THE DIVISION OF HEALTH OF MISSOURI

59-016860

Health, i .
’W:'I.}uu . STANDARD (ERTIFI(A‘E OF DEATH L S.TATE FILE NUMBER
ublic e .
pervice IILED MAY 1 8 19g:gis!rmi0n_ District No. 042 Primary Registration District ND_..:!.'OQO___.... Registrar's No._.___ 4 .9..33...1,;. ......
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Res‘;ﬂqncg hffore
. COUNTY a. STATE . b. COUNTY admi ssi
30 ° B nan Mi ssouri, Buchanan ¢
~57 b, chv (If outside comporate limits, give TOWNSHIP only} | Inside Limits < CBTF;I Inside.Limits
TOWNSt , Joseph Yos & No [ ToWN St,, Jogeph Yeoll] N
<. FgLL NAME OF {If NOT in hospital, give location) | Length of stay in 1b o‘r,f. STREET (If outside, give location} Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION st of 1ife & 3517 St.Joseph Ave Yes ] No (Y
3. NAME OF DECEASED First Middie Last 4. DATE Manth Day Year
{Type or print) o]
WILLIAM HOWDEN ROBBINS DEATH Ma 8, 1959
. SEX 6. COLOR OR RACE[ 7-),,cpiecfNEver marrien! ]| 8 DATE OF BIRTH 9. AIGEv S"'z::;; |;°L'|‘a:£e R [l);{:AR I:::::DER z:“HRs.
as 11s n,
Male o |Caucasian |} wooweo[]  oworceo[lfpeg, &, 1895 63 yrs. I
106. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City und state or country) O | 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, avan if retired) INGUSTRY .
Telegrapher Western Union Skidmore, Mo., U.S.A"

13a. FATHER'S NAME

ren Hobbins

13b. MOTHER'S MAIDEN NAME

Susan Elizabeth Thompson

14, NAME DP=HE30ANB-8fe Wi F E

Mrs. Leona Robhkins

15, WAS DECEASED EVER IN U, 5, ARMED FORCES$?
{ sd no, 1 unknqwn)| (lf yos, give war or dates of service}

16. SOCIAL SECURITY NO.| 17. INFORMANT

491~09-1650

Mrs. Leona Robbins, St,Joseph, Mo.,

Address 3 517 st. Joaeph
Ave

m
_.l
o
2
o 18. CAUSE OF DEATH (Enter onla one cause per line for {a)a(b}, agd {c).}
3 PART I. DEATH WAS CAUSED BY:
"-L-l IMMEDIATE CAUSE {q}
4
=
E Candltions, if any, DUE TO (b)
> which gave rise 1o
[l obove cavae (o), }
r stoting tha under-
g g lying cause last. DUE TO (c)
< =8 T Il. OTHER {GNIFICANT CONDIT, CONTRIBUTIRG EATH hot not relutad 10 the terminal.disegye conditisn given in PART | {e) 19. WAS AUTOPSY N
¥ © 3 . - % ﬁ PERFORMED?
I Béaﬂz./ taeel H2O/[ YES[] NO
- Q)>Z4 £ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= A2 w .
Foghs o o o
S I8
' BY| 20c. TIME OF Hour Month, Day, Year
Arad B8 INJURY  g.m.
‘uJ'n '_,>' "X p.M,
E:—é 20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., in¢r ohouthome,| 204 CITY, TOWN, OR LOCATION COUNTY STATE
- Ph._u WHILE ATD NOT WHILE 0O farm, foctory, street, office bldg,, efc.)
&3 WORK AT WORK
. E 2_-; 21. | ottended the decaased from (‘) - a [« R to - and last 'kowm alive on é — S — 5—9
ErQ Death accurred . 0O: Pqe m on the date stated above; and to the best of my knowledge, from the causes Atated.
8 p‘g 22a. SIGN E ee brftitle) % O] 22b. ADDRESS 22¢. DATE SIGNED
-
z . : / L) S¥.J Mo -q j‘_‘j_
¢, [0 surtaL, crEMATIAR, | 23b. DATE Tetesy3e. NAME OF CEMETERY OR CREMATORY 23d, L'OCATION (Clry, rown, or county) {stara)
REMOVAL (Specify) N :
A | Burial May, 11th,1959] Ashland Cemetery t.Joseph, Missouri

24. FUNERAL DIRECTOR

ADDRESS

Losspees Foccrosel Lorce _St.Joseph, Mo.

25. DATE RECD. BY LOCAL REG.

(/95D

26. REGISTRAR'S SIGNATURE

" PE]

{Licensed Embalmer's Stat on Raverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse. side of this certificate was embalmed
BY 10, OF BY oieiiiiiiiiiiaeercm oot sats s ee s s g e s s s b , Student Embalmer No. ._..........c.eeen.

working under my personal supervision.

SIUAENL i e e aa e Signed WZM .............

Signature of Student Embalmer

.. P. O. Address-&&7..,
* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
7 to-comply with the above constitutes grounds for revocation of license). . ... . .- -
If embalmed by a 'STUDENT, fie also shall sign in his OWN handwriting;* o SRR

If this body is not embalmed, fact should be so stated(above.




