RI DIVISION OF HEALTH - . STANDARD CERTIFICATE bF DEATH -60-041 24"7
FILED Vsitegqayonzm nctaﬁ.o.-_g_ﬁ___-_}‘nmary Registration District No. é Z_ZS___Regurrer ‘s No. -_l_’l__--.”_--- STATE FILE NUMBER

DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. coUNTY Callaway o staMigsour ib- conry Cole admission)
b. COILY {If outride corporata limits, give TOWNSHIP only) Length of stay in 1b c. C(!‘;IRY Inside Limits
own Summit Twp few Hours TOWN Jefferson Clty Yes 0 Ne O
¢, FULL NAME OF {If NOT in hospital, give location) inside Limits d.:l‘;%EREETSS (If cutside, give location} Reaside on Farm
HOSPITA
INSTITUTIONRRange #11 Sectlon 20 Yer 0 No [ Route # 4 Yes O Ne O
3. ITIA.ME OF DECEASED First Middle Last 4. Dé\i;l'f Month Day 66ear
(Type or print)
ERNEST RAY ,ROBB DEATH NOV . 16 19
5. SEX 6. COLOR OR RACE 7. Marrie® T Never Married [] [8.. DATE OF BIRTH | 9- AGE (last birthday) [ IF UNDER ) YEAR IF UNDER 24 HR
Male YWh ite widowed [ Divorced ] 4} ;193 26 Ma?hl ngl I Hours l Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
j 1 of ing if if regin 4
crevre=ge i nigwbyl Department of Mo Fayette,Missouri| U.S.A.
13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Enest Robb Iva Mae Grace Roark Hobb
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 15, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yn'ire,gr unknown)lﬁé élgﬁarwlslaﬁs of service) 497-34-2183 Mrs. Grace Kobb s R .# 4 Jgeff ¢ i‘}‘ymo
= Il CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c]. INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: . . ONSET AND DEA-TH
2 IMMEDIATE CAUSE (s} E. xs‘*"q tendlipr * Cardene. annod [~ Zramidd,
3
b Conditions, If any, DUE TO (b) _AWJ#, éMJj
which gave rise to
shove cause (u),]
stating the under-
lying  causs last. DUE TO (c) _,
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but noFrelated to the terminal PART M), If deceased was  female was
g diseass condition given in PART | (a) there a pregnancy in fast 90 days.
g haerationn of Lol [oves [ o8 | O unkoown
E 9. WAS A"&%PSY 20a. ACCIDENT SUIEDE MMI__I_}CIDE 20b. DESCRIBEAOW IN{URY OCCURRED. (Emer nature of injury in PART | or PART 11 of item 18.)
PERFOR
& YES MY NO ) X while Deer Hunting
5 20c. TIME OF Howu Month, Day, Year I
= {NJURY m.
S| ApProx ¥m  11/16/6
20d. INJURY QCCURRED 20¢. rlACE{OF INJURY (G.gf'f' in :lrd'bwr })‘ome, 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] ., arm, factary, street, office g., etc.
NOT WHILE AT WORE] Summit Twp Callavwey Mo
her
21, | artended the decea: from. to. and {ast saw ;. slive on
Death occurrgd at. ’ipppox 7 CO A M b m on the date stated above, and to the best 3f my knowledge, from the causes stated.
B 22a. s|9NA'runE (Degres or title) 22h. ADDRESS 22c. DATE SIGNED
3 i < . B /
s 232, BURIAL, cgEMmf:voN, 23b. DATE 2:!: NAME OF CEMETERY OR CRE d. {State}
[a] REMOVAL ify) e
£ B 81" Yov,18,1960 ’Pwm YView - it P R.Sa/\! n(/mo
< 24, SUNERAL CTOR ADDRESS 25. DATE ECD BY LOCAL REG. ] . RA
> A ;
o

{Licensed Embalmer's Statement on Reverse Side)




: 0961 63 AON

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student,

Signature of Student Embalmer

Licensed Embalfmer No.;_@l

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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 handwriting.

If this body. is not embalmed, fact should be so ststed above.
Fivo AP id ) i ,

- : [} $48
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