THE DIVISION OF: HEALTH OF . MISSOURI
w2 AuE 93 5L STANDARD CERTIFICATE OF DEATH gu. rucwo 13 U458

T,

Varntn no.__7 7 79 3 REG. DIST. NO. 333 pRIMARY RES. DIST. NO. 30_.__34 chulrcr:-No...'. (4 “Z(_'..........._.

i 1" PLACE OF DEATH 2. USUAL RESIDENCE (Whars decensed lived. If lustitotion:, residence bafore
‘%? | county a STATE __, . b. COUNTY.., T idmimisal.
I Scott Migsourid Scott .
¢. LENGTH OF [| c. CITY (If outeide corporate limita, write BURAL nad give townibip) e
a 3 townahip) place) OR . . PR
>0 o °.1L_9¢;‘_t.on,1'u70 : ToWN gikeston lo- LY S
/ Fg%Pr'PANI‘.EO%F (If not in or glve strect or d.A%rDRRE (If roral, .dvl loation) ‘d .
INSTITUTION. 129 ¥ Frisen St : 129 N Friscg St
3 gg%ﬁéis%r-' a. (F@) b. (Middle) ¢. (Last) . 4, Ds;E (Month) (Day) (Year)
(Tyeeor i) Jowrence David Robinett DEATH 8 13 1952
5. SEX d | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (It yeats) ¥ URODN [ YEAN | O GHOON = ax3,
WIDOWED, DIVORCED (Bpecity) gt bizthiay) | Mogshe Hours | Mia.
Male vhite S [/ 2/21/52 | 22> |
lmm&gigg?m&iwd'"k 10b. KIND OF BUSINESSD%ETIRNY 11 BIRTHS’LACE (Buun.fludn oonBIry) d T lzogg’}rz%r#?rm'r
Mone ' __HNone [ilssourl alla
138, FATMER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lovraence Robhinetft Marv Lee Her£g='_ :
I5. WAS DECEASED EVER IN U1.5. ARMED FORCES? | 16. SGCIAL SECURITY 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yeu, 80, crunknown} | (If yes, cive war or dates of service} NO. i
N None Mone Lowrence Robipett Sjikeston Jio
18. CAUSE OF DEATH MEDICAL CERTIFICATION "INTERVAL BETWEEN

. Enter only onecausaper | I. PISEASE OR CONDITION ——t ’%
line for (), (b), and (¢ | D'RECTLY LEADING TO DEATH® ) Pha s AT, Z )
*This docs not mean | ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, m DUE TO (b)
as heart falltire, asthenin, | Tite o the abose cause (o) ] -

ele. It meons the di. | the underlying conee logt.
case, infury, or complica- _ DUE TO {9)
tion which cansed death, | 1. QTHER SIGNIFICANT CONDITIONS ot

Conditions contribuling to the death bui nol
related (o the divease or condition cansing desth,

t9a. DATE OF OPERA- | 155, MAJOR FINDINGS OF OPERATION B T | @ AUTOPSY?
TION
: . vis [ w
la. ACCIDENT (Brweity) 21b. PLACE OF INJURY {s5..tnarsbous | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY). (STATE)
CIDE- ' *| bome.tarm. iaetary, strest, offios bldg. . en0.) . . : ’
FOMICIDE . )
21d. TIME  (Mooth) (Dar) (Yo (Hood | 2. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
.~ OF B .o - WHILEAT HOT WHILE . .
INJURY = | “work AT WORK .
' T s U - - . .
. 2, ] hereby certify that I gtiended the deceased from % ?{ ~‘V 10 , lo 5/ { 3}/ -("_/19 » that I last saw the deceazed
f aliveon i /ALY 19___ and that death occurred at yn., from the catiaes and on the date stated above.
2. SIGNATURE | | 7~ " v of Witle) | 23b. ADDRESS I Bc. DAJE SIGNED
) )LW (Z_‘@ \ MM&K %"‘ _ /4
BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (Btats)

Tlg;ﬂoﬂ' 7| 8/16/52 Faire Vew Cemm

Varssi | G v S 5 %

T (lcernaed

Falre Vew 1'10/)

WRITE. PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

Slgned....... T SLITCAPTINS Licensed Embalmer No._ = 7-45/ l
T P. O Addres‘#“ ‘; p

#
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’!'ING (Failure to comply with
the above constitutes grounds for revocation of license,) -

If thia body is not embalmed, fact-should be 0 stated above.

)




