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STANDARD CERTIFICATE OF DEATH
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WRITE PLAINLY—USING UNFADING BLACHK INE~—-MAEE A PERMANENT RECORD

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If lﬁu tion: residence befora
a. COUNTY GR..;..J-:-E G o a. STATE MissOuri ;_C . b. COUNTY e er ldmﬂibﬂ)-_
b. CITY (It cuteide corpurate limita, write RURAL and give §T AI#ENGTH OF c. ch {Lf outalde corporate limits, write RURAL and give tewnship)
: : wioship) {in this )
TOWN Sprlngfleld b " piace TOWN Seymour / / ?’
d. FULL NAME OF (If not in hospital or instltution, give stregt add ot loeation) d. STREET (If rural, give location)
HOSPI - ADDRESS
wsTiTuTion ST JOENS HOSPITAL /
3.DPIEACME %FD a. (First) N . b. {(Middle) ) c. (Last) l 4. DSEE {Month) Qg.y) (Y ear)
(Type or Print) WILLTAM E. ROBISCON DEATH 1-22-_513
5, 5EX 0 6. COLOR OR RACE | 7. #&%&ED NE\\;E&CMARRIED 8. DATE OF BIRTH - 9.£Gslrgn:i:;sn I UNDER | TEAR | W UNDER 4 Mms.
(Bpaciiy) . t ) |Months| Days | Hours | Min.
M. W, BHRIED 2-14-1886 6 l l
IO:; U?UAL QOCCUPATION (Givekiod of werk | 10b. K[ND OF BUSINE&S OR IN- 11. BIRTHPLACE (State or forelgn country) C/ 12. CITIZEN OF WHAT
o during king lif, wven if rotired) 2 T ’ . COUNTRY?
BARE BARBERING MILLER CO. MO, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE .
ALBERT RGBISOH REBECCA LEE D38 1w
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yu.m.o;unknown) {If yeu, rive war or dates of service) NO.
! 497-22-2897A DESSIE ROBISON SEYVCTTH M0,

. Enter only onotause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

EDICAL CER IFICATION
DlRE.CTLY LEADING TO DEATH® ()

INTERVAL BETWEEN

line for {s), {b), and (¢)

*Thit doer mot mean ANTECEDENT CAUSES

the mode of dying, such

oynxojm

Morbid conditions, if any, giving DUE TO (b)
rite to the above cause (a) stating ]

ar t faHure, asthenia,
heart fatlure “mia the underlying cause lasl.

ete. It means the dia-

ease, infury, or complica- DUE TO {c)

tion which caused death, | 1i. OTHER SIGNIFICANT CONDITIONS

G/ X

Conditiona contributing to the death but ot
relaled to the diseare or condition causing desth
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
) YES D NO [E’
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (ag., Inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, strest, office bldg., s10.)
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 2le, INJURY QCCURRED | 2tf, HOW DID INJURY OCCUR?
; WHILEAT ] NOTWHILE
INJURY = | TwoRk AT WORK

ID;? lo L2

22, I hereby certify that I atlended the deceased from /-2 /
alive on - , and that death occurred at

m., from the cauges and on the dale stated above.

1953 , that I last saw the deceased

Zia, SIGNATURE

L T

nS ferdd, M

23¢. DATE SIGNED

(-Fe2<353

24s. BURIAL, CREMA- | 24b. DATE~—__ / Xg/ NAME OF CEMETERY OR ‘(:REMATORY V' { 240. LOCATION (City, town, or county) (State)
TION, BEMQYAL ce:ru:: - UEBSTE .

UH A 1-25-R73 gevmour BSTZR - CO, oI
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2 ADDRESS

25, FUNERAL DIRECTOR'S SIGNlTURE




Y-

93y

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 ccmesenemenn.

......... . Student Embalmer No.

working urnder my persona! supervision.

Y

Student wucieessrnasrintrrareraanrean treens Signed W f__m ..................................

Student Embatmer

Licensed Embalmer No. 4/ 702 O

L4

P. O. Address.._.Z.LLAATH «

Mote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

ailure to comply with

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




