie b bt

B lsls pat e,

A

Conditions, if any, OUE TO (b)
which gare rise fo
a.’boue c:uu ; [
staiing the under- .
=z lying caquse laat, OUE TO (¢)
[=] PART 1i. OTHER SIGNIFICANT CONDITIONS NBUTING TO, NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{n) (2 F‘:E‘:"—"; 33;0?“
= - . i
—_ N ' -2
! T 266X | ves O No%
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 1 of item 18.)
% O ] .
20c. TIME oF  Hour  Munth, Day, Year
INJURY a4, m.
E p. m.
X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. ¢., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, strect, office 8ldg., eie.}
WORK AT WORK

21. I attended the deceased from

/7785

. to

- M‘L /9‘5& and last saw g hee  live on ’A"é:f/&g

Daath occurrad at

9:46 A,

m on the date statsd cbon and ta the beat of my knowledge, from the causes stated.

2a. llylt{.

(Deww#

L[ 225, ADDRESS

Z2¢, DATE SIGNED

Desloge, Missourl 3-3-5%

23a. BURIAL. CREMATION,

B e P

ZW. DATE

March 4,

23c. MAME OF CEMETERY OR CREMATORY

1958 Catholic Cemetery

23d_ LOCATION (City, lotent. or county) (State)

Bismarck, Mo.

24. FUNERAL DIRECTOR ADDRESS

Murphy L. Sparks Flat River,

Mo.

25. DATE RECD. BY LOCAL REG

3 1055 Brthas, fidbs 24

{Licensed Embalmer’s Stotem.

t on Revarse Side) i
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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 en
byme, or by .. oiiiiiiiiiiiiiiiaeaa e i tteeassaaserirasressaeeeaatateaaraianannan , Student Embalmer No........

working under my personal supervision..

Student ... ..o
Signature of Student Embalmer

. P

" 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 i{s not ernbalmed, fact should be so stated above.




