. Mo, 300
. 10.48

WRITE PLAINLY-—USING UUNFADING BLACK INE-——MAKE A PERMANENT RECORD

' BIRTH MO,
1. PLACE OF DEATH R

FILED JAN 26 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. j ’7 i ~ PRIMARY REG. DIST. m-f&Lé Registrar's No,

State File Nn 4-:3(;26
LEX

. COUNTY
B Lewis

2. USUAL RESIDENCE (Whers decesssd lived. If iastltution: residenos before
a. STATE Missouri b. coun'ryL 15 adioimion),

15. WAS DECEASED EVER IN U.S5. ARMED FORCES? ‘
(l'l.r-. xive war or dates of sarvics)

No '~ 1.;. None

b. CITmehidnoomnhunﬁhvﬂunUMLudﬂn g:rAl?ENﬂI:DSF‘ c.cggcumem.wnmmem Os'éa
townghip) (] co]
TOWN LaGrange Mo, , TowN  LaGrange Mo, , o
d. FULL NAME OF (If 2ot in hoapital or | 100, give street addrems or locatlon) d. STREET {11 rursl, wive location)
ADDRESS
INSTITUTION In home
3. NAME OF & (Firss) b. (Mlddle) % (Last) 4 DATE (Mentt) (Day) (Yemn
{ Type or Prin) Sarah Jane Robinson peath  Nov, 28 1950
5. SEX —| 6. COLOR-OR RACE | 7. MARRIED, NEVER MARRIED, ) 8. DATE OF BIRTH 5. I.A.?E dn ren] v woo | !;‘:“n ¥ oo e
FTemale White PSR WEGEL &= | May 17,1864 86 |
Oa. 2 worl X . or s
1 b:guwﬁ 253?:122‘ (Gl ki of work 10b. KIND OF WS'NSS,,?,RS, IN: 11. BIRTHPLACE (Biata or forelan eountry) ) 12, crr:m‘a'?rwmr
House kKeeper LaGrange,Misgouri A,
[lSn. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
‘' John R, Williams Adelade Robhinson Edmund Robinson
15, WAS DECEASEL 16. SOCIAL sscunﬁg 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Mrs M, Harrison IaGrange Mo,,

, Enter onlyonemaapar

18. CAUSE OF DEATH -
1. DISEASE OR CONDITION

line for (), (b}, and (c) DIRECTLY LEADING TO DEATH® ()

*This does not mean | ANTECEDENT CAUSES

INTERVAL
ONSET AND DEATH

DICAL CERTIFICATION BETWEEN
- . .
MJ_M@& /Dﬁ?’g_

the mode of dying, such
as heart fallure, asthenis,

Morbid conditions, if any, giring DUE TO (b)
rise to the abote cause {a)staﬁng
the underlying cause lost.

. dis-
f:,,,,ﬁhz? mf 2 DUE TO (¢) ‘f 249
tion which cansed death. b |1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death gt 3ot g -
o e dhouee o o ey M/WM'JK, /0 gyl
18a. DATE OF OPERA- | 135, MAJOR FINDINGS OF OPERATION // 20, AUTOPSY?
TION
ves [ wo [<}
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e, norabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) GTATR)
SUICIDE homs, farm, fastory, sireet, ofios bidy st}
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hows | 2le, INJURY GCCURRED | 21f, HOW DID INJURY OCCUR?
. INJURY o | aork L] AT woRk. o
21 hereby certify that I attended the deceased from IDZ_._ to%ﬁ- 2§ | 19:5C, that I last saw the deceased
alive on _lg_,_, 1850 | and that deat}a rred at £, 3979 308 m., from the causes and on the date siated above.
23, 51 R (Degroe ot mla) b, ﬁgﬂ l DATE SIGNED
A~ J.M, Lom 97:4 [, 1930
URJALZ CREMA- 1 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY / | 244. LOCATION (Otty, town, of county) Totate)
Bur1 al /) |Nov,30,1950 Dover Cemetery Lewis County, Mo.,
DATE REC'D BY L%L REGISTRAR'S SIGNATURE s16M RE D 13
12/ 50




JAN L ¢ 199

jved?
- Date Recelve E #2
o . D‘_ wCT HE OFFIC S ea
] D15 -$i1-/

jstrict File
g‘jt:l’iled: JanN2h 1954

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 ..

- e enmamieaneeemAneeTTREeTITAa S Am AR et et eom o e —m s e+ eme et am e et et ot at e Student Embalmer No.

working under my persona! supervision,

Student ...ecncnescsossnne hesencsasaseneans
Student Embaimer

P. 0. Addres " 7 1%/
-~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINQ (Faifure ‘to comply wit
the above constitutes grounds for revocation of license.)

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




