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WRITE PLAI.I;VLY-.—UBING_UNF_ADING BLACK INE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FER UL 18 1951

‘BIRTH NO_

22848

?rarr Fm: No ........................................

line for (a), (b), and () DIRECTLY LEADING TQO DEATH’(a)

ANTECEDENT CAUSES

AMorbid conditions, if any, giring DUE TO (b}
rise Lo the abore couse (a) muiuq
‘the underiying cavase last, - = .

"DUE ToO (c)

*This does not mean
the mode of duying, such
a# heart fallure, asthenia,
e, It meens the dis-
eate, infury, or eomplica-

1. PLLACE OF DEATH 2. USUAL RESIDENTE (Whaere deceased lived. It ingtization:  reeklence before
a.county Henry. 2. STAE Migsourl, b. courrrv Henr'y. ;:l}:ulonl
o A
b. %TY (If outeide corpurato Umita, write RURAL and give g'r IJENGT{I OF c. CITF‘{ {If outaide corporate Hmits, write RURAL acd give townahip) e v
Tor . townghip) Y (in this * TOUN Deep“’ater! ' - -_,r_]:'::'-_:' . "g:
d. FULL NAME OF fif not i hoapital of institution, give streat address or lotatlon) d. STREET (I rural, givs loeation)
HOSPITAL OR ADDRESS .
INSTITUTION .
3. NAME OF ‘c. (Laat) 4, DATE th)
DECEASED
v er Pait Edward Harvey Robins on. o Jufy” s¥R q9sa
5, SEX §. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (o yearn| o unoex | YERR | o uwoen u HEs,
{ Male White wirayes pEgcED “’“‘;‘,‘” Nov 22 1874 s de) “‘?“", Da@ | Towm | Min.
10a. USUAL OCCUPATION {Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE & relgn
o Sy OCCLPATION Give kind of work | 10 Ayl L tate of forelgn country) a 12, CI'];EEP‘:’(TJFWHAT
Farmer Ovn Farm Missouri ohe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
4 John Robinson. Elizabeth Gann Sophie Robinson.
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? { 16. SOCIAL SECURITY | 1I7. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yen, no, 07 unkoown) | (If yoa, eive war or dates of servioe) NO.
no no Ester L Morgen., Despwater Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION . ONSET AND DEATH

2.'7}(_&4;

t1. OTHER SIGNIFICANT CONDITIONS @
Conditions econtributing Lo the death bul ’J.ol

tiom whith caused death,

: .\
related to the disease or condition equring death Z//J/‘,MM ",

2-earq.

19a. DATE OF OP.FFOAN- 190, MAJOR FINDINGS OF CPERATION: [ .- . 20. AUTOPSY?
/77X vis [ w

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE bome, farm, agtory, street, offics bldg., ste) - v .

HOMICIDE R
21d. TIME {Moath)  (Day) (Year) (Hout) 21e. INJURY OCCURRED | 21, HOW D!D INJURY OCCUR?

oF co WHILEAT[—] NOT WHILE

INJURY _ WORK AT WORK -

- 95_/ that 1‘ last saw the deceased
4 und on the dale slated above.

REGISTRAR'S STGNATURE

4z

z1 hercby ify fhat 1 attended the deceased fraﬂ%:&
, 19.5°], and that death obcurred at

CA

Vil

(Licensed Embalmer’s Su(tment on Reverse Side)}




W
A

RECEIVED 7-'779~ “
DISTRICT HEALTH OFFIGE No. 3
District File Number - - ee oo
Date Filed .7 2/ 2 5o

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, oF by micmcrciimne

ettt aae et emmeem e eme e e e eeem et ee e e mem am e Student Embalmer NWo.

working under my persona! supervision.

Student cuveuannnres e sessessasananeanns
Student Ernba Imar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to comply with
the above constitutes grounds for revocation of license.)

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




