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FILEDUCT

: BIRTH NC.

19 950"

L BAVINGN W AL W

STANDARD CERTIFICATE OF DEATH
AT DP.R -5 pee. pisT. mo. _ﬁLnlmv REG. DISY. m..ﬂié_. chiin;nr’:.N.:-“;'i' 'fo b

MDA

State File N,.FZQE;QQ__

a. COUNTY

1. PLACE OF DEATH
Butler

2. USUAL RESIDENCE (Where o d lived. If insti resid
= STATEM Y ggouri b couHTYButl er

before
admimion).

c. CITY mmmunﬁu.mnummhm S

/a¢5

tom Harviell [y Fe "™l toww  Herviell, R, 1. 4
d. FHO”‘EP:"PT.EO%F tumthunhllw!uﬁmiu ghve strest nddfem or locstian) AS[',IE!R% (I zual, give locasian) u
INSTITUTION oute 1 Route 1 ,
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE (Manth) (Dx; o)
Zﬂ?ﬁﬁﬂ% Shirley Emma Lou Robinson ooy Sept., 1f, gQéO
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrn} o tromm ) vIAR | # DOER & s
Femals white e pale &= IMarch 18, 1950] “"§™ |"g™| B3 || ™
102, USUAL OCCUPATION (Give kind of work 10b. KIND_EF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsign sountry) 12. CITIZEN OF WHAT
dane during most of working [ile. sven if rettrad) DUSTRY z COUNTRY?
Poplar Bluff, Mo, () T E A,

n3a.

FATHER'S !IAHE
Jameg I,

nobinsonn

13b. MOTHER'S MAIDEN

lda Jean

14, NAME OF HUSBAND OR WIFE

singl

{Y s, Do, of unknown)

15. WAS DECEASED EVER IN U, 5 ARMED FORCES?
{I{ yes, xive war or dates of service)

16. SOCIAL SE.CURITY

ADDRESS

18. CAUSE OF DEATH
. Enter only cnecsuseper
lina for (a), {b), and {(c)

*This does nol mean
the mode of dying, such
a3 heart feflure, asthenta,
elc. Jt mecna the dis-
ease, Infury, or complicg-
tion which coused death.

ANTECEDENT CAUSES

the underiping couse

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

Afortid conditions, if any, gieing DUE TO (b)
rise to the qbove mmw} stating

MEDICAL ZRTIFICAM
(2)

ONSET AND DEATH

vepr A

DUE TO (¢) -

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition causing denth.

~ g Kl 5710

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?T
TION O

M A ,ﬁ YES KO

21a. éﬁ%?m 215, PLACEOF INJURY (o.g., norabous | 21c. (CITY. TOWN, OR TOWNSHIF) {COUNTY) (STATE)

, farm, . strget, ofioe bidg ., sta)
HOMICIDE 3.4 —]
21d. T(I)ME (Mooth) (Day)  (Year) (Howy | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
SRy ) 7 | g O "reeed) —

T gtiended the decmed fram

21 hercby M_\ﬁ_
alive on 2

193:(/, that I last sow the deceased

1&£ﬁto

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

i8 , and that degth rred at = m., from the es and on the date slaled above,
2. SIGNATURE' | Y Degroe dr Ciéla) 3. AﬁDW w ? /ATES]
Za BURTAL CREMA- 2. DATE - 7 24c. NAME OF CEMETERY OR CREMATORY _ LOCATION (Cliy, town, orm:?FM St
Oy rd | 9=10.¢ ".’alker Cemetery Bloomfield, Mo,/
DATE REC'D BY LmAL REGIST 'S SIGNATURE 25. FUNERAL DIRECYOR'S SIGNATURE ‘ADDRESS
&Qxh?/? ) L&%hmf Watkin . : D M

(Licensed Embalmer’s Staternent on Reverse Side)




RECEIVED

OCT 1n w58
BUTLER CO. HEALTH CENTER

FILE No. {0 50- £ /&,

— 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 b}'.__:......_.......

eLba R L1 E ot 5o 1o SR8 8 52 AR S84 £ oeee e ceee et e s oA et RSP ee R eee eSS 1<ttt e e e Student Embaimer No.

working under my personal supervision,

Student c.cvsinucnsnmnases asassssasasssmsas
S5tudent Embalmer

Note The above MUST BE SIGNED BY THE LICENSED EIWBALMER in hu OWN HANDWRITING. (Fatlu.re to comply with
the above constitutes grounds for révocation of license.} ~

K this body is not embalmed, fact should be so stated above. T -

[ . s




