THE BIVISIUN OF HEALTH Or MIUUKI

- Mo, 300 . 4
. 10.48 AILED FEB 24 1951  STANDARD CERTIFICATE OF DEATH state Fite Novon T LD
Dn D 'BIRTH NO.__________________ REG. DIST. No.aiﬂ_ PRIMARY REG. DIST. no.m Registrar's No..... 3
I. PLACE OF DEATH, 2. USUAL RES ore d d lived. I [
’ a. COUNTY Carroll a. STATE My ayoh Y b CounTy CEFB] Tridense betore
b. CITY (1f outside sorpursts limits, write RURAL nnd‘::v:.hlm cS]'ALYE:E‘;E: p!?:F.\ ¢. CJTF;( (If outaide corporate limits, write RURAL and give township) 0 / /0 ]
8 TOWN rricen tosmship ToWwN _Burrican Township o —
g d. FHOUS.PFIJ_QNLEOOF (If not in heapital or Institution, give sirset addrem or location) dA%rgggs (If rzral, give loeation) ';',
Q INSTITUTION -— —— :
8N = NAME OF a. (Finst) b. (Middle) c. (Las) 4DATE  (Moat) (Dey) (Yew
- { Type or Print) Edward ———— Robison oeatH Feb, 10, I95I
? 5. SEX . 6. COLOR QR RACE | 7. HIADFER{'ED NE\}"EECEQRRIED- 4. DATE OF BIRTH 9.lﬁGE (In .vo;n ;; UNDER | YEAR | & UMDER M RS,
At (Bpacity) 4 ¥ a1 Min.
S Male { Whi te dow " 5 | Mch, 13 1860 o™ | e8| 1 [ 2|
Y 102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State ot forelzn sountry) /) - 12, CITIZEN OF WHAT
- dona & of . if rexired) ~ DUSTRY - -
> HeTiToq HaTher Self Frmploye Carroliton - liis7onri - COUNTRY?
< 138. FATHER'S MAME I3b. MOTHER'S MAIDEN NAME 14. NMME GF n_usamn‘on wIFE
“ James ZRFRALNNME Robisopn HMartha Tomlin ‘. | = ¢ Sarah'M, Boo
™ IrSY WAS DuEEkEASE? E\(IER INdU.S. ARMED FORCES? | 16. SOCIAL SECURLIT(;( 17. INFORMANT, ‘p SIGNATURE OR "NAME ADDRESS
ea, DO, o, . datas of sorvice) .
3 Frmkaona) | Wy, sivear o datm ol e Mrs Lebnder Lightfoot Hale 3.
:lﬂ 18, CAUSE OF DEATH' €S - MEDI CERTIFICAT!ON A e :gggﬁgm
| Enter only onecouseper | |- DISEASE OR CONDITION - g
E Tine for {a), (b}, end (c) DIRECTLY LEADING TO DEATH® ()
e —— e =
5 *This does not mean | ANTECEDENT CAUSES /’
the mode of dying, such | Morbid conditions, if any, gbiﬂa DUE TO (b)
3. s heart faflure, asthenia, | rise {o the above couse (o) sating IV . " :
& |l cte. It meons the du- | e underiving couse last. /-/ = J"’»-/
o tase, injury, or complice- _ DUE TO () o i
> tion which cauased death. | 11, OTHER SIGNIFICANT CONDITIONS
[~ Conditions contriduting fo the death but 1ol
a related to the disease or condition causing demth. !
] 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
= TION
2 . ves (1 wo J
o 21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY tag..iporaboct | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
h SUICIDE boms, larm, fastory, sirest, offios bldg.. s10)
& HOMICIDE
g 21d. TIME | (Month)  (Day) {(Year) {Hour) 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
: WHILEAT ] NOT WHILE
J' INJURY o | “woRk AT WORK :
E 2. ] hereby certify that I altended the deceased from J&zﬂf&/lo _(ELLO, 19571, that T iast saw the deceased
; alive on _QL__.__ I.9_L_ and that death occurred al + YTA m., from the causes and on the date staied above.
E Zp, SIGNATURE %or title) | 23b. ADDRESS K 2. DATE SIGNED
. - . A T ALD. [z le )ZA& ~/0~s7
E TlONBUR AL, CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION {Clty, town, or county) (State)
g TION. SHPYAL Pt)!  Feb. 121951 Wakenda Ces@tery Carroll County Mo.
DATE REC'D BY LDC?;L g




STATEMENT BY LICENSED EMBALMER -

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

working under my persona! supervision,

Student .....

............................

7
P. 0. Address & ._M m

e

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.




