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WRITE - PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD
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z IHLED JAN 28 1989 '

BIRTH KO,

THE DIVISION OF HEALTH OF MISSOURI,
STANDARD CERTIFICATE OF DEATH

L2

G923
71

Regittrar's No v v v eerieessissn

State File No..owiinvaen

5131

PRIMARY REG. DIST. MO.

REG. DIST. NO.

*This doey not mean
the mode of dying, such

de. It means the dis-
case, infury, or complica-
tion which caured death,

as heart feflure, asthenia,

ANTECEDENT CAUSES
Morbld conditions, if any, giving PUE TO (b)

m Z UBUAL RESIDENGCE (Wher deceesd Uved. If bartliatlon: racidense before
a. COUNTY a. STATE _1 . b.ﬁOUNH admisrion),
Buchanan #Aisgouri uchanan :
b. CITY (i cutside corpurate limits, write RURAL and give t. LENGTH OF c. CITY (If ourside corporste limits, write RURAL and give township)
OR townahip) | STAY (ln thin place)
TOWE nwer Rural Tremant yI'. TOW"GQwer Rural Yremont
d. FULL NAME OF (If not in haspital or Institution. give strest sddrews or location) d. STREET (IY rurd, give location) DS SO
HOSPITAL OR ADDRESS . '
istiTution.  RFD #1,; Gower R,e,D, #£ 1 L=
3-DNEAC:ME OEFB a. (First) b. (Middle) c. (Last) 4. Ds}'E {Month) (Day) ‘ (Year)
(Typeor Pint)  George N, Robinson DEATH Jgn, 14 1952
5. SEX o 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I UNOER | YEAR | I UWDER 4 W23,
WiDOWED, DIVORCED (Bpecity} . last birthday) [Months| Days | Hours | Min.
male wnite widowed Jct.. 8,1855 96 |
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Siate or foredgn country) 12, CITIZEN OF WHAT
dooe during most of working life, even if retired) DUSTRY COUNTRY?
farmer farming Verona,Ky. / U.S,A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown .- Unknown. N Widnwed
i5. WAS DECEASED EVER IN U.5. ARMED FDRCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yse.no.or unknown) | (If yes, give war or dates of service) ) NO.
no none Noel Fobinson,Gower, Mo,
18. CAUSE OF DEATH ) ‘ MEDICAL CERTIFICATI IgTERViL”D TH_
_Enmgn]ygngmw |. DISEASE OR CONDITION
Tine for (a), (b}, eod (0) DIRECTLY LEADING TO DEATH'(a) ?2 22

~ Fize to the abore catve ajddating.. - .ol L
the underlying eauae lagt
: R . +DUE TO (&)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dexth bus not
related to the disease or condition equzing dealh.

19a. DATE OF OPERA-
TION

190. MAJOR FINDINGS OF OPERATION =

m72/feo

OPSY?

, LA | . [P S . A P - - YBD mm
218, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g.. lncrabout | 21c. (CITY, TOWN, OR TOWNSHIP): . . .. (COUNTY) .. .- (STATE) .
SUICIDE boma, farm, Instory, strest, offios bidg., 10 ) )
HOMICIDE
21d. TIME (Mooth) {(Day) (Year) (Hoan | 2le. INJURY OCCURRED | 21f. HOW DID INJURY occum P
miay | maEa ) voT s AR L
2. I hereby that 1 attended the deceased from 19 O Zthat [ last sow the decensed
alive on , 1982, and that occurred at the causes and on the date stated above.
| Za. SIGN ’,r RE / ’ /" Demeor title) | 23b. AD DATESIGNED
L, P P : " i / ' '
/—//I*_ ALl ./. e i //I - 4 /”414.1 / . 7. (7 Do
u%.Naglec MK | Y8 DATE 24¢, 41 of CENETERY OR cn MATORY BN (Oity, town, or cquinyd) (State) -
BOYRal ™V 1/17/52 | fid1en Cemetery ~ .- dher - /ito, &
DATE REC'D BY uocm_ REGISTRAR'S SIGNATURE N/ ﬁf £ Funeh D
l? / 5 G- @aﬂ L i
{Licensed Eml?lﬁnr'l 4 on Reverse Side)




STATEMENT BY LICENSED EMBALMER | i

/

= T= 2y
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.@.__

Student Embalaer No.

working under my personal supervision,

Student «...... - | Sigmed_: //NA/OQ' /./é{/

ITER YT T ssssvnrsacurnny v ”

Student Embalmer

Licensed Embalmes No Z X aé

P. O. AddressM %

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

chubodyunotmbdqed.fmdmtddbemmdabove.




