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

THE DIVISION OF HEALTH OF MISSOURI

p‘)
HIEDMAR 13 1952 STANDARD CERTIFICATE OF DEATH e Fite o RO
"BIRTH NO. REG. DIST. NO. é é .. PRIMARY REG. DIST. NO. __&.ﬂ Kegittrar's No. Qs
1. PLACE OF DEATH 2. USUAL RESIDENCE (When <& d lived. If i belore
adabmion’,
8 COUNTY  Chariton * STATE Mi ssouri b- COUNTY Chari tcm
b, CITY (I catside corpurste limits, write RURAL and give ¢. LENGTH OF ¢, CITY (if ouwlde serporata limits. write BUEAL and give townshiz® - ,
OR township)] STAY (in this place) . 2 S
ToWN Yellow Creek Twn. i dﬂé‘ YI'S“ TOWN Yellow Creek Twp, é .
d. FULL NAME OF (If oot in bospltal or institution, give strest addrem or locstion) d. STREET (1f rum). give location)
HOSPITAL . ADDRESS
INSTITUTION NQI‘]-:! t Qf Br_og g::j g !g Mg
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4. DSIE (donth)  (Day) (Year)
(Tyme or Print) James Thomas - Robinson pearn Feb. 28,1952
8. SEX 0 6. COLOR OR RACE | 7. MARRIED, H!I-:;\’IgsclésRRlED. | 8. DATE OF BIRTH 9.:“95 Ia r-;n l: thaER 1 TEAR ; oz IINI:L
Male White WEWBWEDREL L) pug, 1, 1865 BE™ 8| 2| | =
10a. USUAL OCCUPATION (Qvekindof work | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (civ. w4 State or Foreign Country) 12_ CITIZEN OF WHAT
s qrE Ry ineeindd | Rarning Chariton County, Mo. ¢ -39

13a. FATHER'S NAME 13b. MOTHER™S MAIDEN

J.T. Robinson

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

Nmmmkmrn) I m:mwdamd-mlul None

NAME
|Nancy Jahe Boggs

17. INFORMANT" §

14. NAME OF HUSBAND OR WIFE

Rose Robinson
5 SIGNATURE OR NAME ADDRE SS
Mrs. Roy McCollum, Brookfield,Mo

- ||. Enter only onecamss per

18. CAUSE OF DEATH
). DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

MEDICAL CERTIFICATION

Mw

INTERVAL BETWLEN
ONSET AND DEATH

1ine for (a), (b), end (c)

*This does zod mean ANTECEDENT CAUSES

s

the mods of dylng, such

Morbid conditlons, if any, ﬂ“‘ DUE TO ()
on heart fallure, csthenta, | Tise to the above conse (5) Heling

de, It weans the diy. | 184 underiying couse laet. -
cass, infury, or complica- DUE TO (c) _
fion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but ot
related to the divense or condition mmlnq death. -
19s. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
C e TION ' 171-;, LL D : m
YES . N
21a. ACCIDENT (Bpeciiy) 21b, PLACE OF INJURY {s.g..lnorsbont | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE boms, larm, lactory. strest, offlos bldy., ete.) ————— N .. .
HOMICIDE - —_— — . . )
210, TIME m (Day} (Yaar) {(Hour) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
gy o — w | WHILEAT{] WOTWMLE —_— :

2. I hereby certify that I attended the deceased from _JAN 1S 1932 ,to ..E_ﬂ__L_ 1953, that I last saw the deceaced

alive on , 195 2-, and that death ocourred ai . m., frem the causes and on the dale stated above.
Za, SIGNATURE /V (Degres or title) | 23b. ADDRESS . Z3c. DATE SIGKRED
WQ“‘EE O\‘— ) P a‘a")——r
242, BURI 3\"’ CREMA- 24b. DATE ' 2&c. NAME OF CEMETERY OR CREMATORY /1 24d. LOCATION {Olty, towp, of county) (State)
) “ L o .
ur‘ldf 17} 3/2/52 Belle Cemetery Near Marceline, Mo

450

fend 5 B

¥

REG]STRAR'S SIGNATURE . )

5 UNEHAL DIRECTOR'S

v

¢ ’.' RE ‘ADDRE 88

V4N .« I ll ___,I:_‘__{__’_ -
nett on Reverse Side) =’

N Lol o e



S'rA'rmsNr'_ BY LICENSED EMBALMER

/K_
WW

o 4797
e, 0. assen LRt s, , YO

Note: The above M'UST 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.

[ hereby cértify that the bodyj?vse name is reoorded on the reverse side of this certificate was embalmed by me, or b)

vk
working under my personal supervision,

X
SEUJ®AL nnvriisadeorensntarsrerstcnannsa

Student Embalmer

v
—_




