MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =—62-0456:31

DEPARTHMENT OF PU.LIRC 'HIA-I.'I'I-.l .AND N‘ELZF‘;; ) Qe 1o District N % ¢.‘lé— Reci N &-y STATE FILE NUMBER
%%h:‘a.:s\:%? AMENDED tqulraAtmn- District No, ___*# . ..Primary Registration District No, __L_ML F &P __ Registror's No. __el_ 7____--_____
1.0 Pl T 2. USUAL RESIDENCE (Where deccased lived. If institution: Residence before
VS 300 8 a. COUNTY Sul livan a. STATE Missouri b, COUNTY Linn admission)
Rev. 4/59 e 5. CITY (I outsids corporate Timire, give TOWNSHIF only) Length of stay in 16 < an Tnside Limits
= TowN  Milan 2 days TOWN Linneus Yesg No O
1 _f:;z) < c. FULL NAME OF (If NOT in hospltal, give location) inside Limits d. STREET {If cutiide, give location) Reside on Farm
_ A7 w HOSPITAL OR | i ADDRESS
205 & 521,18 INsTIUTION . Shllivan Memorial Hospt |YesGt NoO Yes O No by
q 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) DE.:TH
4 ROBERT WAXNE P ’e - Rl = 6 A
a 5. SEX & COLOR OR RACE 7. Married [J Never Married [l |8. iﬁg OF 1@6" 9. AGE (last birthday} | IF UNDER | YEAR _IF UNDER 24 HR
5 o ' Widowed J Divorced [J cf,ober L4 Months | Days 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
" N LT . . . .
) 4 during mog;{f:vorkmg life, even if retired) MJ ] an Missourl U.S .
7 e 9. 13s. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WiFE
—
e Fletcher Harp Shirley:n Cunningham
8 2. vy 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
o : (Ye:,ﬂta or unlr.nown)l (i ves, give war or dates of service) none Fletc her Harp Linneus, MO.
-———ZQQLD— o [ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (ck INTERVAL BETWEEN
10 < % PART |. DEATH WAS CAUSED BY: " Oﬁ AND EATH
8 B g 1MMEDIATE CAUSE (a)
' Sla b
2|2 9
12 o | [a] Conditions, if any, DUE TO (b)
/ - g i which gave rise to
=|Z above cause (),
13 I:E = stating the under-
62 -0 lying cause last. DUE TOQ (c)
% Z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART II. If deceased was_ female was
g disease condition given in PART | {a) there a pregnancty in lest 90 days.
v
E § FD Yes I O Ne I O Unknown
‘g é 19. :é,;?opé(ﬂ'&;s*( 20a. ACCEI)ENT SUI%DE HOME|]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
S 3] YESO) NO[G="" "
< T | B TIMEOF  Houl  Month, Day, Year |
g 3 2 INJURY  am.
L4 w p.m.
@ =
Z o ot 20d. INJURY OCCURRED #0e. PLACE OF INJURY (#.3., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ tarm, factory, street, office bldg., etc.}
5 NOT WHILE AT WORK O Y S s y //’ . ; f
o o [a)
5 o g é 21. | attended the deceased from. 0 nd last uv@liu on /&-‘/ £ z"/
m [%4 a Death occurred on the date stated above, ayoo the best of my knowledge, from the causes stated.
w |2 > LL —_
S w 3 5 772, SIGNATU / res o itle) 726, ADDREEE 7 < 2 37 OATE SIGNED
~ 5 2@ S coze A 9/20/62
. [ oy - [4 5
- z 732, BURIAL, cggmA_Tflc,)N, "91b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ¥Owd, o county) (State)
o e REMOVAL (Specify l
z i _PnFj'?JK OCt. 21'. 19 2 25. DATE RECD. BY LOCAL REG I.QI‘?.];!{GI&ROA%}S(;IGNATE?!?.
< 3. FUNERAL DIRECTOR ADDRESS . X . . g
£ s _ Frinceton,
E o Martip & Azbell ,Funeral Home . fl= 2 3= é o .

L L8
% %‘L‘-{ (Li:cnsec? Embalmer’s 5tatement on Reverse 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 by me,

or by Student Embalmer No.

working under my personal supervision.

Lyman Azbell -

Student L Signed
Signature of Student Embalmer 7
Licensed Embalmer No. £02o
W i . P. O. Address
AL N 4

Note: The ab;.)\v’e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of license).

SCINUENNY 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. .
O i} fae L RN ! vyt =7 . e e v ‘
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