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a. COUNTY

NOV 25 1952

i. PLACE OF DEATH
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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, _Z_Sipnmmv REG. DIST. miﬁg_’h

VYRS W

WY

Registrars No., e . AL

Jaspear

2. USUAL RESIDENCE (Whers & d lived. If inwsti 3
a. STATE b COUNTY ‘
Mi-ggamrd - i "’”*.!T“E;"tf {7

befors
llllniaﬂon)

TOWN

b. CITY (I outride corpurste limits, writs RURAL and

Webb City

¢. LENGTH OF

23 ia u;i. place)

tuwnlhlv)

c. CITY (If outeddo corporate limits. write RURAL asd give wmi@? }(_l,
Cj -

TOWN __ winhh ity

18. CAUSE OF DEATH
. Enter only onecausyper
line for (a}, (b), and (¢}

*This doer niot mean
the mode of dying, such
a2 heart fallure, asthenia,
ete. Jt means the dis-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (y)

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b}

Cerrebral Hemorrhage

d. FULL NAME OF (If not in hoapital or inatitation, cive street address or loeation) d. STREET (If rars!, give loeatlon) =
HOSPITAL OR - ADDRFSS
INSTITUTION. 305 W, Avlor 205 Mast Avlor
3. NAME OF a. (First) b. (Mlddle) ¢, (Lost) I + DATE T rTT — £ -
rﬁmemu CAROCI.INE RORINSON DEATH Ninvember 14, 195
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE, (In years| ¥ UwoER | \'zn * Uotm o e,
\ WIDOWED, DIVORCED (Spegtiy) last birthday) Monlhsl Hours | Mia,

F‘pmale White Married March 12, 1894 58 |
102. USUAL OCCUPATICN (Givakindof work | 10b. KIND OF BUSINESS OR 'IN- | 11. BIRTHPLACE (Stats or torelgn country) 12, cmzauorwmr

done during most of werking lite, aven if retired) DUSTRY 0 COUNTRY?
At home Housewife Missruri - UsSele
132.” FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .

N data Mlizabeth McElp~vy Earnest Bnbinson ‘
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 'T7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yeou,n0, or tnknown) | {If yes, xive war or dates . .

Ner Earnest Robins~n Webb City, Mo.
MEDICAL, CERTIFICATION INTERVAL BETWEEN

£oRLgE™

Hyperteneion

rise to the above cause (a) sioting

the underlying cause last.

Arterial Sclerosis

\g‘AI'NLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

WRITE
o

case, infury, or complica- DUE TO (c)
tion which caused deat, | 11. OTHER SIGNIFICANT CONDITIONS .
" Conditions contributing to the death buf not Lueg
related to the disease or condition cousing deafh
19a. DATE OF OP_FIRE#E 19, MAJGR FINDINGS OF OPERATION 3 \1‘ - .| 2. AUTOPSY?
<
21X | O wk
21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (e.g..fnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE home, farm, fagtory. streat, offics bldg., ot} . . . . .. . .
HOMIC!DE .
21d. TIME (Monts} (Day} (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
orF ' WHILEAT[—] NOT WHILE .
INJURY - m | “work AT WORK . - - . .
2. I hereby cerh{y]fhat I auended the deceased from 1948 s 19 , lo _llzlfl:ﬁ&s_, that T last saw the deceased
- alive on , and that death occurred at O+ 755 hm, from the causes and on the date stated above.
| &/ (Degreo or title} | 23b. ADDRESS 23c. DATE SIGNED
T Eepe ¢ , D. 0. Carterville, MO. f] /7_ < .
%%.Nag ER M| g\}.&cnmk 245, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, wwn,ormty) (Btate)
. (Bpecily) . . | ‘ *
Riirial fove 17, 19%2 Friends Cemetary Purcall.. Misgnunri
REGISTRAR'S SIGNATURE 47 tf 25, FUNERAL DIRECTOR'S $1GNATU ADDRESS
)
Z _./ g 0 ") H A

s Staterment on Reverse Side)
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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, 0f by
Studant Embalaer No.

working under my personal supervision.
Signed-wn {5

Student coecrcnnennncssons sesenvresanas vesa

Student Embalmer . — —
T T . Licensed Embamvj
P. O. Address £ AL @ﬂf

. . . o LN . . 1 .
Note: THe above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai t/comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated sbove.




