THE DIVISION OF HEALTH OF MISSOURI

.5. No, 300
5 oo ﬁm, MAR 151957 STANDARD CERTIFICATE OF DEATH staee e 50T
{ [ BiRTH NO. REG. DIST. NO. _ﬁ__ PRIMARY REG. ﬁlST."W-ﬂ_ Registrar's No 1/?5
?’J m 1. ngNETYOF DEATH 2. U?#%L RESIDENCE (Where decossed lived, If instization: r-idm:r‘be!‘l'oro
- » COUNYY Gpeene - * Missouri > O 10s missionl.
O b. C(])'li;f {If outrids corpurste limits, writs RURAL and give gerLYENGTH DEF <. ng (If sutaide corporats limits, write BURAL snd rive township) 0 y ,
township) tin this place)) ;
Town  Springfield, - - |32 days TowN Newburg //
g d. FH!._SLPP'PA*_EOORF (Il oot is hoapital or inssisution, cive sirect address or loeatlon) dAs[-)rDRf\gEE; {If tural, alve location)
0 INSTITUTIYeterans Administration Hospital - Box 254 C oo i
3. NAME OF . (First] b, (Miadl . (Last
= DECEASED T (Mlddle) o {Last) 4DATE  (Mouth)  (Day) (Yew)
= ( Type or Print) Hermie L. Robinson oEars March 5, 1851
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I years| 7 twoém | TEAR |  unoER u mxs.
b WIDOWELR, DIYORCED (Bpecify) - last birthday) {Monthe| Days | Hours | Mia,
ﬁ male white marrie 1 Beptember 19, 1893 |
=1 102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8 1 n
e done during mast of working lite, sran 1f retived) DUSTRY thta or forsien cogay) 12, ElTHZEN OF WHAT
2 |RBailroad Worker Railroad Missouri oSl
< 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HMUSBAND OR WIFE
@ | Hobert Robinson | _Medie Grazeg | Ethelyn Robinson
b iS. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yes.no,or ucknown) | (I yes, wive war or dates of sarvice} RO.
= yes 702076557 c al Records, Springfield, Mo.
i 18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
4 || Enteronlyonecausper | }. DISEASE OR CONDITION _ ONSET AND DEATH
E line for (), (b}, and {(c) DIRECTLY LEADING TO DEATH® (43 jﬁﬁimmth
—_— asta to the brain - 9
5 “This does mot mean | ANTECEDENT CAUSES metastases al .
= || #he mode of dying, such | Morbid conditions, if any, gicing DUE TO (b}
- a2 heart faliure, asthenia, | 1i8e fo the abote eause (o) etating . | . - R . - '
T om e, It means the dis- the underlying couse leat, - - - o : — - - - _/Z"
o care, injury, or complica- DUE TO (c)
z tion which exused decth. | 1. OTHER SIGNIFICANT CONDITIONS
- Chnditions eontributing to the death but not
94 related to the disease or condition cousing death.
o 19a. DATE OF OPERA- | -19%. MAJOR FINDINGS OF OPERATION - * .- 7 < DR SF ot ot | 200 AUTOPSY?
4 TION -
= . A B YESD uo
21a. ACCIDENRT {Bpecity) 21b. PLACE OF INJURY (s.£..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
]
h SUICIDE home, farm. {actory, street, office bldg..eta.) [ [T B M
z HOMICIDE
g 21d. TIME (Mouth) (Day) (Year) {(Hour} 2ie, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
) . . . WHILEAT[—] NOT WHILE L Cen e
i INJURY WORK AT WORK et
N F- 3 & hereby certify. thal Fttended the geceaséd frpnFabruary 1 19 51 wMareh & 19_5:L ;
7 v o
- e 4 nd £ ath urred al m., from the cauaes and on the date sloled abave
-*t
. E‘:Q o 23b. ADDRESS 23, DATESIGNED
B " . / ‘ald; LT et lL.rch 5,1951
= 24a. aggh‘lé\\’ll.&cgEMA- 1 : 244. LOCATION (Cliy, town, or county). -, - (Stale) *-
[ {Bpedity) )
3([;- / pleran. C'emcférq kel . SREETA S
. REC‘D BY LOCAL REGW\ S SIGNATURE ﬁ/ 25. FUNERAL o|Ezcroa 5 S1GMATURE
REG.
8/51 %M A arber ;Df yeral Mome /”)a/‘slfeﬂ

(rfrued Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded cn the reverse side of this certificate was embalmed by me, or by

Student Embelmer No.

working under my personal supervision,

T w@mﬂ_

Student Embaimer
LT T ~ J ' Licensed E.mbalmer No.....éﬂé sk -+

- ! Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING.
the sbove constitutes grounds for revocation of license.)

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

y with




