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USE ONLY BLACK INK OR RIBBON TYPEWRITE 1IF POSSIBLE

All diseases in Port | must ba cavsally reloted.

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-026368

STATE FILE NUMBER

F" 0yl 2 1 1Q&Asrration District No, --_Qz.{é ____________ Primary Registeation District No. .,&jmf_é_%____ Registrar's No. _______7_2 _______
T ton ORI B NEUSRATL
b. C:JTRY (If outside c.orpora'lc limits, give TOWNSHIP only) Inside Limits c. CIDTRY . {nside Limits
1o/l i on 'fw Yor T Mo (3 || 13 © 10w Diamond Yes [ No []
c. Egls_'l;rl"_«l:id%gF (If l‘jOT in hospital, ¥ive location) | Length of stay in 1b d.uiTREET ISI! outside, give location) Reside on F_m
stirution Union Rest Home weeks PPRESS Gen. Del Yesf] Mo
3 (NTAME OF PECEASED First Middie Loast 4. DATE Manth Day Year
] ype or print) Clemma Meadow Humphrey e July 5, 1958

ﬁqg):t Ré)R RACE| 7.

| Fetale |

MmaRRIED[JNEVER MARRIEDL ]

 wipowe{] 4 oivorceo[]

8. DATE OF BIRTH 9. AGE (In yeors

JFUNDER 1 YEAR

IF UNDER 24 HRS.

Months

Jan. 16, 1870| 8™

Days

Hours | Min.

. USUAE OCCUPATION {Give kind of work done

I ‘O“I-I N w[i,rég lide, aven if retired}

10b. KIND OF BUSINESS DR

HopsBuwife

11. BIRTHPLACE (City and state or country)

White County, Tenn. ;

12, CITIZEN OF WHAY COUNTRY?

. - .
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Neal S. Robbins Sarah Montgomery Deceased
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16 SQCIAL SECURITY NO.[ 17. "EOR_MANT Address
(Ynn.%r unknqwn}! (If yes, give war or dates of service) None J . S . Robbins Rt #l I\Ie OS ho ) MO .
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 ({a) Q—«éﬂ/u_.d_aﬂ_cm e B _
Condltions, if any, . DUE TO (b) ; e X< A1 Ad
which gave rise 10 } . v
agbove causs {a), ‘
tating th duts
z Iying coves lout. ? _DUE TO () _/ i ceral lac/ube SISXF
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to tha tarminal disecss condltion given tn PART | (a) 19, WAS AUTOPSY
hi _ PERFORMED? o)
T rderoped /c.f'f" /’cmﬂ}' c.‘ﬁ Radivs o L eaetl )95y YES[] noD
& | 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJORY OCCURRED. {Enter nature of injury in PART } or PART N of item 18.)
]
; O O O
Y| 2c. TIME OF ,Hour .Month, Day, Year
Bl 7 INg a.m.
B p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] form, factory, street, office bidg., erc.}
WORK AT WORK -
21. | attended the deceased from (2 -/ 53 o7 =P~ & andlast sa t:; aliveon 7 = J"J '
Death occurred at 9 = m on the date stoted above; and to the best of my knowledge, from the causes stated.
22&;2’” {Dagres or title) & 22b. ADDRESS 22¢. PATE SIGNED
Mﬂ, D WNe oo y M. J-5-58

23a. BURIAL, CREMATION,

Bl

23b. DATE

7/8/58

23c. NAME OF CEMETERY QR CREMATORY

Oakwood Cemetery

23, LOCATION {City, town, or county}

{S1ate)

Newton County, Missouri

24. FUNERAL DIRECTOR ADDRESS

Clark Funeral Homg

Neosho, Mo.

25, DATE RECD. 8Y LOCAL REG.

7',4/ S8

246. REGISTRAR'S SIGNATURE

(Li

d Embal

on Reverse Side)

4g;aﬂadafﬂﬁll



e, . -

RECEIVED iy /o
Diptrict Health Offlcer HO 1

Dintwict File Hu VAN T
pate T1led Stk 18 1998 e

STATEMENT BY LICENSED EMBALMER
A G Ny S R N
1 hereby, certify that the body whose name, is recorded on the reyerse ide of this certificate was embalmed
MR I : Vosk ey N N '"Si.
h Y

2"
.......................................................................................... ., Student Embaimer No. __.._............c.

Al ..

Licensed Embalmer No...§ J??f
L
. ] Y . . .
TN A L . P. 0. Address, "
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN NDWRITING. (Failure
‘to comply with the above constitutes grounds for revocation of license).

by me, or by

working under my personal supervision.

Student

Signature of Student Embalmer

) -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. \
1f this body is not embalmed, fact should be so stated above.




