& . THE DIVISION OF HEALTH OF MISSOURI
oo HLEUJAN g 1959 STANDARD CERTIFICATE OF DEATH 42248
10.48 k State File Nov sl 0 .
! BIRTH NO. REC. DIST. N0, / E E PRIMARY REG. DIST. w0.%% ;i /._\i. Registrar's No.........‘l,...‘._....._......._..
,6 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare 4 d lived. If institutlon; resid before
. COUNTY . STATE . . b. COUN adwiselon),
6 » Macon . Mi ssouri WMacon - ",r e
/ b, CITY (I cutside vorpurate limita, writse RURAL and rive ¢, LENGTH OF ¢. CITY (I outelde corporste limits, write RURAL acd give townshin)
OR . township)| STAY (ln this place) OR 0
a TOWN Elmer TOWN Elper
(- d. FULL NAME OF (If not in hoapital or inatitution. give streot addres or loeation) d. STREET {1t roral, give location)
Q HOSPITAL OR ADDRESS
&1 INSTITUTION
ﬂ 3. ];‘EAC%E SOEIE a. (?iﬁt) b. (Middle) X (L.Mﬂ 4. 031}_'5 (Month) (Day) (Year)
E {Twpe or Print) ley V. Robinson - peaTH December 28 1951
é 5, SEX 6. COLOR OR RACE | % MARRE% I‘sE‘yERcPESRRLEE{) 8. DATE OF BIRTH B.hA.GE Un n)u- LI!' ur |D'x P UGOER 24 uxs.
B ¥, . t birthday, on Ho: MiEn,
% | renale/| white MRarried April 5 1870 81 |85 ™|
10a. USUAL OCCUPATION (Gleuindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or furelan omutry) 12. CITIZEN OFWHAT
donnﬁ:.rhumm { working life, sven if retired} DUSTRY . B ’ U
0 eping Missouri d S,
13a. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jackaon Cosby. , Catherine Rucker John W. Robinson
15. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown} | (If yes, give war or dates of sarvice) NO. . "
’ Gertrude Wigal Elmer-¥o
18. CAUSE OF DEATH MEDICAL CERTIFI 10N _ INTERVAL BETWEEN

. - ONSET AND PEATH
Enter only onecauseper | |. DISEASE OR CONDITION
linefor (), {b), and (¢} | CRECTLY LEADING TQ DEATH® (45

*This dges mot mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditiona, if any, giring DUE TO {(B)
a3 heart fallure, asthenin, | rise to the above couse (o) stating
de. It meona the diy. | he undeslying cause laat.

ease, infury, or compli DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the disease or condition cousing death.

2}. AUTOPSY?

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PER}

19a, DATE OF OP'FJROAIQ 18b. MAJOR FINDINGS OF OPERATION C B
LIL' 7/ x ves () wo [
2ta. ACCIDENT {Bpecily) 216, PLACEQF INJURY (ex.. Inoratout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, faotory, atroet, office bldg., sto.) "
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | woRrk AT WORK -
2. I hereby ify that I attended the deceased from @1{&1_ I.‘)"7 to }5‘“ L’F" 195/ , that I last saw the deceased
. alive on 28 195/, and that death Soburred at MA‘M Jrom the causes and on the date stated above.
W SZf T 5 R4 A o 2
“Va. ] ) 2/23/5/
%IAONBU RM|AL CREMA— 24b. DATE o, NAME OF CEMEFERY OR CREMATORY 24¢. LOCATION (Olty, town, or county) (5iate)
i
g:iit r_, Dec 30 1951 Elmer Elrer Macon Mo
TE REC'D BY LOCAL RAR'S SIGNATURE VL 25. FUMERAL }j;:ron' S S1GNATURE "ADDRE 88
REG. | RooRs
WZ«/ /YL &%—,South Gifford Yo

(Licensed Embalmer’s Ststemenf on R Side) |




‘R ENVEp /. 7. &5 =
ACON CounTYy

County File

: Neo.
- ' Dato Filed ., :, X}h/' =y

o-.,.

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 e

...... . . Student Embuimer No.

o PP H ¢ ¢ Corllonnnn

Student Embalmer Licenzed Embalmer No 2052
u

P. 0. Address___South Gifford Mo . .

Note: The above MUST BE SIGNED BY THE LICENSED 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.




