MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :-(32—045;892
CEPARTMENT oF puBL'Rces:fi:l::\";:str‘i':::‘:a.iit::-.%ﬁ-_.l’nmarv Registration District No. 51)%%" istrar’s No, /05 STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED
PLACE H l 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
V5 300 (o a. COUNTY a. STATE . COUNTY admission)
RSV I Howard Missoury Howard
ev. 4/ = b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COITY Inside Limits
R R
e} -
£ TOWN  Hipgbee --Burton Twnghp. owe  Higbee Yr O Mo 8
1 Ly < e, FULL NAME OF {If NOT in hospitsl, give location} Inside Limits o, STREET {If eutside, give location) Reside on Ferm
Rl S ) neg || - n
1 o
2 puap| 8 7 Mi. SW of Highee | o RFD & U
3 7 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
, Thomas FEdwin Robb DEATH 12/9/6¢
o 5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] [8. DATE OF BIRTH [ 9. AGE {lasr birthday) } I UN}‘DER } YEAR IF UNDER 24 HR
Wid d Di o Months Doys Hours * Min.
5 male Whi te idowed [] ivorced ] 4/22/ 86 76
—--—-—-—-L 10a, USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHFLACE (City and state or country) | 12, GCITIZEN OF WHAT COUNTRY
4 W uring mq,st of workmg life, even if retired}
4 4 Howard Co., Mo. USA
7 9 13a. FATHER’S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
——i |5
5 W. 5. Robb Sarah Fliz. Robb Effie Robb
8 52 ) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT Address
L {Yes, no, or unknown)] (If ves, give war or dates of servic
9 N o ] Effie Robtdb Higbee , Mo.
——ﬁLL % = 18. CAUSE OF DEATH (Enter only one cause per line f INTERVAL BETWEEN -
10 5 PART |. DEATH WAS CAUSED 8Y: . ONSET AND ATH
2 o = IMMEDIATE CAUSE () b
BRI R /
v}
12 o g 0 Conditions, if any, DUE TO (b} _L__
- - which gave rise to
v g above cause ({a},
I = stating the under- ; %“’A}
13 / -0 |F lying cause last. DUE TO (¢} é’:{- =X
g z PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal ART 11, f  decoased was femald” was
g disease condition given in PART I {a} there a pregnancy in last 90 days.
%’ 6 . [[:‘I Yes l 0 No [ O Unknown
g '.n:: 8.7 WAS AUTOPSY 20a. ACCE‘)ENT SUI([::I]DE HOMEI]UDE 70b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.}
PERFORMI
g G YES [ NO X
2 - +
z g & | o< TIME OF  YHONF  Month, Bay, Year
< F= INJURY m.
N O W p.m,
m = :
Z m 20d. INJURY QCCURRED 20e. PLACE OF INJURY le.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
» E \r:llg‘:'starlE“’E'FlsvlgRK o farm, factory, street, office bidg., etc.)
U o (o] ra g_
S o E é - 21. | attended the deceased from / hamnd ‘C / ?B—»Ll—ﬂ_nﬂd last sow ::nalive OHM—_
0 o ccurred at m on the date stated asbove, and 1o the best of my knowledge, from the causes stated.
w ; 9 Death o
Fat 2
s W 3 5 735,51 £ 227b. ADDRESS . DATE IGNED
£ g S ot 1) [= ]z
> | 5 = l
X i 23a, BURIAL, CREMAT'IO)N 23b. DATE -~ 2%, NAME OF CEMETERY QR CREMATORY 23d. LOCA@N"ICEW, fown, or county} (State)
o 9 MOVAL (Specify
> ra guria 12/11/62 Higbee City Cemetery | H a.
= <« 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. . _RE RAR’S SIGNATURE
wi > f
= o Million & Greer Moberly , Mol 7 2-72-62 ﬁzéw«-u_, JeuLa i

{Licensad Embalmer’s Statement on Reverse Side)




R

- . ‘—' . e e ‘.' PR )
" STATEMENT BY LICENSED EMBALMER
v | here}by certifty 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. Ww
Plor.~E ‘
Student Signed -

Signature of Student Embalmer

Licensed Embalmer Nca."59 S7

" i 5 . * P. O. Address Mober_lv , Mo.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
- - with the above constitutes grounds for revocation of license).
st if erbalined by a STUDENT, he also shall sign in his"OWN. handwrmng -~ -

N

if thls body is not ernbalmed fac1 should be s0 stated above.




