THE DIVISION OF HEALTHR OF MISSOURI

2] hereby certi th I auended the deceased jro-m
1 f and that

W e

319# lo _M._.’Z.A, , that I last saiv the deceased

m., from fhe couses and oh the date staled above.

) ?/35/?’

24a. BURIAL CREMA- | 245, DATE 24c, NAME OF CEMETERY OR CREMATORY 240, T} (City, town, or ecunty
TION, REMOVAL (Bpasify)
Burisal 2—23-49 Avalon o Avalon, Miggouri.

Ne. 300 i e
200 l ALEDMAR 14 1848  STANDARD CERTIFICATE OF DEATH serieme. D68
} f fam‘ru NO. REG. DIST., MO. ,LE_L__ PRIMARY REG. DIST. no.3_oza___ R.,.,,,.,”N,____‘-Z‘_,j_*__m_.
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decensed lived. If institution: residence before
i" U Livingston ' > STATE  yissouri b- COUNTYY i vingstod g,
. + 5
' b. CITY (f outsids corpurate limits, write RURAL . LENGTH OF . CITY . “
OR ol wrwrtu . ta, te .n.du.i'v;mn) §I‘AY e s c o (If outskde corporata licsits, write RURAL and give towsahip) J
Towwn  Chillicothe day TOWN Avalon 2
g d. FHOL‘IS' rAME %F (If not in hoapital or institution, give street address oz losation) d.A%rgFEEBTS (If rural, sive boeation) &
0O INSTITUTION. ~ City Hall 2 None
8 I NAME OF = & (Fin - b, (e e (Las) 4DAE  (Mauth) (Day)  (Yewn)
B {Type or Prind) Richard R. Roblson DEATH Febyuery 21, 1949
g 5. SEX 6. COLOR OR RACE | 7. #&RIEKS N:—:vsgc ESRR]EB 8. DATE OF BIRTH 9, AGE (o Ton| * Do | T YEAR | P OWRR m umn
X . {Spaciiy) : nthe B Min,
5 Male ()| white Widowed 4.  |September 1 4 18843 LR i bl
102. USUAL OCCUPATION (Givekind ot work- | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn mm) 12, CITIZEN OF WHAT
during mnet of working lifs, if rendred) | DUSTRY
E Barming o Avalon, Missouri U 7S
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
” George Henry Robison 1 Betty Ann ingham _ Daisy Pond _
5 :’sr-w:os BECEAEE)DIEEEEJPLL.L&?E'M& l:?RCEsz ’ 16. SOCIAL SECURES( 17. INFORMANT'S S5IGNATURE OR NAME ADDRESS
= F-g : , ~__AY, a
EL 18. CAUSE OF DEATH ' ICAL CERTIFICATION TNTERVAL BETWEEN
‘Enumlymmw 1. DISEASE OR CONDITION N
Z  |[ line for (a), (1), and (¢) | DIRECTLY LEADING TO DEATH® ()
E *This does not mean | ANTECEDENT CAUSES "y
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} 4 L
j .|| a# beart failure, asthenia, | ride to the above cause (o) stating. : - - e }} .
[ ce. It meana ihe dia- | She underlying casse loxt. el 5,
o eaat, Injury, or compli ) DUE TO (c) . ‘ \
5 || tion wich caused death. | 11. OTHER SIGNIFICANT CONDITIONS s . L,z
g Qs e g
) T or - "
g' 199. DATE OF opg%.k‘ 195. MAJOR FINDINGS OF OPERATION ’ T - | 2. AUTOPSY?
B, N .- vs [
© || 218 ACCIDENT (Epecily} zlb PLACEOF INJURY (s.x. inozabomt | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
-4 %ﬁ!gfns home, farm, {sgtory, strest, offios bidg., 10 - - :
=
g 21d. TIME (Mooth) (Day) (Year) (Hou | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT[] NOTWHILE
P}‘ INJURY - % (] "arwork L]
-

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE N 5. FUMERAL DIRECTOR'S $1CMATURE . "AEONE4S
igg-g3 ~W - Norman Funersl Home:; Chillicothe, Mo,

( ‘s Seaternent on Reverse Side)




L

STATEMENT BY LICENSED EMBALMER

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

Student Embalmsr No.

TR, & ¢ P

Signed......... g;;}';,;;"ga;;:f.';;'"""""" Licenised Embalmer No_$056 {

working under my persona! supervision.

P. O. AddressChillicothe, Moa... .. -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fadure to comply with
the above constitutes grounds for revocation of license.) ’ ’

I this body is not embalmed, fact should be 50 stated above. - ' ‘




