. Mo.300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 11 1951 STANDARD CERTIF

ICATE OF DEATH 13529

State File No.

REG. DIST. NO. oA 725 _ PRIMARY REG. DIST. NO. .L_. Registrar's No.__.. Z../...................

'BIRTH KO.
1. PLACE OF DEA ) 2. USUAL RESIDENCE (Wbere d d lved, If Lostitatd 1d before
a. COUNTY STATE b. COUNTY: adoision).
/;?f’fé.a_ e [-Prelps Missouri W/, -
b. CITY (U eutcide corpurate limits, writa RURAL and ;iu ¢. LENGTH OF c. CITY (I outalds corporats Uméia, write RURAL and give wmlun)
OR % tin du. placy) OR .
Town Rolla ay TowN _[rondale
FULL NAME OF r .
d. OSPITFCLEOR (If not in hospitsl or Institution, give strect sddross or location) d ASJDRREEEI-SS (1! rural, give location) /
INSTITUTION fict'artand Nursing Home None
3.6‘&?:%5 SCI:'.'::) a. {First) ) b. (Middle) c, (l..ut) R 4, os}'ﬁ (Month}  (Day) (Yoar)
(Twpe or Print) Alonzo Hobinson oAt April 27, 1951
5. SEX 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH /Jg’[ 9. AGE (o ysarn| & mom 1 YEAR | © moek M 1o,
' WIDOWED DIvVo fCE& (Bpagity) / last birthday) |Monthe | Days | Hours | Min.
Male White Marr (9 -5 I |
10a, USUAL OCCLUPATION L w 10b. KIND BUSIN OR IN- | 11. Bl PLACE
a. US a?m ﬁ'::::?:d:; Db. KIND OF 8USI ESSDUSTRY BIRTH (Btate or Lorelgn oountzy) 0 tzbgLTh}%!:'?FWHAT
e Bismaprck , 0.

138, FATHER'S NAME

Y P.lobinson

13b. MOTHER'S MAIDEN
L]

14. NAME OF HUSBAND OR WIFE

‘ L)

I5. WAS DECEJ\sEl EVER IN U.S.ARMED FORCES? | 16. SOCIAL RITY . INFORMANT'S SIGNATURE OR NAME ADDRESS
{You. 80, arunknown) | {If yes, give wat or dates of service) NO, . - o .
P M99-2/~9p26| Nursing Home Hecords - nolla, ¥o.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecsuseper | |- DISEASE OR CONDITION _ . ONSET AND DEATH
line for (), (b), and {c) DIRECTLY LEADING TO DEATH (a)
“This docs mot mean | ANTECEDENT CAUSES
the mode of dying, suck | Morbid conditions, if aiy, giving DVE TO (b) AP
as heartfatlure, asthenta, | rize to the above couse (o) staling
de. It meona the dis- the underlying cauae last.
ease, infury, or complica- * DUE TO (c)
tion whch coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditiona contribuiing to the death but not W -
related Lo the disease or condition cauting mm
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION 5 . ' ‘ / Y / )q’
) : Zis . vis [J o8
21a. ACCIDENT . (Bpecity) 21b. PLACE OF INJURY (o415 0 (zu:. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, home, farm, fagtory, strest. offles bidy., ste.
HOMICIDE 3¢ o
21d. TIME (Moath} (Day) (Year) (Hou) | 2ie. INJURY OCCURRED | 2if. HOW DID uuumr OCCUR?
INJURY = | WHRERT ",{-’,',‘,'3‘,{',;‘
2. I hereby cerhfy that I atiended the deceased from L1004, 1o L 1947, that I last soio the deceased
alive on 26 19_9:2 and that death rred al MM Jro causes and on the date stated above.
Zia. SIGNATUHE ?() ( or tile) )b‘nn ADDRESS ]/ r&ﬂ_ I_zac. DATE SIGNED
f.> - - -
Ot v W m&.«,ﬂ’ Zreo |5 1705

24a. BUY
TIQ,

24d. LOCATION (Olty, town, or county) (State)

é¢347/9/36/6 : 227 O,

DATE REC'D BY L%%.AGL ISTRAR'S SlGNATURE

REAL, CREMA-| 24b. DATE / 24z, NAME OF CEMETERY OR CREMATORY
REMOVAL (Bpedity) Ef 2 Z ;/ D’ F'
A —%

75 FUMERAL DI 7 ADDRESS
L3

#,’ 2. 27195/

(L *s




— Ly
29 Lu” PRI 315

¢ Gny 5 Lz
194

(13/‘L3:136f

STATEMENT BY LICENSED EMBALMER

I hcreby/?-lify that the body whose name is recorded on the reverse side of this certificate was embalmed by-meror by e

2/ NS L,Pma-»l/

working under my personal supervision.

Student

P. O Addres{y‘

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of {icense,)

If this body is not embalmed, fact should be 5o stated above.




