. No.300
- 10.48

WRITE PLAINLY—USING IINI-‘ADING Bf.ACK INK—MAKE A PERMANENT RECORD

-

‘ ALED APR

20 1951

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEA
REG. DIST. NO, _m_

T{bg é mm File No

14648‘

...... 5 i e

Male

Colored

IEOHEP GNGRGED st

h(i)onth:l Dg-

'BIRTH KO, PRIMARY REG. DIST. NO. | Regisirar's Novm .
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere deconsed lived. If institation: residemce beforo
a. COUNTY . STATE Mi s SOU.I"i b, COUNTY adinimlon).
b. CITY (I outcide corpurate limita, weits RURAL and rive | LENGTH OF ¢. CITY (If outaide corparate limits, write RURAL and give townahis)
RN St Louj_ g township)| STAY (in this place! IOWN St . LOui a ? 2» / /
d. FH&P?{\AP?_EO%F {If nat ia hoapital or institution, give strect sddm or loention} V As!JTgFEEr {If rural. give loeation) ' 0
enionion Enroute Homer =+ Thillips =808 N. Cardinal Avenue
13§%§§§> mﬁ{ﬁyd b. (Middie) Ré%?ﬁ;on ,lkng (Montn)  (Daz) fmn
{ Type or Print) . . DEATH
5, SEX 7 6. COLOR CR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o unDER 1 YEAR | * UNDER o ES,
W -2 6 1918 Last birthday) . Hours | Min.

dtr-ru a oat of

10a. USUAL OCCUPATION (Give kind of work
orkjng lifs, sven if retired)

10b.

KIND OF BUSINESS OR IN-
STRY

1. BIRTHPLACE (Stats or toreign country)

/

12. CITIZEN OF WHAT
UNTRY

(Yeu. .Oéugmown)

(Il yem, give war; or dates of sarvice)

Wall o 72

408-22-364%

river Coal ¥Wilson, Arkansas 2D LA .
13a. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME f4. NAME OF HUSBAND OR WIFE
James - Robinson Eva Patton Nellie Robinson
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S|GNATURE OR NAME ADDRESS

Nellie Robinson 808 N. Cardinsal

18. CAUSE OF DEATH
. Enter only onacause per
line for {a), (b), and {(c)

*This dpes mot mean
the mode of diting, such
ar heart fallure, asthenia,
ete. It meane Lhe dig-
ease, infury, eor complica-
tign which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(Q

ANTECEDENT CAUSES

Morbid conditions, if any, aisma D
- Tise to the abore cause (a} stating |
" the underlying cause last.

;ICAL CERTIFI TION Ig;ngilﬁngwFrE]N
e Ll N0
%‘m =
W § D
Ale Hace o a..cf.e_ /) ASU&..&?: ‘" -
DUE TO (CW / -—z«:-uq_c_

I1. OTHER SIGNIFICANT CONDITIONS _ o gt pm e/ pc/ 7)’7M S o

<a2524;,

Conditions contributing to the death but not
related to the disease or condition causing death. s 'ZA‘C‘ ,af
#9a. DATE OF ‘OFERA. | 19b. MAIOR FINDINGS OF OPERATION el e =4 2. AUTOPSY?
) i \W— YES o
21a. ACCIDE (Bpecity) 21b, PLACEOF) RY (a: inorabout | 2fe, (CITY, N OR TO NSHIP) {COUNTY) (STATE)
s bome, far ..uto.) o

‘2id. TIME .~ | (Month)

-—0F
INJURY

(Day) (Yoar) (Houn)

S 57 7

2le. INJURY OCCURRED

WHILE AT NOT WHILE
WORX AT WORK

2. [ hereby certify that I atlended the deceased from
’ , ond thal death

, 19

, 19

21f. HOW DID INJURY OCCUR? .f’ S{X

tha! I last saw the deceased

occurred at ZW fram the causes and on the date slaled above.

alive on

1951]

23b. ADDRESS

i

Degree or title)

ﬁ%ﬁézt.

,zsc DATE SIGNED

24z, I\A'\{E OF CEMETERY OR CREMATORY

Durant Mississipni

24d. LOCATION (City, town, or c.oun(y)

7 by

(State)

App 2

"BATE REC'D BY LOCAL

10>,
" F 3 ('.'7*

REGISTRAR S SIGZTURE

25. FUNERAL DIRECTOR'S S| GNATURE
People's Und. Co.,

ABDRESS

3100 Franklindwv

(Licensed Embalmer’s Slau'n.znt on Reverse Side)




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, ot DY e et e cmmacnesnenmes

Student Embuaimer No.

working under my personal supervision,

StUAENt vewnevssassvarsssssnsonnes i . £
Student Embalmer 3 H
. . Licensed Embalmer No... .\ 9 ...............................
P. O. Addreas_fhf- ZSM oo

Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to comply wil

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.




