EI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~-60—-026580
!L_ED V&ewaon Dsntasu___/z._z_--__}’rImary Registration District Ng, __1-2___L__—_.. STATE FILE NUMAER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution:

» COUNTY = STATE 4 ash ot N eene

c. CITY

______________ Registrar's No. —__.

Residence before

admission)

b. CC|>TRY (I ovtside corporste limits, give TOWNSHIP only)
rown Center Township

Length of stay in 1b 1nside Limits

OR .
| onShvngfiedd veif % D
<. fi%éPTTAATEogF If Nom.pml give locatiop) tnside Limits d. :gg%egs s T (If cutside, give location) Reside on Farm
INSTITUTION 'C}O‘U: t" et O'ﬂ Yes[O No (O 308 §. national Yes O No I#.I:
U’rv Vi/“u'lfvwvu;, Thios
3. v;.ms OF DECEASED “First Middle Last 4. DC.)AJE Menth Day Year
{Type or print) _
. . 1 : s

No AL Eice  Robentaom DEATH AUGYUST L, 1 960

5 SEX 4. COLOR OR RACE

had.e. Wwhite

Never Married ]
Divorced [

7. Mafric%%
Widowe

8. DATE OF BIRTH

9. AGE (last birthday}

IF UNDER 1 YEAR

IF UNDER 24 HR

(o—ﬂB—lc‘“"l g

Months Days

Hours —[ Min.

10a. USUAL OCCUPATION (Give kind of work dona

yinq rno:F of murking lifs, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

BIRTHPLACE (City and state or country)

Reqdy—mir Comcne

te Cleven, Mo.

12, CITIZEN OF WHAT COUNTRY

us G

13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Moy Pauloell Fromeeo Robentoon

16. SOCIAL SECURITY NQ. |17. INFORMANT Address

Wa. Framces Robentaom,Shaiinglield

13a. FATHER'S NAME

dohmn . Robertoon

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

‘Y?l ng: or unknown) I(ﬂj\mwivj \\Ial’ or dates of service)

= 18. CAUSE OF DEATH (Enter only one causa per line for (a), (b), and {c). INTERVAL BETWEENm’O
E PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
z mmeoiate cause o Sulclde by carvon-monoxide
o
o
o Canditions, if any, DUE TO (b)
which gave rise to
abova cause ({a),
stating the undu-}
. lying cause last, DUE TO {c)
z PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART lll. If deceased was female was
g diseate condition given in PART | (a) there a pregnancy in last 90 days.
S| Note indicated despondency & 11l health. [DYes | QN | O Unknown
E 19. ;,IME'.‘R\EOARI:NI"‘I'EOD% 20a. ACCBENT SulﬂDE HOMDICIDE ﬁ DESCRIBE Hof( INJURY&)C(‘i}RﬂED 1ér na?ug ofrm ré g PART | urfARhliof itemn lato
| o|__ YO no with tubeg from exhaust pipe thru rear win
| S| B TMEOF 4 Ngy Mok Doy, Yew [ dow with rags to cover openings.Hle body had a cher
Lap I‘&W 2.08™ 8/1/1960ry red color and had been dead several hpurs
20d. INJURY OCCURREI[)j e, fPLACEf QOF INJURY (e.qf.‘,_ in bolrdabou:cl;omla 20f. CITY, TOWN, Ok LOCATION COUNTY STATE
WHILE AT WORK rm, factory, street, office 9., eic.
NoT wHILE ATwork & |F'arm Y Greene, Missourl
] her
| 2%, | attended the decessed from to. and last saw i alive on
' Death occurred at prox 2 00 A M hd )nl [ m on the date stated above, and to the best of my knowledge, from the causes stated.
i w - {Degres or fitle) 22b. ADDRESS 22¢. DATE SIGNED
0 ; Greene d. M
1 our
e /2y , uountv Corone Springfield, Migeouri 8/2/60
—t—t PBURJAL, CREMATION, | 23b. DATE P3¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry town, or county} (Stafe}
fa] MOVAL {Specify) .
3| __Buiel T 18-2-1960 Nt iomat
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. N SIGN‘;RE
o . . .
=] Rev Raimey,Shvimglield, Mo. g- 3 — % )2’2&%:)

(Licensed Embalmer’s Statement on Reverse Side)




G g 1960
AUG 19 1960

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed b

or by Studént Empbd

working under my personal supervision.

Student Signed

Signature of Student Embalmer

o
G

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBAL
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.




