t

RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
F‘ LEQQM§?io‘r'!gi!Trig N§ lsigj._é---__-_Jrimcrv Registration District No. ﬂ_-_-ﬂmiﬂu!'l No. ---B.EE'_(.‘_-:..

IDED

DOCUMENT

BY AFFIDAVIT CF

59-026333

STATE FILE NUMBER

1. PLACE QF DEATH 2. USUAL RESIDENCE {Where decassed lived. If institytion: Residence before
a. COUNTY St. Francois ». STATE Mgy b. county St Francd:iauufon)
b. CCI)LY (If outside corporata limits, give TOWNSHIP only) Length of stay in 1b . COI'LY Inmdu Limits
1owN  Rt, 1 Bonne Terre, Mp. (Fx¥ rown DBonne Terre Yes [1 No
[N f-IUOLéP?TAME OF {If NOT in hospital, give location) Inside Limits d. :I')%EREE‘SS . {If culside, give location) Reside on Farm
INSTITUTON. Residence’ "PC-YVY Tulp Yes O NeXJ Rt. 1 Yer @ No O
3. (I}IAME r()F _:E)CEASED First -' Mlddle Last 4, DSFYE Month Day Year
"WT'LLIAM PRANEKLIN BROBBS| ofam Ju1y21,1959
5. SEX 6. COLOR OR RACE 7. Marriad (] Never Married (1 |8. DATE OF BIRTH | 9. AGE (last birthday) {1F UNDER ) YEAR | IF UNDER 24 HR
h’iale ‘dhite Widowed R Divorced [ 3 - 7__1 880 79 ] Mﬂhl I flp Hoggrs ] shin.

10a. USUAL OCCUPATION (Give kind of work done
during most of werki I”beven If retir
Diar Briil bper. Heta

Mining

10b. KIND OF BUSINESS OR INDUSTRY[ 11.

BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

Desloge, Mo. USA

13a. FATHER'S NAME

me. H- Robbs Un Krown

13k, MOTHER'S MATDEN NAME

14. NAME OF HulSle0" R WIFE
Belle Forshee:

15. WAS DECEASED EVER [N U.5. ARMED FORCES?
{Yas, no, Ndnknown) l (If yes, give war *W of service)

So0 - AR~ 463

16. SOCIAL SECURITY NO.

17. INFORMANT Address
Roscoe A. Robbs Bonne Terre, Mo

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c).

INTERVAL BETWEEN

Death occurred at.

Pl y £
21. ) attended the deceated fran_xiz. to
62200 a
/--

PART ). DEATH WAS CAUSED BY: L) QONSET AND DEATH
IMMEDIATE CAUSE (s) _@W—»ﬂq .
gt
z
Conditians, If any, DUE TO {b) -2 o
which gave rise to
sbove cause  (s),
stating the under-
lying cause last. DUE 1O {c}
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If descassed was female was
g disesse condition given in PART | (a) there a pregnancy in las? 90 days.
§ e it I O Yas } O No i O Unknown
E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY Occy EQ. e:rj_.“ura of Injury in PART | or PART 11 of irem 18,)
o PERFORME m] a ) s I ‘/:f',-.;;.,.,v,,
o YES [ NO' H
- by " L
5 20c. TIME OF 7 Hour Month, Dsy, Year ,—!‘-..:;Y o l - 3
3 INJURY a.m. e ‘\_ -',
w p.m.
3 - w:—
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about heme, | 20f. CITY, TOW OR LMIQN COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., etc.) ‘ A s %
NOT WHILE AT WORK [J Y _ ,
“' “_.v
B last W}ﬂmahve on 7—/0 \S 9

on the/date stated cbwe. “’hﬁll*b‘ﬂ of my knowledge, from the causes stated.

22s, SIGN or title)

2‘4 5 = /?ESS. "'K_:*

22c. DATE SIGNED

f;'ueg /70 J 220y

Toa. BURIAL CRE fgn, I 3c. NAME/OF CEMETERY OR CREMATOUY ] 73 TOCATION (City, fown, or county) Tl 7_
OVA[ [ i o I
Bur 2 4 1958 | Hefod Cemetery ﬁesloge, Yo,
24. FUNERAL DIRECTOR ADDRESS 5. TE RECD. BY LOC EEG\ i

C. Z..BOYER & SON INC. Desloge, Mo.

:-qo.lf

{Licensed Embalmer's Sl!hmem é Reveru m




s

9

oL, HoereR ‘RAPLLE GEERY :

—_— - .
o - PR ——
~ f
.

\

STATEMENT BY LICENSED EMBALMER

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

or by : o] Student Embalmer No.

working under my persdnal &xServision.

Student ' et Slgnedﬁ - “»/

N - ]
S‘ilnllmevfw t Embalmer - B.. T..
N = 3' . v &, x “.rea=n slicensed Embalmer No. 3 6 60
’ 3 T
Larw u.- - . .
{ - 1 . P. O. Address_DeSl10ge, Mo.

Note: The __fli

) ’g&jBE SIGNED BY THE L|CENSED EMBALMER, in hls OWN- HANDWRITING (Failure to com
for revocation of license).

T he also shall sign in his OWN handwriting.

If this body! i‘_ﬂﬂl d fact should be so stated above.




