eolth,
Welfare
whlic
arvice

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally reloted.

Robert W,.Hamill

egistration District No. ...

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-009635

" STATE FILE NUMBE
Primary Registration District No/aag—-‘ R

Rnginrur's No.

wr

1142

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence betore
a COUNIY JACKSON o. STATE MICHIGAN b. COUNTY SAGINAWI“';“)
. chY {If outside corparate limits, give TOWNSHIP only) Inside Lamits e CITY 94 I O Inside Limits
5% KANSAS CITY @l [l 35, SAGINAW 7| ol wn
c. FULL NAME | .J_ength of stay i 1b d. STREET (If ourside, give lacation) Reside on Farm
o B O R O " ps || AO%ES 258 1OCKWOOD STREEI vt
3. !'!rAME QF PECEASED First Middle Lost 4. DSTE Month Day Y war
e oreriny SHELDON  SEYMOUR ROBY oSLFEBRUARY 25, 1959

5. SEX >
I MALE

6. COLOR OR RACE
ITE

7. MARRIEDENEVER mARRIED] ]

4+ owvorcen[ ]

WIDOWED.

8. DATE OF BIRTH

OCTOBER 6,1865

9. AGE (In ysars

9 3-! birthdey}

FUNDER 1 YEAR

IF_ UNKDER 24 HRS.

Monthe [ Doys

Hours l Win,

I 0.

USUAL DCCUPATION {Give kind of werk done
during ﬁ:Aonf -oﬁnﬂ lite, wven if catired)

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City end state or country}

BROCKPORT, NEW YORK '

U.

12. CITIZEN OF WHAT COUNTRY?

S. A.

13a. FATHER'S NAME

JAMES

ROBY

MARY S,

13b. MOTHER'S MAIDEN NAME

SHELDON

14. KAME OF HUSBAND OR WIFE

UDE P. ROBY

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(If you, give war or dates of sesvics)

(Yas, nu.Ndknqum}

 NONE

16. SOCIAL SECURITY NO.

17. INFORMANT

Addra566 JANSSEN PL.
CHAUNCEY W. P. ROBY-RANSAS CITY, MO.

MEDICAL CERTIFICATION

PART I.

Conditions, if any,
which gave rise to
above cawse (o),
stating the under-

} DUE TO (8},

18. CAUSE QF DEATH (Enter only one cause per,
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

inafor {a), (b), ang®c).)
oy

INTERVAL BETg;EN

ofw

/7

. | sttended the ed from
Death occupred .

#&n the date srntnd ub}p

lylng couss last. DUE TO (<) o B
PART Il, OTHER § in PART | {a) 19. WAS AUTOPSY
PERFORME
ves[] No 8oL
2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1l of item 18.}
0 O O
c. TIME OF Hour  Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, octory, street, office bldg., etc.)
L.} Vsl
d last :awR alive on .5-

and to the best of my knc/w‘ltdgn, from the couses stoted.

NEWCOMER'S SONS-K. C., MO.

220, ‘ilc%ﬁw{ y Lm A 3 /’ 22c. DATHSIGNED,
.Jwﬁzwg/ A&
730. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY JﬂfQ‘l";’M{ 23d. LOCATION {City, tewn, g county} (S1a1e)
REMUYATL" | Mch 2,1952 |oAkwoOD MAUSOLEUM SAGINAW,  MICHIGAN
24. FUNERAL DIRECTOR 133]_ mgﬂ CREEK 25. DATE RECD. BY LOCAL REG

- | 26 ReEGISTRAR'S sIGNATURE
3 -2 4\5'-? il w

{Licensed Embolmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

L T T T ¢ P , Student Embalmer No. .............0evee

working under my petsonal supervision.

Student .o e s
Signature of Student Embalmer

' ‘ Licensed Embalmer No... 17/?-?
P. O, Address....t((? ..............

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.



