WRITE PLAINLY-~USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

. ||. Enter only onecanss per

1

ﬂlsLEBAPR 21 1952

: BIRTH KO,

THE DIVISION OF HEALTH OF MISSOUR!

we onsr. w. 1]

STANDARD CERTIFICATE OF DEATH
¢237

PRIMARY REG. DIST. mO.

I. PLACE OF DEATH

13499

State File No.wrrmmsrssisstoamms revssmer som

Registror's Ne.

lé\

2 USUAL RESIDENCE (Wb 4

d lived, If i

renid, befa:e

16. SOCIAL SECURITY
NO.

i5. WAS DECEASED EVER IN U.S, ARMED FORCES? |
None

Y or unkpown} | (If yes, war or datea of servics)
NO ﬂ‘NO ne

a. COUNTY Lincoln a. STATE Missouri . COUNTY LinCOI sd:nlmlon:,
b. CITY mmmuuum.-m.nmnmm . LENGTH OF c. CITY {1f outside cctporsta limits, wrive BURAL sod give township® Jp
TORN Troy I ﬁ yomt I Troy g5 7 f/
d FUé.SLPr_PMLE OF (If 2ot Ls herpital ot Instisytion, give sreet .Wnﬁo-w d. STREET - af rusl, give loeation) J
mermurion Own Residence : No HNumber
S.DNEACME OF a. (First) b. {Middie) e, {Last) 4. DATE (Menth) (Day) (Yesr)
Ty Piaz) Carrie Lee Robinson o April 17, 1952
5, SEX 6 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE «n mu ‘:x lﬂ ; en llulln.
Female Negro Qe PE 7 March 25,1876 I | e
10a. USUAL OCCUPATION (e biedof veek | 105 KIND OF BUSINESS OR IN. T BIRTHPLACE  (i4y aad state wr Foreiga Connter) 12, CITIZEN OF WHAT
AonGewite Own Home Lincoln Co. Missouri ¢/ |UP8}
$3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND Ok WIFE
Unknown Harriett Wri ight John Robinson

7. INFORMANT®

S 51GNATURE OR NAME
John Robinson Troy,

ADORESS

Missouri.

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

line for (a), (b}, and (c}

*This doer nol mean ANTECEDENTCAUSE

MEDICAL CERTI ICATIONMz B

INTERVAL

O? AM DD\TH

Axm

the mode of dping, rch Mwmmm v ,mg DUE TO (| - 4
rise to the adooe cause ( .
:‘M;: f-ﬂ: ,u::l' a:::‘::‘:: the taderiytng cause lat. - ﬂ IV, | 4
eass, infury, of compli DUE TO (c) ~L 2oL
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS /
Conditiona contribuling to ﬂc death but Dot
related o the diseass or condition r ] .
19a. DATE OF OF'FIRO?; 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
| . i A% wl wB
21a. ACCIDENT (Bpaciiy} 21b. PLACE OF INJURY (e, incrabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNT Y) {STATE)
SUICIDE bome, farm, fastory. street, ofos bldg.. ste.} :
HOMICIDE _ - . .
1d. TIME (Moath) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
ARSURY ’ - muuA'r NOT WHILL

z] hcreby csr!dythai I aitended the decmcdfram

&{:Land that death occurred algiA

1080 t0

JDMMH I last saw the deceazed

. jr;f‘ the causes and on the dafe stated above.

O

7/ Degree or titlo}

23b. ADDRESS

c. DATE SIGNRED

4a. BURIAL, ZAb. DAT Tto RAME OF CEMETERY OR CREMA mm {Oity, town, o comty) Jé:..:fz
%w& 7J lh/20/';2 Troy Cemetery Troy, Missouri
DATE RECD BY LOCAL { REGISTRAR'S SIGNA > ‘ ! /‘ 2 FURERAL DIRECTOR'S SIGNATURE ADDRESS
b and . [9 =05 Conanannen R LQ .| Kemper Funeral Home Troy, Missouri.

———



STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of{D§ e —imecesaee

Student Embaimer No.

Licensed Embaéer No._. 3932

P. O. Address Troy, Missouri.

working under my personal supervision.

Student ...svevesesrsansnsanarrraany aaneran -
Student Embaimer

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.




