THE DIVISION OF HEALTH OF MISSOURI

. No. 300 B
e ‘ FILEDAPR 9 1951  STANDARD CERTIFICATE OF DEATH State File Mo SN DA St
{D 'BIRTH ND. REG. DIST. NO. _aZ/_O PRIMARY REG. DIST. m.‘é_zz—.g Registrar's No... ij....L..'.‘:’-
(7 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers 4 d lived. If fnstitation: residence before
I a. COUNTY Mercer a. STATE MO b, COUNTY Mercer adioision),
b. CITY (if outslde corpurate limite, write RURAL and give c. LENGTH OF c. CITY (If outside corporate limity, write RURAL and glve ij
OR township;| STAY tin chis place) R é
TowNRurael =« Somerset Twp, I0 yre. TOWN  Rural - Somerset Twpe d 5-2
d. FH&%P#AH;I_E OF (If not in boanital or lnstitution. give atreot addres or looatlon) d.ASDT&;ng {If vurul, gve location) RURN ’
INSTITOTION oo e ?'
3, glE%ngE s%'::: a. {First) b. (Mlddle) c. (Last) 4. DM-E (Moutd) (Day) (Year)
{Type or Print), .Fern G . Robinson DEATH March 12,1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (I years| # UNER 1| YEAR | F DWDER 2@ mms.
WIDOWED, DIVORCED, (8pecify) ) l last birthday) Mondu' Dy | Rours | Min
Femsle | White Married _ / May 193 1900 50 |
10a. USUAL OCCUPATION (Qiwe kind of work | 10b. KIND OF BUSINESS OR IN- | i1, BIRTHPLACE
dons dgring moet of working I.l.!o,mn';! rnh-::li b DUSTRY (Biate or forsles counter) / % Cll}rIZERN ?F WHAT
Housewife * Own Home Iowa ol ofte
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i+ Charles Scott J - 0llie Walker Wayne Robinson
I5. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY 17. IN MANT SIGNATURE OR NAME ADDRESS
{Yeos, oo, of unknown} | (If yes, ive war or dates of service)
No Z(J= Mercer Mo,
18, CAUSE OF DEATH INTERVAL BETWEEN
 Enter only onecousoper ISEASE OR CONDITION

O%E ZD DEATH -

line for (a), (b}, and {¢) DIRECI'LY LEADING TO DEATH* (a)

«This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DVE TO (b)
o8 heart faffure, asthenia, | Tise (o the above cause (o) Hating

de. It means the dis- the underlying couse last.
care, injury, or complica- _ DUE TO (¢
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS'
Conditions contributing o the death but not
related to the disease or condition eausing death. .
19s. DATE OF OPFIFE’PH' ~19b. MAJOR FINDINGS OF OPERATION R : ) TR - 2. AUTOPSY? |
R s [ o 7
21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY {e.x..ln orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) , - {STATE)
. ;S'Ilghcl:I&EDE N home, [arm, fagtory, street, offios bldyg.,at0.) . ' : '

21d. T(I#E (Month} {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY s ’ m. WORK AT WORK

271 hereby cerfi) -t}xat,I altended the deceased from ¢ 1&2 to m (e , 18 o7 that I last saw ike deceased
and that occurred al m., from the causes and on the date staled above.
- Y« ot title) EDW 2. DATE SIGNED

24c, NAME OF CEMETERY OR CREMATORY

24n. BURIAL, CREMA-
TION, REMOVAL, ¢ )

urial H
DATE REC'D BY LOCAL

&~ 2= 57

WRITE. PLAmLY—USIN¢ UN?ADING BLACK INE—MAKE A PERMANENT RECORD

dbniéss
Lineville Igwa,.




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, oo=by ..

. . Student Embalmer No...
working under my persona! supervision. .

LR RN Y YR YW gy

3TgNnedeessavesrncncsassacararosunnaersnnna

Student E£mbalmer . Licensed Embalmer

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

If this body is not embalmed, fact should be o stated above.  ~ . o

" ———
WRITING. (Failure to comply with




