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WRITE, PLAINLY—USING :UNFADING BI;.ACK INE—MAKE A PERMANENT RECORD
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' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAY 18 1953
2 A

A |4=_REG. DIST. NO. éd. 2 PRIMARY REG. DIST. NO.

SUNT=—CO-TNP TR

|
State File Na.m.ﬂzgg_ ‘
..:1?_0__0_0 Registrar's N c._ﬁ-é-.é—-—- 1

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institotion: resilencs befois
8. COUNTY  GREENR &. STARE s OURT b. COUNEY gy adleton.
b. Cé‘a‘r (M oatsida corpurute lmits, wiite RURAL and give ¢. LENGTH dOF c. CITY (If ouwide corporata limits, write RURAL sad give townshiz® é
aew)!
10wy SPRINGFI BED ” ﬁmr* TOWN SPRI NGFIELD 439
d. FH%P“&A“I‘.EO%F (If pot 1a & 1 or Institution, give streot add or locat d.ASDTDRREEEgS (I rursl, give location) d
insTimution . BURGE HOSP. , 1929. W. LINCOLN
3. NAME OF . a. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day)  (Year)
DECEASE
Tyrs or Print) ANGELIQUE ROBI NSON ooy MAY 13, 1953
5. SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9.:“55 {In ru;n Mr w'::n Iﬁ ;m oS,
. on N
FEMALE WHITE 2] MAY 12 1953 pckiran ) i il e
100, U lmuug&;g&:ﬁ\;m Qe kind ofweek m; K?D t?: BUSINESS OR IN. | 11. BIRTHPLACE  (City wad Stae ar Foreiga Conorsy) o 12, CITIZEN OF WHAT
INFART nian SPRINGFIELD, MISSOURI USA
138, FATHER™S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
a PHYITIS BUTCHER : X
15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFOCRMANT'S SIGNATURE OR NAME ADDRESS
(Yea.n0, orunknown) | (If yes, xive war or dates of service) NO.
NO No NO GEORGE ROBINSON JR. SPRINGFIELD, ‘MO,

. Enter only one cause per

-1|- a# heart failure, axthenia,

18. CAUSE OF DEATH
OR CONDITION

1. DISEASE .
line for (a), (b}, sad (¢} DlRECI'L‘I’ LEADING TO DEATH* (5)

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (&)

rise Lo the ebov -
il e e .

*This does not meon
fAe mode of dying, such

dc. It meons the dis-

eaae, injury, or complica- DUE TO [{:3]

INTERVAL BETWEEN
ONSET AND DEATH

I1. OTHER SIGNIFICANT CONDITIONS® =~

Conditions contributing to the death dul 210t
related to the dlacase or wnd!ﬁnn causing death.

tion which caused death.

7 N T L

19a,* DATE OF op;&)nﬁ “19b.-MAJOR FINDINGS OF OPERATION "& Sots..a s * « 1%, P VE 7 aorercnrt ¢4 20 AUTOPSYY
] . RPN VCRY ' élj \'BDI(O
2ta. ACCIDENT (Bpediy) 21b. PLACEOF INJURY (a..lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) ~ = (COUNTY) . (STATE)
SUICIDE home, farm, factory, sireet, offios bidx. ste) S T R .
HOMICIDE i : e e .
21d. TIME (Mooth) (Duy) (Yewr) (Hoan) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- S TS ‘NHIII.IAT NOT WHILE
IRJURY - - - g AT WORX, - e cnew PR P TR R |
[N 4 . i Y
22 I hereby certify thy I aliended the deceased from :;?a 19_23 o ‘?L, 19.5_3., that [ last saw the deceased
_aliveon S 19_3_3, and that death ocoffred at AB:L5Dm., from ts causes and on the date stated above.
Ze. SIG N ﬁ(negm or title) . ’ . ED

2, au-ﬁm)éﬂm:u - '
TGN, REOVA dewir | ﬂ T

. . Sprin_g eld, Mo

)

REGISTRAR'S SIGNATURE

25 FUNERAL DIRECTOR'S S$1GNATURE

ADDRESS

SPRINGFIELD, MO,

H.H. LOBMEYER




STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is re.cordeﬂ on the reverse side of this certificate was embalmed by mte, of byt

Studont Embaimer Ho.

working under my personat supervision,

SLUJBNL o1usnssnsansssoncnssssassonssnantne S:gm-d ‘“W

Student Embalaer -
Licensed Embalmer Ng W S
s - //‘
P. 0. Addre.ss e
Mote: The above MUST BE SIGNED BY THE LICENSE) EMBALMER in his OWN HANDWR!’I'IN
the above constitutes grounds for revocation of License,)

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

(Failure to comply with

.




