SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
1000

042

—61-020483

STATE FILE NUMBER

AMENDED Reqisfmio:i)inrli:r‘ :\lo. ____-_-.._;i.________._Primery Registration Distriect No, __==2 ¥~ ____ _Registrar's No, _ 2% _* ____ ...
1. PLACE OF DEATH -y 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
a a. COUNTY Buchanan . o S1ATE  Mi Agound- COUNTY R, chanan admission}
% b. Ccl)‘a‘! (If vutside corgorate limits, give TOWNSHIP only) Length of stay in 1b . C(I)LY 1nside Limits
W . OWN o3 No
= TOWN A T . Y04 ¥ m]
z c. L%épl‘«;ATEOOF HNOT in hosv’ml, givg locatign}) Inside Limirs d. STREETSS {If cutside, give location) Reside on Farm
ITA R ADDRE
—
F INSFITUTION 577 /,[3' 77 Yes {7 NoOJ 525 f (-0'[11/2(10!0 Ave. Yes O Noyl
3. HAME OF DE)CEAS!D First Middle Last 4, DOAFIE Manth Day Yeaar
ype or print, % .
hn Robinette CEAH  Tne 28 7961
5. SEX 4. COLOR QR RACE 7. Married [] Never Married [] 8. DATE OF BIRTH | - AGE (last birthday) [ I UNhDER 1 YEAR l:"UNDER' 24 HR
. 4 : Months Days loyrs Min.
e uie Widowed [ Dlvor:edﬁ Sepi 76 7598 62 "
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRIHPLKCE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
duri st of worltmg life, even if retired) . 1
Labon varioua Chegon, Mo UUSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Cd 4 14. NAME OF HUSBAND OR WIFE
lnknoun Uinknoun : none
15. WAS DECEASED EVER !N U.5. ARMED FORCES? T4 mmmrsn mmonmam se 17. INFORMANT Address
{Yes, no, or unknown)] (If yes, pive war or dates of service) B
Social Wel fnne Roand S¢. Tpaenh
= 18.” CAUSE OF DEATH (Enter only one cause per lina far {a), (b}, and (¢). ¥ 4 NTERV AL BETWEEN
=z PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
o
|5 z IMMEDIATE CaUSE () __Pneumonia 3 days
I
a 3
! f& o Conditions, if any, DUE TO {b)
— which gave rise to
2 above couse [a),
= stating the under-
lying caysa last. DUE TO {c}
z PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART LI, If deceased was female was
g disesse condition given in PART | (a) there a pregnancy in last 90 days.
: § 'D Yes l 0 No [ O Unknown
: = | 75 WAS AUTOPSY | 20 ACCIDENT - SUICIDE _ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART II of item 18.}
fr PERFORMED? O a ]
o YES[] NORD
- a
& | T20e.TIME OF  Hou Month, Day, Tear
o INJURY a.m,
J g p.m.
; 20d. INJURY QCCURRER 20e. PLACE OF INIURY {e.g., in or about home, 1 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK J farm, factory, street, office bldg., e1c.)
NOT WHILE AT WORK £J .
(0]
‘ é 21, | attended the d sed fra - 10_6=2_8_él—_md last saw 30 aliva on 6-28"61
1a Death occurred ‘, A)a m on the date stated above, and to the best of my knowledge, from the causes stated,
— ”
2 u b. ADDRESS, 22¢ DATE SIGNED
22s. SIGNATUR egre <
2l M Z //%Mﬂ@ ogial Welfare poard, Pbos Hall 7 3¢
i S 10th & ve, seph, Moe
< | 3. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stare)
s| TTE| ™™ gadr | 7 -
o) = wly 3, 71967 | Sunbridge ((aneteny St Joseph, flo.
= < | T24. FUNERAL DIRECTOR ADDRESS ¥ 25, DATERECD. BY LOCAL REG. [%26. REGISTRAR'S SIGNATURE
wi -~ -
—
= 2 (lork Funeral flome St. Joseph, Mo, S, Fer |%Fw ok Gkl

{Licensed Ermbalmer’s Statemen? on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by , Student Embalmer No.

working under my personal supervision.

Student Signed gd'/‘/
Signature of Student Embalmer
Licensed Embalmer No._ﬂsiz

T - i P. O. Address

- - !

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
wnh Ihe 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.






