THE DIVISION OF HEALTHR QOF MISSOURI e ol AHL 2016:;

S. No.300 J
w0 AIED JUL 7 192  STANDARD CERTIFICATE OF DEATH e Bie N
,é ! BIATH NO. REG. DIST. "o, i;ﬁ PRIMARY REG. DIST. NO. A2—t—D Rminur':No...éaﬂ mmmmm .
039 1. PLACE OF DEATH Z USUAL RESIDENCE (Whers deowmatd lived, If lastitation: reskionc ofocs
y * COUNTY  GREENR > STATEMI SSOURT D ONRERNE  , 5
b. CITY (If outelds corpurate imits, write RURAL and give ¢. LENGTH OF ¢. CITY (If oumdde carporate limtty, write BURAL and give township)
OR : ownshl
- g Town SPRINGFIELD . | S2L el <5 SPRINGFIELD: 4
- FULL NAME OF (If oot in hospital or instltution, give streot address or location) d. STREET {If rarl. give loeation)
HOSPITAL OR D
S IStTuTion 1352 No  CAMPBELL ADDRESS 3352 N. CAMPBELL
ﬁ 3. NAME OF a. (First) b. (MIdale) <. (Last) ] Py "3}"' (Montt) (Day) (Ve
- { Type or Print) GEORGT A EIITH ROBINSON. ptAtH JUNE 30 1962
é 5. SEX 6. COLOR OR RACE } 7. MARRIED, NEVEECEBRE:.E&’ 8. DATE OF BIRTH 8. AGE s reun} v oot Tz | ¥ eook %
i : Daxs | B Min
raurs /| wITE MRERR B ocr. 11 1686 | £B [ P | e
Q 10a. USUAL OCCI;J‘PATLOJ.‘J (Qivakizd ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Srata or forelen counser) 12, CITIZEN OF WHAT
oD moet WOT, *van .
5| _HOGSEREEE ~ — MORAN, KANSAS  / GuyRYT
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& GEORGE W. FIELD SARAH BUTTERFIELD FRANK ROBINSON
IS. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORM i
5 {Yee, fio, o7 unknown} l (If yea, rive war or dates of servies) NO. © ANT SIGNATURE OR NAME ADDRESS
= NO FRANK ROBINSON SFPFRINGFIELD, MO.
| |e. cause oF peaTs MEDICAL CERTIFICATION WTERVAL g‘f,gﬁ"_
& || Enteronly onecousper | I. DISEASE OR CONDITION mor _ \ TH
Z  N'iinefor (a), (by, and (o | D'RECTLY LEADING TO DEATH*(5) Cerebral Hemorrhage- Bulbar 2 days
U 7%t dors mot mean | ANTECEDENT CAUSES
g Ty P —— DUE TO () Arteriosclerosgis wirth abt. 10 yrs
hegrtfoflure, asthenia, | rise to the ebove caute (o} Hading - .- : .
B i | e ndiiying o o - Hypertension
o case, Infurp, or complica- DUETO (&)
5 (| tion which caused deash. | IL. OTHER SIGNIFICANT CONDITIONS
g Conditions contributing to the dezth bu not
= relcfed Lo the dizeste or condition causing deth.
; 19a. DATE OF OP_F%?{- 19b. MAJOR FINDINGS OF OPERATION ' 2> | 0. AUTOPSY?
2 221X .
o 21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (s&..lnorebous | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) A{STATE)
SUICIDE - homa, tarm, fastory, strest, ofos bldg..s0}
z HOMICIDE .
g 2td. TIME (Month) (Day) (Year) ({(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
J‘ INJURY = | “work AT WORK
E 2 I hercby’certg.ff that I cgtended the deceased from _8DY, 194Q10  to__June 30 | 1852 , that I last saw the deceased
= aliveon .t 0€ 9V 1952  and thal death occurred at %., from the causes and on the date stated above.
ﬁ Za. SIGNATURE %&{{% {Degreo or :me) 23b. ADDRESS . DATE SIGNED
M.D., - Spripgfield, ° Mo. | 7=-1=52,
E 24. BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (Btate}
L (Bpecity) N .
g -~ 2/3/52: HAZEILYWOOD : SPRINGFIELD, MO.
DATE REC'D BY L%CE’(';L REGISTRAR'S SIGNATURE 2. FURERAL DIRECTOR'S 816MATURL ADORESS
N g [H.H. LOEMEYER SERINGFIELD, MO.




b

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..._

. . s Stud balmer NOovuwessos trrsssssenennnsnaae
working urnder my personal! supervision, udent Embdalmer No A
Signed... %% JD M-.....-..__._...._...
Signedssaaass Gevsanastesesnenan veeaaann . 3808
Student Embalmer A Licenzed Embalmer No. |

H

'\P+QrAddgess__ SPRINGFIELD, MO,

. Note: The sbove 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 iz not embalmed, fact should be so stated zbove. b




