i THE DIVISION OF HEALTH OF MISSOURI

5. 300
I FLED AR, 4.- 1959 STANDARD CERTIFICATE OF DEATH - suee e o DL
' BIRTH NO. EE. DIST. NO. __u_L PRIMARY REG. DIST. m-_ﬂz—. Registrar's No. LS‘—X ,“’J
4 1. PLLACE OF DEATH i 2. USUAL RESIDENCE (Where decensed Lived. If institution: residence before
. COUNTY . STATE wlmlon
M : St._Louis »STAE  Missouri Y gt, Louis
, D. CITY (01 cxcide ccrovtete lizite, write RURAL asdt givs | c.- LENGTH OF || <. CITY mmmm write BURAL sz cive tawnship)
- OR . . townsbip) SI'A{Y su-phu)
TOWN Ferguson o0y TOWN Feeguson : LD
4..Fy NAHEoFm-ammﬁmmmm :ln-trnta&!n-e:lundoﬂ) d. STREET af sial, give locsthon) VAR
HOSPITAL O 9 ) ADDRES; : 2
S " QPRI — e,
3. NAME OF . (First) b. (Middle) o.-(Last} 4DATE  (Manth) (Dey) (Yew)
(Typeor Pty Willlam D David Robinson DEATH 2--16--53
‘ 5, 56X 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. " | 6. DATE OF BIRTH 9. AGE U ymes| 7 Cooca't Tax | # tooxn » xm
o o . ) Q ours | Min,
| AMdle white.. married 7 | _3=-31--1866 | |
! 108~ USUAL OGGUPATION (Qiwsxidd of work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (8ute or forsien sountzy) 12, CITIZEN OF WHAT
! % 'dqﬁ n%; working 1i{p, eve if retired) DUSTRY ) ’ 0 UNTRY?
, , e ec, Foreman] Wabash R. R. Troy, Mo. Z*4 = +SJA.
': Yy ;3,_ nmza S MAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
’ Wn. G. Robinson | Permelia Brown | Anna Bartunek Robinson
15. WAS DECEASED EVER IN U.5. ARMED FORCESY’[ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, io, or unkuown} | (If yes, eive war or dates of serview) NO.
no ——— none Anna B. R

18. CAUSE OF DEATH MEDICAL CERTIF}CATION, -~ 1 BETWEEN
. Enter only onecause per DliASE QR CONDITION . (.: 2 £ ‘ j Z i . ONSET DEATH
line for {a), (b}, and (6) DIREI.'.TLY LEADINGTO "EATH (2) / 2 z : !
ANTECEDENRT CAUS& m - -
*This does nod mean ) éz
the mode of dyting, such | Morbid conditions, if anyg, Mm DUE TO (b) A // éM

heart ) ig, | rise to the above cause (o} stat
a# heart follure, asthenia The andeniying cause fast

etc. It means the dis-
case, infury, or plica- BUE TO (c)
tion which coused deazh, | 11. OTHER SIGNIFICANT CONDIT[ONS
Conditions mﬂmmmmdmmw
related to the disease or condition causing death.

19a. DATE OF OP'IE{ROAIJ 19b. MAJCOR FINDINGS OF OPERATION ' . 20. AUTOPSY?

USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

| 822X | w0 wi
Zia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.6.. loorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homse, tarm, {astory, strest, offios bldg..s10)
HOMICIDE
213, TIME  (Mwsth) (Day) (Yeas? (Houn | Zlo. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR? ‘ ~ e
M . o WHILEAT[] NOT WHILE =
. J“ : INJURY = | “work AT WORK .
2 |2 7 hereby umfy that T attended the deceased from . 122 1563 12~/ 1987, that I last saw the deceased
i alive on _=% _, 19.5°3, and that,death occurred at _A2_Jlowe-=trom the couses and on the date stated above.
S 2. SIGNW /M U/ “(Degrooor title) | 23b. ADDRESS . - i " 3. DATE SIGNED
5 ) . * :
E Zia BURTAL CRENA- [ 24b. GATE 24, M“E OF CEMETERY OR CREMATORY | 24d. LOGATION (Olty, town, or county) (Btats)
§ A y
g REMOVML il | 5_719-1953 | " Benton City Cemetery Benton City, Mo.

REGIST! SIGHATURE ¢~ - 2. FUNERAL DIRECTOR' 5 SIGMATURE . - -  ADDRESS

White Chapel, Ferguson, Mo

DATE REC'D BY LOCAL
REG.

o1

+°T , (Licensed Em_!ahnn'a Statemnent on Reverse Side)




£

n—

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.._..._ DU

........................................................................ - Student Embalmer Mo,

working under my personal supervision. M
7 Slg‘ned. W

Student ..... weeraasssasarnue benensasrranes

$tudent Embalmer /7
Licensed Emba 3 0

P. Q. Address

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

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

Vo

RITING. (Fallure to comply witk

.4




