. Mo, 300

10.48

NG UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY-—USI
-

| AEDOCT 23 1951

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI .
-STANDARD CERTIFICATE OF DEATH

e, o 0. D18

PRIMARY REG. DIST. IJ

State File No. i esrioncnn

003, iene 8734

I. PLACE OF DEATH

a. COUNTY

2 USUAL RESIDENCE (Whers decessed lived.
a. STATE ] b. COUNTY
Migaouri

I institusion:

reaidence before
asluiswiont.

b, CITY (I outaids corpurate Umits, write RURAL and give

¢. LENGTH OF ¢. CITY (M outside corporate Limits, write RURAL azJ give townatip)

.-.

wiabip)| STAY tia thia
TOWN oo fla hiaplace) v 3t. Louis El- N
d. FH(].).SLPII‘I#ANII_EOORF {1f not in baapétal or § lon, ive streat addreee of loentd djﬂ%f&%l’s (If ruzal, give location) g y
| INSTITUTION 1 306A Franklin Ave 1306 & Franklin Ave
B'B'EAC%E S%':J a. (First) b, {Middle) ¢, (Last) 4. DSP,: (Month)  (Dey)  (Year)
{Typear Print), T, A Robinson DEATH Qet  1st 1851
5. SEX 7/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yearn| o UNDER 1 TEAR | * ONDER u hms.
WIDOWED, DIVORCED fmeif,) last birthday) |Months] Days | Hours | Min
Mala Col Married . if 1893 57 10 '
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or foreitn sountry) ‘| 12 CITIZEN OF WHAT
done during most of working lifs, evan if retired) DUSTRY - COUNTRY?
__ Labor - Dubbs, Tunica Co, Miss U.S .40,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE
James Rohinson , Amnie Tyson Vergie Robinszon
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yew. no.or unknown) (ll yeu, xive war or dates of service) NC.
k! e

18. CAUSE OF DEATH MEDICAL CERTIFICATION |g£§g¥u BETWEEN
. Enter only onecauss per . DISEASE QR CONDITION AND DEATH
line for (8), (b), and (o) | DIRECTLY LEADINGTO DEATH"(y, Hypertensive Heart Disease
«This does mat mean | ANTECEDENT CAUSES None
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
as heart failure, asthenia, rise to the abovr couse (a) stating . . _ .
cte. It means the dig- the underlying cause last. . . None
care, injury, or licg- DUE TO {c} (o]
tion which caured dcaﬂl 11. OTHER SIGNIFICANT CONDITIONS )
Conditions coniribuling to the death but nof
related to the disease or condition couring death. Nona
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
None ves [ wo K}
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (sx..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE _' . home. farm, fastory, siress. offics bldg.,e10.) ’
- HOMICIDE <~ v * : PR
zm TIME, . tdoath) ") (Ymif (How | Zle. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? s
Rl ] WHILEAT ROT WHILE
'"-’UR"' / . = | “work AT WORK !

. 2 [

2. I hereby’ cemfy that I attended the deceased from _9_129_ 1951 10 , 1951, that I’ last sow the deceased
. alive on- __:LQA_, 1951 |, and that death occurred af —1230p m., from the causes rmd on the date stated above.

2 SIGN N — 1 7] (Degroee or title) 23b. ADDRESS Zc. DATE SIGNED

i e 1L501a Easton Avenue 10/3/51
24a. BURIAL, CREMA- | 24b. DATE ! 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State) |
TION, REMOVAL (Bpedty) .
Burial Oct S 1951 |Netional Jefferson Brks, Mo

DATE REC'D BY LOCAL

9cT3 1

e Ry

. FUMERAL DIRECTOR' 8 SIGNATURE

JeH.Randle & Son 3133 Bell Avsnue

‘ADDRE 85

(Licensed Embalmer's ?;:tmm 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, or by ...

_ Student Embalmer Mo.
working under my persona! sapervision.

SEUARNE oouerrensssarannananserassensnsonns Signed...... P AR

Student Embalmer
sed Embalmer No. ﬂé ... E ......... Y A
P. O. Addreas_g‘z_;? 4ﬂ vt LB

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

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




