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

«

- BLRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _:L?_‘(__anmv REG. DIST. NO.

State File No. i oriinn

3& Kegistrar's Nao l-‘a-—l

I. PLACE OF DEATH

12 USUAL RESIDENCE (Whare deceased lived.

It loatitution: rmaidence before

a. COUNTY a. STATE . R b. COUNTY duniizslon).
randodph Missouri Randolph
b..CITY (If outsida corpurate llmits, write RURAL and give ¢. LENGTH OF c. CITY (If ouceide corporate limita, write RURAL and give wwmim
towmship)| STAY (in this place f Y
TOWN  Moberly daysg oW Huntsville O¢
d. FULL NAME OF (If aot iz hoapital or inatitution, give streot address or Jocation) d. STREET (if rursl, give location) /
HOSPITAL OR . ADDRESS
INSTITUTION _wabash Hospital
3. DNECEES%’;D B. {First) b: (Mliddle) e. (Last) 4. Dg}'E (Month) (Dsy)  {(Year) i
(Typeor Prine)  Jame s £lfred Robinson oEATH December 13,1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yenrw| IF UNDER | YEAR | IF UNDER u Hes,
WIDOWED, DIVORCED (Bpecity) , 1ast birthday) Monthnl Days | Hours | Min.
male negro i Sept. 3, 19121 38
10a. USUAL OCCUPATION ((‘Ivvvk!nduf-rwk 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forsign country} 12. CITIZEN OF WHAT
dooa during most of workiog [ife, even if retired DUSTRY . . COUNTRY?
_“general laborer- | wabash R.R. Randolph County, Missouri| Ty 5,

13b., MOTHER'S MALIDEN

»

13a. FATHER'S NAME
Jobhn Bobinson

16. SOCIAL SECURITY

489-03-2663

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, no, or unknowa) | (If yes. xive war or dates of service}

1o none

14. NAME OF HUSBAND OR WIFE

NAME

" ||. Egter only onacause per

18. CAUSE OF DEATH
ir | | DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (g

Cwru

line for (a), (b}, and {c)"
*This doer mot mean ANTECEDENT CAUSES
the mode of dying, such
aa heart fatlure, asthenia, | rise to the abose cause (a) stating
cle. It means the dig. | 1he underlping cause last.

care, injury, or licg- DUE TO (¢)

MEDICAL CERTIFICATION

Morbid conditions, if eny, giving DUE TO (b) ﬂi&tﬂ.ﬁ‘- _D_ELQMM»

17 INFORMANT 'S SIGNATURE OR NAME _ADDRESS
Mrs. Ardile Robinsonj Euntsville,Mo.

INTERVAL BETWEEN

< ONSET AND DEATH

\'h. for

tion which caused dcath 11, OTHER SIGNIFICANT CONDITIGNS
Conditions contribuling to the death but not

i3 &444.
,34

Velefruge )

related to the disease or conditlon causing death, R
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION é o a) AUTOPSY?
TION ﬂ 8‘
QO , Zves [0 B
21a. ACCIDENT (Bpecity) Elb. P}.ACEOFINJURY :’:!:l;:abuu; 21ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) ) (STATE)
m Ome, AL atresa o8 v OO, .

HomrerpE STREET . HIG, ChaviTon _ Mo.
2id. TC')ME - (Huaﬂ:) \.(Du) {Year) (Huul) 2le. INJURY OCCURRED 211, HOW DID TNJURY R? ‘

INSURY '.De e 1 .50 ?/ o | TR AT WORK j)r'ivn'nq car~tured wer i loose Jrave
2] hereby ify that I altended the deceased from _ﬂ.!_!._l___ 19.50_ to £t I3 1050 that Ilast saw the deceased

3,
alive Oﬂ-\m:

1950, and that death occurred at\m. m., from ihe causes and on the date slated above.

NATURE egroo o title) | 235, ADDRESS Zc. DATE SIGNED
W /(‘ Batio 0 MD-  |Wensy emeroyeer dose. Mobatlee 17750
BURIAL, C 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY 24d. LOCATION .(Oity. town.o'x ) . {5tate)
b “ﬁ’?{‘é 6 12-16-1950| Huntsville Cemetery | Huntsville,Missourl
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURLE.W 25. FUNERAL DIRECTOR. S 38 ADDRE 83
REG,
Y ARZE AN W 7

{Licensed Eﬂhdmr"‘Sulemt on Reverse Side)



igeLo N

.

DECe 7
Datz Recaived:
o — . DISTRICT HEALTH OFFICE
- 5 W District File Number /z-sa
, i ‘ Date Filed: L
o AN 3 oy

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

o easememteeeverEEEetASAL AR LA S LSS RS AR AR E RS e emt e e rme e me e ree7 e e n 2SS eat et s eeA e nmme s e eeaanes sea b rrenranerraen f reemaen , Studeant Embalmer No.
working under my personal supervision.
I

: oA o
4 .
Y Student cieseeesaaas cacnssirrenrannany Coas Slg‘ned_m

Studmt Embalmer T
Licensed Embalmer No 3 ¢/ {/

N
P. O. AddrusW}.M

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

If this'body is not embalmed,- fact should be so stated above. -




