THE DIVISION OF HEALTH OF MISSOURI

Yes [ ] No

Health, )
, Welfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public
Servics FI I_ED MAY 2 7 19%!3"01!0" District Na. A ? _I Primary Registration District N°'-—-~£—9—£-¢: ------- R‘Sis."‘":‘ N"'a? —————————————
— — -
. PLACE OF DEATH 2. usum. RESlDENCE (Where deceased lived. If institution: 'Resjd._;ncp béfore
. . COUNTY . 5TA b. COUNTY admissidn
%0 ° Puinam Missouri Putn :
1-57 b, CITY (If outside corparote limits, give TOWNSHIP only) Inside Limits . CITY ?é 0 Insie Limits
e 0 Yes d';‘lo O

OR
TOWN  Richland Townshinp

R
TOWN [Unionville

4

\ c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b . STREET [if outside, give location) Reside an Form
HOSPITAL OR . ADDRESS Yes{] N
INSTITUTION 3 lonths i b °

3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
({Type or print) QF .
Enma Jane Robbins DEATH pay 15 1958
5. SEX 6. COLOR OR RACE| 7. wARRIED[ ] NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE {In yedrs FUNDER 1 YEAR] IF UNDER 24 HRS.
l . - last birthday) | Months | Days Hours 1 Min,

s Female White wooweo A )_oworceo(]| Feb, 8 I874 3

-E 106, USUAL DCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote ar countsy} 12. CITIZEN OF WHAT COUNTRY?

= during most of weg f{kmg lifa, avan if retired) INDUSTRY . . o

H Housewor Home MILS O/t 0 UySl4,

= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . NAME OF HUSBAND OR WIFE

3

H Lee Ander Wilson Elizabeth Bolander w1 iAm fénmﬂ: ELL/NS

E- 15. WAS DECEASED EVER IN Ul . ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yes, py, or unk | lE , give w dat f ice) . - - ) = .
E'. -3, N or unkngwn) Yas, Qive wor or dates of service Ngne I.Ig_r]_on RODblnS /Dnlonvllle’ ]LI.O. R.F°D3

18. CAUSE OF DEATH (Enter anly one cause per |}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

ge for {a), (b}, and {c).)

Canditions, If any, DUE TO (b)

which gava rise to
above cause (a},

stating the under-

INTERVYAL BETWEEN

ONSEJ AND DEATH

form, factory, street, office bidg., etc.)
Y Vi

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

WHILE AT NOT WHILE
WORK O AT WORK U

g Iying couss last. DUE TO (c) 4 ¥, 4
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE t ralated ta the terminal diawase conditlon glven in PART 1 {a} 19. WAS AUTOPSY
s - PERFORMED?
o YES[ ]} NO
= | 200. ACCIDENT SUICIDE HOMICIDE 205 DESCRIBE HOW INJURY O RED. (Enter nature of injury in PART | or PART Il of item i8.)
w
v a 1 |
S| 20c. TIME OF .Hour Month, Day, Year
2 INJURY a.m.
3 p-m.
20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inorabout humn, 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | ottended the deceased from %MM, 222% i é
Danﬁoccurrad at l/: I:T5 Pa . m on the dofe stated above;

and last mwl " alive on
ond to the best of my &nryl?‘be,

from EE- couses stated.

22b. APDRESS

%ER—I‘T-SB

22<. DATE SIGNED

ck Funeral Hpme

Unionville, Lo

x5 IRy

23«.‘;:1RI'AL, CREMATION, | 23b. DAT% 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} {5tate)
REMOY AL (Specify) .
- - L
- Burial liny I8 T085R Ste.John Cemetery Pufinem County, lissouri
o 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG.

4. REGISTRAR'S SIGNAS;

v et

{Licansed Embalmer"s Stctemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY ittt re v v s teseeeraesaetesesanesae s seeranereannanerarnn .» Student Embalmer No. ........coeveeenns

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No¢/97
P, O. Address ) y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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,

- -




