FILED APR 99 1949 THE DIVISION OF HEALTH OF MISSOURI

.5. Mo.300 :
STANDARD CERTIFICATE OF DEATH ise Fite No SRR/ DD
B - - — . ) ¢
\_{ 6; " BIRTH KO. REG. DIST. No. _ A \) é PRIMARY REG. DIST. NGQM Regisirar's No. / 5
~1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Whers decosssd lived. If loatisution: residence before
. COUNTY n . STATE . adicimion).
e’ JASPER . MISSQURI ™ “"YJASPER "7
. b, CCI)};Y {If outsids corpurats Umits, write RURAL and :in c. Al:(ENGTH ’EF c. Cg’g (If outside corporata limits, write RURAL an. rive tawnahip) 7 4
townahip) (Lo this place)
TOWN JOPLIN v o VI'S,. || TOWN JOPLIN ol
d. FU{lSSLPF_'BD?-EOOF (1f not in hospital or institution, cive aireot addrees or location) dIA%Té*REgS (I rural, give location) ’ o
nstrrution: . S®., JOHNS k414 E. 6th L)
3. NAME OF 8. {First) b. (Middle} ¢. (Last) 4. DATE (Month) (Day) s 4
DECEASED - V5F ¥ ear)
I’Mew print) DELLA ROBINSCN DEATH
? 6. CCLOR QR RACE | 7. x&%&g glE‘yggchElSRRlED 8. DATE OF BIRTH 9-:.?5 (In v-)-n L: llr IDf:lu F UNDER M HiS,
{8 : Hours | Min,
Fema Black nev. f18d | Dec, 27, 1945 | ¥ [ B3 |
10a, USUAL OCCUPATION (Cibve kind of work | 10b, KIND OF BUSINES OR [N- | 11. BIRTHPLACE (Btate or forelen mnl.rr)0 12, CITIZEN OF WHAT
done during Life, #ven if retired) DUSTRY Y1
ehidd ™ child Missouri
13a. FATHER'S NAME 13b. HDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
Bert Robinson : Mildred Selopon |
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, o, or unknowe} | {If yes, rive war or dates of zervice) NO.
[« Bert Robinson Joplin, Mo,

18. CAUSE OF DEATH ’ MEDI L CERTIF TlON INTERVAL BETWEEN
. Enter only onecautse per 1. DISEASE OR CONDITION . ONSET AND DEATH
lno for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH (a)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aferbid conditions, if any, giving DUE TO (b)
‘| a8 heart fallure, asthenia, | rise to the aboor caude (a) stating

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD \}\) -

ce. It meone the dis- the underlying cause ladd. '
case, infury, or complica- DUE TO () s tc:. 9 , L D
tion which catzed death. | 11, OTHER SIGNIFICANT CONDITIONS (" Y
Condilions contribubing to the death but not /b
] . related to the disease or condition couring death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
" : - YES D NO D
21a. ACCIDENT (Bpediy} 21b, P!LACEOFINJURYE:if !:l;:-hm 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) * (STATE)
bhoms, farm, straet ow ne.) :

noniere 720 dent Ao n Topt/n :)as,peze Mo.

214. T‘I)gE (Meonth) (Dey) {(Year) (Hour 2la. INJURY OCCURRED 21t. HOW DIMINJURY OCCUR?
ILEAT LE .
INJURY ¢ /? 4? 1= W HORK AT WORK Souse Qa,u_q + S pe - B‘LRNS

2. I hereby certify that I atiénded the deceased from"y ol st 19¢/ to’ Z /. 19& that I last sow the deceased

alive on ﬂz.___, 19 , and that death occurred a! lhe causes tmd on the date stated above.
Za. SIG Aws jmar titte) | 230, Aﬁ'onsss Zic. DATE SIGNED

.}g = gk-d-z-/ Zi4 jééé/ %e\ 4P - LG
24a. BURIAL, CREMA- | 24b. DATE 28c. NAME OF CEMETERY OZ/?ﬂATO 24d. I.OCATIOH (Oity, town, or county) (State)
TION, REMOVAL (Bpediy)

: 9 Parkwav (‘e etery Joplin 4, Mo.

g/meiu DIRECTOR'S SIGHATURE ADDRESS

BY LOCAL | R ks
4’ \"&E bl DY M ¥ - ortuary,Joplin,Mo.

) y 1 kamﬂde)



49-4-350

it e

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.-...

.................. [P Student Embaimer Mo, .

working under my personal supervision.

Student coeiiareassrmrarnanassnsanasen PR
Student Embaimer

P. O. Address _ A,)}’CQ ..............

Note: The above MUST BE SIGNED BY 'I'HE LICENSED EMBALMER in his OWN [ TING. ‘(Fallu{e to comply with
the above constitutes grounds for revocation of Ixcense } ST )

If this body iy not embalmed, fact should be so stated abave.




