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STANDARD CERTIFI

BIRTH NO.

>
&

THE DIVISION Of HEALTH OF MISSOURI

Wil

¥9068.

CATE OF DEATH tate Filc No...
REG. DIST. WNO. _3_3_4_"“““\’ REG. DIST. m-i_{_&ﬁtoiﬂrar'l Na.__./!.%..._.....m.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers detsssed lived. If iaatituticn: resilsncs before
a. COUNTY . STATE b. COUNTY adinisiga).
Shannon B Missouri Shannon
b. CITY i outside corpurate limita, write RURAL and give ¢. LENGTH OQF ¢, CITY (I outelds corporate limits, writs RURAL and give township)
township)| STAY (in this place)
TOWN Eminence 40 yra TOWN Eminence /27 &
d. FULL NAME OF (1f not in hoapital or institntion, give sireet address ot lovation) d. STREET (If rura!, give locstion) d
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF a. {First)} b. (Middle) €. (Laat)
DECEASED 4. DATE (Month)  (Dey)  (Year)
(Twpeor Print)  James Henry Robinson oEATH May 20-1952
5. SEX 6. COLOR OR RACE | 7. xﬁ)%l}ﬁlég glE\\;'cE’gCESRRIED 8. DATE OF BIRTH 9-&?5&2'?5 n: T 1 ruu ; UKDER M HES.
(Bpacliy} ) ¥, on curs | Min.
M W Married 7. . | July 4-1886 65 o118 ||
10a.. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE. (Btate or forelgn sountrr) 12. CITIZEN OF WHAT
.|| .. doneduringmost of working life, aven if retired) DUSTRY COUNTRY?

5o

1

~Méerchant V¥ihite Church, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
J M. Robinson Mary Kimber Myrtle M. Robinson

5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
L_ﬂ'.. po, orunknown} | (H res, mbve war or dates of service) NOC. '
no Mrg J H Robinson Emipence, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION TNTERVAL BETWEEN
| Enteronlyonecauseper | 1, BISEASE OR, BORDIHION mhe C byra / 7}7 L i
line for (a}, (b}, and (c} - (a) Lxe X XD o.sr_s 2 M.
*This. docs. ot mean ANTECEDENT CAUSES l_p)- B
the mode of.dying, such |  Morbid conditions, if any, giving DUE TO (b) - .,Z‘E)J: i{:l.TJ_&__O&S_LB?‘ Feayr
-ashegrt fallnresasthenia, | Tise o the above cause (o) slafing. . . - . . . - . . " T
dc. It meons the dis- | Ihe undelying cause last,
case, injury, or I, _ DUE TO (c¢)
ltmh%mmﬂmb. 1). OTHER SIGNIFICANT CONDIFIONS = - ~ -
- oo Muwmmmm BT, -
reloted to the d o condition causin
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION y ) 20. AUTOPSY?T
A 0 v
. - . b3 NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.3., Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tactory, sureat. office bldx., ev0.) > . :
HOMICIDE
21a. TIME {Menth) {Day) (Year) (Houn 21a, INJURY OCCURRED } 211, HOW DID INJURY OCCUR?
oF WHILEAT [—] NOT WHILE
INJURY m. | WORK AT WORK

2. I hereby cemfy that I atiended the deceased from _Zﬁ.ﬂ.KL— 1957 L to
_.7_-4_51)"!

alive on

oy A0 1952, and that death occurred at

, 1852 that I last saw the deceased
., Jrom the causes and on the date stated above.

”’W% (lnr” 5D

23c. DATE SIGNED
S=2N-5)

Bb

WR]TI&I" PLAINLY—USING UNFADLNQ BLACH INE—MAKE A PERMANENT RECORD

%‘I.OH oE SJ.ALC EMA 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY || 24, LOCATION (Qity, town, or county) (State)
By 7" | 5-22-52 New Eminence, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR™S S1GMATURE ‘ADOWESS
Y Py | %L L ARl sl 5"‘% Duncan Funeral Home Mtn View, Mo
<

(Ticensed Embelr:ze's Statement on Reverse Side)
e .




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 —— oo

ww  Student Embalmer No.

working under my personal supervision.

S5tudent siinasressancananenns deanereans weee
Student Enbalnor

P. O. Address -

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

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




