5. No.300 THE DIVISION OF HEALTH OF MISSOURI A
N HLEB JUN 13 1951  STANDARD CERTIFICATE OF DEATH it sissorris o j*?{)igm___

v, 10.48
; | BIRTH NO. REG. DISY. NO, _ ¢ é é PRIMARY REG, DIST. MO, Mﬂ Regu!mrlNo.....a..g..é essnbesianiisn
4@ 1. PLACE OF DEATH . ; 2. USUAL RESIDENCE (Whers deceased lived. 1f fastitatlon: residenos befors |
. e COUNTY Jas per e STAl ssogpi - v - o COUNTY- Jas per e
b. CITY (I outelde corpurste limits, weite RURAL and xive c. LEN;EE:. DEF) €. CgY (I outslde corporats limits, write RURAL and give township)
. township) [# () i,
TOWN Joplin w58 I8 tow Joplin A LRSS
d. FULL NAME OF (If not in heapital or | lon, give sireot add orl ) d. STREET (I! rural, ghvs location) d
HOSPITAL QR ADDRESS . -
instmuTion . Nurs ing Home 2302 Permn 1917 Murphy
algE%hlgES%Fl.) a. (1‘?imt) ‘ b, (Middle) - c. (Last) 4, DATE (Month) (Day) (Year)
( Type or Print) William Henry Robinson oeam June 4 1951
5. SEX d 6. COLOR OR RACE { 7. MAD%I'\:’}EE EFVERCgSRRIE;J!.) 8. DATE OF BIRTH i ._f 9. AGE (o ro)ln !: u::n 'Dg o DNDER M MXE.
- X g oo Hours | Min,
Ma le White METE183 "~ | Jans 4 1865 l | |
0a. USUAI ekindof work | 10b, S B ET r fo ;
1 2. udmﬁl;gg(zgi’iﬂomN u(:(;":v :: ; “fwl; 10b. KIND c:tF BUSINESSD%ETHJY 1" BlRmPL;CE (Btate or forelgn aountry} / 12, CITI_IZ_ERI‘{"?OFWHAT
Miner Mining Tenn’s '
il3a._FAT’HER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown unknown Elizabeth Robinsa
{3 WAS DECEASEE) E’:’ER IILU 5 ARMdED l:"(‘JRCES? 16. SOCIAL SECURL'BY 17. INFORMANT ' 5 SIGNATURE OR NAME ADD_R-ESS
R R T o e o e Elizabeth Robinson, 1917 Murphy

18, CAUSE OF DEATH - MEDICAL CERTIFICATION Iggszgrvu BETWEEN
. Enter only onecause per [ DISEASE OR CONDITION . DEATH
lne for (a), (b, and (¢} DIRECTLY LEADING TO DEATH® 5y
ANTECEDENT CALUSES .

*This does not meen . - —
the mode of dying, such | Morbld conditions, if any. gloing DUE TO () ,&;ta__t
8 keart fallure, asthendo, | Tise o the above cause (o) staling .-

ete. It means the dis. | the underlying cause laat.
cae, injury, or compli DUE TO {(c)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not / .
reluted to the discnse or condition causing death.

19a. DATE OF OP%ROJ;‘- 19b. MAJOR FINDINGS GF OPERATION ' 20, AUT 1

42 D i [0 B

21a. ACCIDENT {Specity) 21b. PLACE OF INJURY (sg..inorabout | 212, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. farm, Iactory, street, ofios bldg..st0.)
HOMICIDE ]
21d. TIME (Month)  (Day) - (Yesr) (Houwn |"21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILE AT ] NOT WHILE
INJURY = | “worx AT WORK
22, | hereby certify that I atlended the deceazed from _M 19_% lo _é_J__ 1857/, that I last saw the deceased
alive on _ , 19___, and that death occurred at 9 B m., from the causes and on the date stated above.

zm% / T . o 23, DATE SIGNED

7 o L, S fo ey,
26 BURIAL, C 24b. DATE k. MATQR . LOgRTIQN (Oity.town.o:munty) (State)
B AL

1op A | 6-5-1951 | Ozapk Memorial Joplin Missourd
78T BAR" ATMR o i RE

5. FUNERM. DIRECTOR' 8 ADDRESS

:eve Parker Mortuary, Joglm, Mo%

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




RECEIVED & - //- 57
Jasper Gounty Health Office

County File Numbser o/ 0/ 482
Date Filed & Wi -5./

§
.g:

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, or by..._...

working under my personal supervision,

Signed.ssaaaas ecessescarsarnas
Student Embalmer

P. 0. Address_ Suupd? ol et ... e TN

Notz. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER. in Im OWN
the above constitutes grounds for revocation of license.)

-If this body is not embalmed, fact should be so stated above. A

G. (Failure to comply with




