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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD QcA‘

THE DIVBION Or REALTR Or MIDYUURI

ALED OCT 21 1950

STANDARD CERTIFICATE OF DEATH

LI By PN Y

State File No
) . ¢
BIRTH NO. REG. DIST. NO. _3& PRIMARY REG. DIST, m1,0_0_3_ Registrar's No. 8691
I. FLACE OF DEATH Z USUAL RESIDENCE (Whers decstsed lived. If.insthutlon: recidence before
a. COUNTY a, STATE W b. COUNTY -~ ad.almion).
b. CITY (I outaide corpurate umit.-. wtite RURAL and give &rALYENGTH OF c. ng (If outedds sorporate limite, write BURAL sod cive townahip)
townahlp) {lo this )
To0N /d)f' Hs- ° plaee TOWN £ 25 f
d. FULL NAME QF (If not in bospital or Insté 2ddrem o1 loestion) d. STREET
HOSPITAL OR not woapital or wation, give sireet or Loon ADDRESS almL civs location) . _;
INSTITUTION _ Homer G Phillips Hospital | < ¢  74/2- K Cale
3. ]:I’HE.Q:héE sglg a. (First) b. (Middle} c. (Lasty 3. Da-,F-E (Month) (Day) (Year)
(MMPHMJ _John Robinson DEATH (Qct, 10 1950
0% "6. COLOR QR RACE | 7. #&mg. gls\\;rgs MSRRIED. 8. DATE OF BIRTH 9, I:t‘;a Uaresn| ¥ ooo ' R | F GO u s,
N (Bpacify) ! Dun | H Min.
WW ao\j )| i e~ 1577 | gl e |
10a. USUAL'OCCUPAZION (Give kind of work,,| 10b=KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or foreles ) 12. ¢
T v g | T SRR
138. FATHER'S NAME 13b. MQTHER'S MAIDEN NAME 14. NAME OF n'usamn OR WIFE
Baraty )TM Elopen, Ko —
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. 3DCIAL SECURITY ADDRESS
(Yos.no.or unknown) | (If yeu, give war or dates of sorvice) NO.
18. CAUSE OF DEATH MEDICAL CE| 'ONSET A3iD DaEEH
|. Enter only onscauseper | 1. DISEASE OR CONDITION - . ) . .
Jizo for (a), (b, and ¢y | PVRECTLY LEADING TO DEATH® (5) Generalized Arteriocleresis and Undet.,
— ANTECEDENT CAUSES Cerebral Arteriosclerosis
*This does not mean .
the mode of dying, such | Morbld conditions, if any, gising DVE TO () __Undetermined
@1 hegrifaflure, asthenda, | rise to the above cauae (a) stating
ce. It means the diy. | Fhe underlying cowse last.
care, injury, or 1 DUE TO (&) A/
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS T
Conditions contributing to the death dut not . P
retated o the dhocon orteomdition catsting deaih. Parkinson's Disease
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 2, AUTOPSY?
TION -
o .l wm e
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY g nsrabout | 21¢. (CITY, TOWN, OR TOWNSHIF]. (COUNTY) (STATE)
SUICIDE hotoe, farm, factory. street. offios bldg..ate) -
HOMICIDE L )
21d. TIME »  (Month} (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY oct:um e N BT
: . WHILEAT ] NOT WHILE - i~ 4 ‘(9\
INJURY @ | WORK AT WORK ;

, 1050,

2. I'hereby certify that 1 attended the decegsed from = 10-8

5 a

"1 50 , that l last sato the deceased
m. from the catses’and on tiw dale, stated above,. -

ive on __-10__.,_ 1950_ and that death occurred at-

(Dagrea or title)

23p. ADDRESS -

AR

t NAT‘UR%\» P I Zic. DATE SIGNED
\ 2601 ! itrs -

24a: BURIAL, CREJA- | 24b, DATE ] 24c. NAME OF CEMETERY OR t':m-:wujL 245 LOCATION (Oity, town, or county) (State)
T REMO\KAL#&) A % +

dAAA 7 W—/‘ /D ‘W b‘ﬁ/)/ /M,- 2l
DATE REC'D BY LOCAL | REGISTRAR < |25 FUMERAL DIRECTOR'S SIGNATURE - ADDREAS

OCTlh.l apﬁxmwu—ééggg:” ;

o1 Reverse Side) o




STATEMENT BY LICENSED EMBALMER

1]
I hereby certify that the body whose name is recorded on the reverze side of this certificate was embalmed by me, or by

T .. Student tmbalmer No...... Fesstnansnnnn sass
working under my personal supervision,
sos A D fis e honchoo
51gned.e s nceacencnnanns Per st s tars e naan . 2??—5/
Student Embalmer It ‘ Llctﬂbﬁd Embalmer No

P. 0. Address ¢‘ ZW

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

I this body is not embalmed, fact should be so stated above.




