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. Enter only onacause per 1. DISEASE OR CONDITION

M
[}
DIRECTLY LEADING TO DEATH* ()

b()xﬂgl Ny EL" ‘

HI.EB J AN R THE DIVISION OF HEALTH OF MISSOURI 2280
’ 241951 STANDARD CERTIFICATE OF DEATH State File Nowmrmema o
BIRTH NO. [y REG. DIST. M. 3/ é PREIMARY REG. DIST. NO. sd_é_ﬂ_. Registrar's No.........‘..‘.'.!.....é..............—...
e e = -
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where dvosassd Uved. Il fasviration: resldence bators
a. COUNTY a. STATE b, COUNTY ) admimian).
St Francoig Miggouri: , 8%, Francois
b. CITY (11 cutcide corpurate limita, write RURAL and give ¢. LENGTH OF ¢. CITY (M outelds cofporate limits, write RURAL and give townahip)
. wownahtp) | STAY (ia this place’ R i o9 ¢ /
. TOWN Farmington - 1ifetime TOWN  Farmington .
. FULL NAME OF el - ad Tooats . STREET j aral, ghve o
d Hospra OOR {If not in hoapital or ive sirest or d. ASDTDR (1 varal, give location) O
INSTITUTION . S
3. NAME OF ™ o (Finh b. (Middie) cla) T T TLDATE . (M) (Dap | (Yew
{Typeor Print)  James Robinson DEATH January 13,1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8 DATE OF BIRTH 9. AGE (In years| ¥ UOIn | TS | ¥ Doouy & aE3.
& WIDOWED, DIVORCED }amun ) l last birthday)} uomh-’ Dué Hours | Min,
male colored widowed L May 15 1879 yal 712 l
10a. USUAL OCCUPATION tGive kiad of woek | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forslan country) 12, CITIZEN OF WHAT
donas during moat of working life, wren i retired) USTRY . RY?
Janitor retired Farmington, AA». O O A
Llsn._n‘mea's NAME 13b. MOTHER'S MAIDEN NAME | 14. "NAME oF HusBAND OR WiFE
James Robinson Jane 8taten Susle Hunt Robinson
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Yesu. mﬁ unknown) I (Il ya, Kive war or dates of servios) Unk:n own NO.
o ; Zalma Douthit Farmington Mo,
‘ ) DJCAL CERTIFICATION : INTERVAL BETWEEN
18, CAUSE OF DEATH INTERVAL BETWEEL

Iine for {a), (b), and (c)

ANTECEDENT CAUSES

Morbid conditions, if any, gling
rise to the above mm{! {a) :ﬂﬁw
- the underlying cause last. +

*This does not viean
tAe mode of diing, such
ot heart feflure, asthenia,

ele. Jt means the dis-
DUE TO (c)

DUE TO (b@&QJMMM%_

S i

ease, fnfury, or complh
tion twhich eaused decth. | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the direase or condition causing death.

42X

WRITE PLAINLY--USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

1%a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wo [H.
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY tes..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTTY) {STATE}
. SUICIDE o bome, farm, fastory, street. office bldg.,.e10) - :
HOMICIDE ]
21d. TIME (Menth) (Day) (Year) {Hour) 21a. [NJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY - = | “work AT WORK
2. I hereby certify that I atlended the deceased from %‘__, I_Pﬁ, to %ﬁh&/_l, Iﬂﬂ,., that I last sow the deceased
-alive on 1947, and that death rred at 121 ., frofn the causes and on the date staied above.
2. SIGNATU A (Degres or title) _ ztap. ADDRESS L Z3c. DATE SIGNED
. gAYy S 7D € e | /75257

C. H. Cozean

DATE REC'D BY L%(&;L REGISTRAR'S SIGNATUE 48 70

(ficennﬂﬁﬁd_;er'- Statemnent on Reverse Side)

Z4a BURTAL, CREWA- | 240, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. 10N (Otty, town, or county) (tato)
' { . .
Yurtal;” | Jan. 15 s 165} Colored Masonic Farmington Missourl
25. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS

Farmington, Missouri
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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——

. . . 5t t NOseosatovunennnnnnsarsnienn,
working under my persona! supervision. : udent Embalmer No

Signed W
Signedicsrcccersvacenrssnnes 4rerseeerans .- — g 774
Student Embalmer Licensed - almer No %a/y

P. O. Addre

i /
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.




