JR1DNKISIRN,QRJIBALTH — STANDARD CERTIFICATE OF DEATH -60-020443

STATE FILE NUMBER
NDED Registration District No, .é_?j_-_---ﬂ..-...fnmlrv Registration District Noqv_l_---------___Regismr‘s No, .3..-_---________-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. [f institulion: Residence before
a. COUNTY Putna.m a. STATE Mo . b. COUNTY Putna.m admission}
b. COITRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. c&v Inside Limits
TOWN  Elm Twp Life town Green Castle YO MO
>
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {Iif cutside, give location) Reside on Farm
HOSPITAL OR . . ADDRESS
INSTITUTION Home 2 mi. W, Sidney Yes 0 NoXJ Route 4 Yes I No O
3. NAME OF DECEASED Firss Middle Last .4, DATE . _Month Day Yeoar
{Type or print) ) . OF b' 9
Elsie Ellen Robison DEATH May 13, 1960

| 5. SEX 6. COLOR OR RACE 7. Married [1  Never Married {J 18. DATE OF BIRTH | ¥ AGE (lmst birthday) | IF UNDER | YEAR | [F UNDER 24 HR

| Female White Widawed 1] Divarced {1 17 /17 /1884 75 Months ] Deys | Hours [ Min.

10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

f gﬁgsracwlo vevorknng lifa, even if retired) Farm home Sidney , MO. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Thomas Roseberry Nancy Collins _ Amos Robison
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 117, INFORMANT Address
(Yes, no, or unknown) | (If yes, give war or dates of service) .
No [ ves e e e None Mrs, Clyde Phipps, Green Castle, Mo.
. — 18. CAUSE OF DEATH (Entar only cne cause pef lina for (a), (b}, and (c}. INTERVAL BETWEEN
: uZ_' PART |. DEATH WAS CAUSED BY % C) ONS} DEATH
z IMMEDIATE CAUSE (s) ESPRS ’c HEcukony,

' o

AR 7 3 #

' (=] Conditions, if any, DUE TO {b) C/}” we @F MM

- which gave rise to hd

| abova cause (a),

: atating the under-

N lying  cause last, DUE TO (c}

! z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 10 the terminal PART Lil. if decessed was female was
g diseass condition given in PART | {a) there & pregnancy in last 90 days.
§ I 3 Yes | O Ne l O Unknown

i E 19. WAS AUTOPSY [ 20a. ACCIDENT _ SUICIDE  HOMICIDE 20b. PESCRIBE HOW [NJURY QCCURRED. (Enter nature of injury in PART | or PART Il of itam 18.}

& PERFORMED? a a
| U YEs [ NO [
X | ™20 TIME OF  Hour  Month, Day, Year
o INJURY am, .
2 * pm. - .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bldg., stc.)
| NOT WHILE AT WORK (]
| 21. | attended the deceasad fro A ’ ___J_ZL_&MM last saw wllvu on__3__2&_~o____
Deat od at 11 :45 or. the date stated argd 1o the bespof my knowl , fr cau§ds stated.
Y &2 e P iy PV
S 22s. SIGHKTURE {Degreo itle) 22b. APDRESS 22¢. DATE SIGNED
= z k'*-:n S5/ X 6o
?‘.; Z3a. BURIAL, CREMATION, | 23b. DATE 23¢, NAM, cEMEIERY OR CREMATORYF” 23d. LOCATION (City, 1own, of county) (State}
[a] OVAL (Specify}

. e urial bay 15, 1960 Ce1 £etery Putnam County, Mo,

! - ERAL DIRECTOR 25, DATE RECD. BY LOCAL REG. [26. REGISTRAR'S SIGNATURE

. > -

@® My So. | s -Al-bo {anvedd,

(lznud Embalmer's Statemen? on Reverse Side)




AL I S0 A T R o5 -.‘a‘i\.‘:“:w‘.s T 2 W ASPIES I
- - ~
e A R Ao oF el
STATEMENT BY I.ICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
or by Student Embalmer Neo.
working under my personal supervision.
- P,
Student Signed_ @3 LL/1 . A
Signature of Student Embalmer .
”,
- o NG - T e N CZ e h myt Licensed Embalmer No.
- - . s Y /)
. 4 “ . . J/
R - S UTL el BT ey et __“,4_1‘_ ’ P. O. Address_ Kb ddley L,
" — \ \ -
Tt e = Nble -.The.)above MUST BE® SiGNED B'6=‘THE LI.CENSED EM'BALMER-m hls. OWN)HANDWRITING (Failure to com

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.



