TR VSIS OF HEM

Registration District No. __

LTH — STANDARD CERTIFICATE OF DEATH

]
fé___z_ e mme=a-Primary Regittration District NI

&_J___‘_S_..Z_____Regimar'a No. Z_Z_Z_________

-60—034612

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befors
a. COUNTY m. [% STili b. COUNTY admission)
b. CITY {If gutside corporate limits, give TOWNSHIP only) Length of stay in 1b . CC')TRY Inside Limits
TOWN own Bowliag Y N
huigim 1 " Green lb. s No O
. ;%éPT[?\TEO%F {1f NOT in hospital, give location) Inside Limits d. ASE)EEREETSS (If cutside, give location} Reside on Farm
stiution  Loulisiana Fursing Home |Yegn neD West Cemtennial Yo O NoX
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) D?AFTH
o D 1980
5. SEX & COLOR OR RACE 7. Married T Naver Married [] |B. DATE OF BIRTH | 9 AGE (la birthday) | IF UNDER 1 YEAR IF UNDER 34 HR
Widowe Divorced [ Months Days Hours Min,
Male White b 3 8/27/1871 .
102. USUAL OCCUPATION (Give kind of work dopne | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) § 12, CITIZEN OF WHAT COUNTRY
during mi!t% working life, even if retired)
Gﬂﬂﬂn‘i Se

DOCUMENT

BY AFFIDAVIT OF

13a. FATHER'S NAME

Waltsr M, Bobiasgon

13b. MOTHER'S MAIDEN NAME

Sareh J, Stone

-
14. NAME OF

.3
HUSBAND oﬁ‘mé" :

15. WAS DECEASED EVER

{Yes, nw vnknown) [ {If yes, give war or dates of service)

IN U.5. ARMED FORCES?

16. SOCIAL SECURITY NO.

494=80=-7202

17. INFORMANT

MEDICAL CERTIFICATION

ART

Conditions, if any,
which gave rise to
above coure
stating the under-
lying cause

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only ona cause per Iinufy
P R Y Z

DUE TO (b}
(a},

last.

(b}, and {c),

Mrg, Clanf

Lattie Robinson (Des,)

Address

INTERVAL BETWEEN

oo cotla,Beced, 7°550m
DUE 70 (o) % //MW UN ¢,

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If deceasad was female was
dizease condition given in PART | [a) there a pregnancy in last 0 days.
bk rﬂ Yes I O No l O Unknown
19. WAS AUTOPSY 28, ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? =] O ] - -
Yes (J No [
Zoc. TIME OF _HouF  Month, Day, Tear |
INJURY a.m.
p.m., B am e e wvv e -

WHILE AT WORK

20d. INJURY OCCURI!EDD
NOT WHILE AT WORK

200, PLACE OF INJURY {e.g., in or about home,
farm, factory, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

Death occurred ot

21, | sttendsd the deceased from__Mlals_B__—_. ta.

9/c /60

and tast uwmmve nnj/5/6o

m on the date stated sbove, and to the best of my knewledge, from the couses stated.

525 SIGHATURE [Degren orpitle [ 225. ADDRESS 22c. DATE SIGNED
/A : M.D. Louisiana, Missouri 9/6/60
3a. BURIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
{Specify)
Bl Sept7,1960 Bagewood Cemotery . slb
2 GISTRAR’

24. FUNERAL DIRECTOR

Staerne

. ADDRESS

Funera)l Home, Iouisiana ,Mo,

DATE RECD. BY LOCAL REG.

/48 /940

de____,.
SIGNA“MW

{Licensed Embllmer‘sl tatement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

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

ey

or by Student Embalmer No.

working under my personal supervision.

Student_____ 00Oojv-T T Signed &/ ﬂ : M/: é /z/\-/‘—’Q

Signature of Student Embalmer

Licensed Embalmer No.Az'O 3 9
Y
P. O. Address;/w :

-Note: The above MUST -BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo co
with the above constitUtes grounds for revocation of license).
If embalmed by a STUDENT, he a_l‘s,g _s_ba!l sign in his OWN handmggifg.,,._ . Foono et !
'BAa -

« G -this body-is’not embalmed, fact shobid bé so'stated‘above. e

[

.

- ) WO, it Poimel cooTi Lioop. Lawiny.




