.5. No.300

fv. 10.48

FILED JAN

2.0 1953

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Statr File No.rmeimsiinimmssmusinsssseniss

REG. DIST. NO. _) i 5 PRIMARY REG. DIST. m._Li-_L'Z_'i Regitirar's Na........;ﬁ_'. ______ .

! BIRTH KO,
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decesssd lved. If lostitusion: reidecor befo,s
a. COUNTY &. STATE b. COUNTY admislon.
Lawrence Mis souri Lawrence
b. CITY (It outclds corpurate limita, write RURAL and ‘:':.u §'r A‘:FNGTH £F ¢. CITY (If outalde sarpornts limite, write BURAL st glve townahip®
ta p) {in 1this place) .
TOWN Marionville 22vyrs TOWN  Marionville A5 O
d. FULL NAME OF (If not in hospiial or Instizntion, give street udd:—lor Iocation) d. STREET (11 eural, give location) Y
HOSPITAL OR . ADDRESS o
INSTITUTION  Center St,.
3. SIEACPEE o 8. (First) b. (Middle) c. (Last) 4, ua'nz (Month)  (Day}) (Year)
(Tvpeor Print)  Francis Wallace Robinson pEA™H Jan, 10,1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH - 9. AGE (la yen| v VOO | 1A {5 bR s
WIDOWED, DIVORCED (Specify : last birtbday Mnnm bbm Hours | Mia.
_Male white married Hay 17, 1860 |92 |

10a. USUAL OCCUPATION (Chire kind of work
dooa durinx most of working lile, even If retired)

Farming

i0b.

KIND OF BUSINESS OR IN-
DUSTRY
Belvldere,

11. BIRTHPLACE {City and State or Foreign Country) /
Boone Co.

I1l1.

12. CITIZEN OF WHAT
NTRY?

13a. FATHER'S NAME

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(I yow, xive war or dates of sorvics)

(Yea. Do, or unknown}

inson

13b. MOTHER'S MAIDEN NAME

" Sugan Whit

14. NAME OF HUSBAND OR WIFE
Margaret Anna Robinson

16. SOCIAL SECURITY
NO.

Rob

no no no S
18. CAUSE OF DEATH
' Enter only onecausper | 1. DISEASE OR CONDITION

ltne for (8}, (b}, and (c}

*Thkis doer not meon
ths mode of dying, such
o8 heart fullure, asthenia,

ANTECEDENT CAUSES

the underlying cause lant,

DIRECTLY LEADING TO DEATH® ()

Morbid conditions, if any, giving DUE TO {b)
rise fo the gbove cause {a) l!.a.fing . .

17. INFORMANT' 5 SIGNATURE OR NAME

80

SDICAL CERTIFICATION ] ]
E\M\.QMA: r— : il

ADDRESS

Marionville Mo,

INTERVAL WEEN

ogsrr AND DEATH

ete. Jt meanz the dis- -
case, infury, or complica- DUE TO () % “0ano
tion tohieh caused death. | 11. OTHER SIGNIFICANT CONDITIONS { :
COonditions contributing to the death dut not
related to the disense or condition eausing death
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . | 2. AUTOPSY?
. TION m
_ . ves [ wo
21a. ACCIDENT (Bpecity) 210, PLACE OF INJURY (es.. fnorabout | 2Ic. (CITY,. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, larm. fastory, sirees, ofes bldg..eve) . . .
HOMICIDE J . )
219. TIME (Momth) (Duy} {(Year) (Hour) 21e, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
’ WHILEAT ] NOT WHILE
NJURY = | “worx AT WORK

2. I hereby caﬂy that I atlended the deceased fromi0Qetliarrs | 1058, to

:Zfﬁﬁuaaa.

"alive on

, 1852 and that death occurred at 93 308 m., i

1852, that I last saw the deceased.
the causzes(gnd on the dale staled above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECO

2. suGNA'uU J (Degroeortitle) | 23b. ] . DATE SIGNED
- / : ' it 2225 33
s BURIAL, REMA- ;L ,.( METERY OR CREMATORY | 24¢. Loe.'A'rld’u "{City, town, or county) (séhte)
)
uris Jan 13 195 0dd Fellows Cemete Marionville, Mo,. -~

DATEREC'DBYLNE%L

DIRECTOR'S S1GMATURE




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by.

Student Embeimar No.

working under my persona! supervision,

'
Student c.c.csvrvesenavevannsnsranvrarcansns - Z2=2)
Student Embalmer

- Licensed Esmbalmer Nov a3 &L
r ]

' . ' P. O. AdmnWL.Ma
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with

the above constitutes grounds for revocation of license.)
" If this body is not embalmed, fact should be so. stated above.




