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PERMANENT RECORD

)
)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

FILED MAR 23 1853

- BIRTH NO.

Bt WPYIMNWIN WY

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. éé Q — PRIMARY REG. DIST. m-iﬂ_z. Registrer’'s No

Ve B Tl SVITAE T e

AUV O

Z

State File No

a. COUNTY

1. PLACE OF DEATH
New Madrid

2. USUAL RESIDENCE (Whers decessed dived. 1f ioatitution: residence before
a. STATE . COUNTY adwimion).
Missouri New iladric

b. CITY (If outclds corpurste limits, write RURAL snd give
OR townshi

¢, LENGTH OF

| STAY in this pluce)

¢. CITY (If outside corporate Limits, write RURAL and ghvs townahlpy

47%

(Yea, 0o, or unknown)

No

{If yeu, xive war or daiss of service}

16. SOCIAL SECURLI’J
lone

TOWN  Rupal Lewis Twsp TOWN _ Rural TLewis Twsp,
d. FULL NAME OF (If not in bospital or [nstitation, cire street address or location) o, STREET (If rursl, dnbudon)
HOSPITAL OR . AD
. INSTITUTION 5 miles N, W, of Lilbourn 5 miles N, W, of Lllbourn
3. NAME OIE 8. (Flnt? b. (Middle) c. (Last) | a DSTE (Month)  (Day)  (Year)
{ Typs or Print) Simon Peter Robinson DEATHM ol 14 1953
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (n years| F DOER ) TIAR | (F GROER B u2s,
. WIDOWED, DIVORCED 8, ) : mm) Months Hours | Min,
Male White Married / Sept. 2 1878 | 112 |
m:o.“ m""‘?,&fﬂ?ﬂ?,f u;ﬂmdm:; 19b. KIND OF BUSINESD?}}; 'ﬁ'f 15 BIRTHPLACE  (¢iyy sad State or Foraign 0,7", 12 Cgﬂrr}%y{?rwmr
armer Alton, Indiana Ug,8,4A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Martin Robinson 41 Kate Sulljwvan 1 J ins
15. WAS DECEASED EVER IN U.S.ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS ‘

18. CAUSE OF DEATH ME] CERTIFICATION . INTERY gzb-rg:_rgﬂu |
.|| Eateronly cnecausoper 1 1. DISEASE OR CONDITION ), %tw
1o for 8y, (b, and (¢ | DIRECTLY LEADING TO DEATH® (q) ) : 7
*This does ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbd conditions, 1f any, ﬂ“‘ DUE TO (b)
ar heart follure, asthendo, | rise to the atoce cause (o) stating ]
de. It means the diy. | e vmdeivipgeameladio: o o - Lt . - e emz R (VS
ease, infury, or complica- DUE TO ()
tion whizh caused death. | 1). OTHER SIGNIFICANT CONDITIONS, . ATIAT
Cunditions contributing o (Ae death but not
related to the disense or conditlon causing death.
19a. DATE-OF OP_FEJAN- 19b. MAJOR FINDINGS OF OPERATION, o . e s vy | 2 auTorsy?
' A2/ | ] wB
218. ACCIDENT T 21b. PLACE OF INJURY {e.s..fo crsbout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - . (STATE) -
SUICIDE bome, farin, tagtory, strest, office bldg..ete.) . .
HOMICIDE ] B P REI IR SR s
214. TIME (Mouth) (Day) (Yeaw) (How) | 20e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY I\'H‘ILEAT HOT WHILE
' . AT WORK +
2. I hereby certify that I a!tcﬂdcd dfrom _ L= 7© 1943, to _.&r_*‘_, 19!.5_ that I'last saw the deceased

“'*'&rl

alive on =/ , and that death occurred at 1 _4LL_ Sm, from the cquses and on the date stated above.
23. SIGNA 0 (Degru onme) | 23c. DATE SIGNED
7 ‘KZH”7L4> HS%L#YC4ZLL¢~*Ja e | Br6-dE
'nouw LY 3\:'1:. CREMA- | 24b. DATE T0o RAWE OF cmmnv oR CREMATORY | 24, LOCATION (Clty, town, of oounty) (State)
) P N
BUD LET 3-17-53 Mounds Park " Lilbourn, Ml souri’
DATE REC'D BY LOCAL I,STRAR/S?&TURE / bf 25- FUNERAL DI RECTOR"S SIGNATURE" "ADDRESS I
d?‘/?z-dljma Ponder i —TL.j ro, ko

on Reverse Side}




STATEMENT BY LICENSED EMBALMER

T hereby cértiiy that the body whose name is recordeﬁ on the reverse side of this certificate was embalmed by me, or by

Student Embainer Xo.

working under my persona! supervision,

Student L...icnncrcssncsanssesrsrssrsanaans . sl L Y S S

Student Embalmar
Licensed

P. O. Ad R 20—l ....;.....: C'd_...,...

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of lLicense.)

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




