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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2 i- ﬁ PRIMARY REG. DIST. mm Kegistrar's No. J%Z_m wuoumen

State File No.

39722

BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. If institution: residence before
a. COUNTY — . a. STATE b. COUNTY .  Adinimlion).
Pettis M4 asouri Pettis .
b. CITY (X cutcide corpurate limits, write RURAL and sive c. LENGTH OF || c. CITY (If outside eorporsts limita, write RURAL acd give township) U LUVU
OR . tawnshitp) | STAY (in this place) 0
oW Sedalia  RaasaX yrs TOWN Sedalia (Busad -2 70 no'%
F#&SLPPAB{I_E QF (If not in hospital or institution, give streot address or location) d'As!;rgFEEES';.; (If raral, ghve locaston)
INSTITUTION Buena Vista Home Buena Vista Home, ) mm
B.DI\IE%%ES%FE a. (First) b. (Middle} c. {Last) 4, DS;I:-E {Month) {(Dey) (Year)
(Tvpe or Print) MARTHA JANE ROBINSON OEATH Nov, 12, 1952
5. SEX 6. COLOR OR RACE | 7. #FD%E:’EB g‘li‘yggcléeRglED.) B. DATE OF BIRTH 9.£?E u::’:;;u al; u:.u |$ ; UDER 1 s,
. 3 . ¢ L2 o0 ours | Min,
Fe W Widowed F |- jar. 3, 1861 I 91" | |

10a. USUAL OCCUPATION (Give klad of work
dopa during most of working lifs, even if retired)

Hougsewife

10b. KIND OF BUSINESS OR IN-
- DUSTRY

11. BIRTHPLACE (Btata

or forelgs countey)

Benton County, Missouri

12 CITIZEN OF WHAT
COUNTRY?

PERMANENT RECORD

2. I hereby certify Vthat I attended the deceased from ML?_

138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Alvary H,., Scott Marvy A. Cole William Columbus Robingon
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 00, or unknown) | (If yew, give war or dates of service) NO. .. .

Ho. None L. C. Robinson, Sedalia, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION . lg":g;l\_fu BETWEEN
. Enter only onecausc per |I. DISEASE OR CONDITION P - ANG DEATH
Jine for (a), (b), and (¢ | DVRECTLY LEADING TO DEATH® (5) 7, AP ."‘"’4""', pae ey

*This does nol mean | ANVECEDENT CAUSES 7 z: g we %
the mode of dping, such | Adorbid conditions, if any, giring DUE TO (b)) f ] a7 et {
ar heart fallure, asthenda, | Tit¢ to the above. canse (o) stating Vv .
e, It means the dig- | the underlying cauase last. )
ease, injury, or complica- DUE TC (¢} -
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS 7 £ ?0 30
Conditions contribuling to the death but ot o
related to the disease or condition causing death, od
19a. DATE OF OPERA- ! 15b. MAJOR FINDINRGS OF OPERATION 20, AUTOPSY?
TION
ves (] wo
21a, ACCIDENT (Bpacity) 216, PLACEOF INJURY (e.g..Inorabouat | 21c. (CITY TOWN, OR TOWNS‘IIP} (COUNTY) 0 (STATE)
bog, farm, fastory, strest, office bldg.. sxe.} %
HQMICIDE™ Aosee .
21d. TéME (Month) (Day) (Year) (Houn 21e. INJURY OCCURRED 2" HOW Dl lNJURY OCC R?
, ‘ # | WHILEAT [~ NOT WHILE
INJURY 7§ 7242 Ta | won AT WORK il 4 v } !

19 527 , lo _M.L& 1982 that I last saw the deceaced

L]

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A

alive on 194 2 and that death occurred al m., from the causes and on the dale staied above.
23a. SIG {Degree ot I.Ilie) 23b. ADDRES { Z3:. DATE SIGNED
‘_/’Zv MA—% 73 & 3 /7 /25752

%Nallijgdl& CREMA- | 24b. DATE 24c. NAME OF CEMEI’ERY CR (‘.;REMATORY 244, LOCATION (City, :ofrn,or county) (Stote)
5 Ll Nov 1952 New Home Babptist Warsaw, Mo.
k 25. FURERAL DIRE SIGNATURE QDD!ES.:'.
A@Mzﬁw Sedalia, Ho

ner’s/ Statemnent on Reverse Side)




. R N

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by——..._

........ . Student Embalmer Mo.
working urnder my persona! supervision.

Student ,....

.............

] Signed W
Student Embalmer .

~

Licensed Embalmer No. 3 f/ 20

-

P. Q. Address__...fm&...éﬂ

Note: The above 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 is not embalmed, fact should be so stated zbove.




