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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

34326 .

E#mﬁ NOV 14 1952 51818 File No oo svcsmenssrenssreessossom
BRTH MO~ .. REG. DIST. wo. T priuary REG. OIST. W0WTR 2 T Registrar's No.... oo |
|71, PLACE OF DEATH 2. USUAL RESIDENCE (Whers daconsed lived. 1If irsticution: rasidence before '
. COUN A adcisvlon
»- counTy Butler s STATE Missowri b COUNTYR £} g “dei=io
b %1';\‘ (If catnide eorpurate limita, writs RURAL and give o & A‘?Eﬂfnf. n&r-;] c. ch (1 outkde corporate limits, write BURAL aad give township) 2/ 2./,
TOWN Poplar Biuff . weeks ToWN Poplar Bluff )
. FULL NAME OF (If 5ot in hn-pih.'l or institation, give strest nddt-l or location) d. STREET (I ruraf, give location) ‘
HOSPITAL OR ADBRESS
INSTITUTION  Poplar Bluff Hospltal Gen. Del.
3. NAME OF . (Fimsty b. (Middle) <. (Last) 1. DATE (Math) (D,
DECEASED _ : - YOF 8y)  (Year)
(Typeor Prine)  ABRAM JAMES ROBINSON oearw 10/28/1952
5. SEX 6. COLOR OR RACE | 2. xmﬁg gs-:vggcrgsamm. 8. DATE OF BIRTH 9. If.E;E U= o] @ OCEx | x| @ woen w
(Bpacify) onths ! Days | H Min
Male UV lwhite Widowed 5™ 111/3/1862 g l |
10a. USUAL OCCUPATION - 10b. KIND OF BUSINESS OR IN- | I1. Bt
e ao L OCCUPATION I;!c:‘t:::m; ml; + OF RN, RTHPLACE (8tate or forslen coumtry) _ 12, CEJT!:‘TZIE!’\"?F WHAT
Farmer Farm York, Pennaylvania J
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
lMii.chael Robinson Kline Eliza Roblnson
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 SI1GNATURE OR NAME Annnsss
(Yeu. no, or unknown) | (If yes, xive war or dates of service) NO.
No None Eric Roblnson Poplar Bluff, M

. Enter only onecause per

18. CAUSE OF DEATH

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

*Thiz does nol mean
the mode of dying, such
o8 heart fallure, asthenia,
ete. "It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

‘ rd
FHW DUE TO (b} dﬂafm W -

rize to the above cause (a) ddating
- the underlying cause last.

ANTECEDENT CAUSES
Morbid conditions, if anyg,

INTERVAL BETWEEM

z‘nssrcun DEATH

MEDICAL CERTIFICATIOb

DUE TO (c)

case, Infury, or complicg-
tion which coused denth.

1l. OTHER SIGNIFICANT CONDITIONS S

Oonditions contributing to the death but not
related to the disease or condition causing dealdh.

20. AUTOPSY?

19a. DATE OF OP_FJ}B\N-- 195, MAJOR FINDINGS OF OPERATION ' ’
_ f-2 22 ves [ v (X
21a. ACCIDENT {Bpecity) . 21b. PLACEOF INJURY (e.g..inorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)}. . (STATE) .
SUICIDE bome, tarm, factory. strest, oifios bldg_ eta) . -
HOMICIDE
21d. TIME (Menth) (Dwy) (Yewr) (Houn 2le. INJURY QCCURRED | 214, HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY = | " work AT WORK

2. [ hereby certify that 1 atlended the deceased from _10=18 1

!o A0=2B=82 ' 19, that I last saw the deceased

alive on - 19__5@ and that death vecurred ot L1 $UU 1 [rom the causes and on the date staled above.
Za. BIGNATURE . (Degroe or title) | 23b. ADDRESS 23:. DATE SIGNED
T - -DA/"-M ‘MD. J| Poplar: Bluff, Missouri 10-30-52
2 BUR]A‘}. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (5tate) -
ORIV | 10,/30/1952 | Woodlawn Cemetery Poplar Bluff, Missourl

DATE REC'D BY L(X:AL

s F /f.S";L

REGISTRAR'S SIGNATURE

%%4,@4{@4-%/

5 FUMERAL DIRECTOR'S 8IGHKATURE ADDRESS

yreer Croy & Fitch Poglar Bluff, Mo..

{Licensed Embalmet’s Stastement on Reverae Side) '




‘RECEIVED

1952
'~ BUTLEQ gg &EPZ\LTH CENTER

FILE Nu./ £7-2

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, of by oo

. _ - Student E L
working under my persona! supervision. udent tmbalmer No

Signed.... o—.ufl/ f%{ﬁéé@“, -
L LT
lane Student Embalmar - Licensed Ernba! 0. 4, ?’D.

P. 0. Addrgs

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiture 40’ comply with |
the above constitutes grounds for revocation of license.)

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




