THE DIVISION OF HEALTH OF MISSOURI

S. No.300 I
’ FLED MAY. 27 i STANDARD CERTIFICATE OF DEATH e e, XIS
' BIRTH NO. REG. DIST. NO. 2 Eé PRIMARY REG. DIST. M.MReai:!rar‘:No ........... % z.. ...... .
. 1. PLCQ&?E OF DEATH 2. USL;AL RESIDEMNCE (Whars decesssd lived. If instiwtion: residence before
5/0 » 7Y _pulaski * ST Missourd b COUNTYPylagkl *==
j k b. CITY (I outeida torpurate Umits, write RURAL and rin €. Al?ENGTH DEF ¢. CITY (I outdds corporats iimits, write RURAL azd give township)
; ewff . .
/ a T0%N Waynesville ,Mo Rura 7 TOWN Waynesville, Rural Missouril
&= d. FULL NAME OF (1f a0t (s bospltal or Instivatlos, givs strest address or location) {| . STREET (11 raral, give locatlon) 5 2
HOSPITAL O ADDRESS
S iNstirorion. None ~ _ None Rural I £
ﬁ 3 NAME OF a. (Flrst) b. (Mld.die) T (Last) i 4. DATE (Month)  (Day)  (Yeat)
o (Typeor Priny Chester Fred Robinson peati  May 16, 1953
E 5. SEX | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 3. AGE do yen) GG | N | o u .
{Spacify) onthe | Days | H Mia. -
3 Male White pivorced 2, |June 22, 1912 {8 | |
10a. USUAL OCCUPATION (G, =etk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE arelen
21 :on-d i mn-lul'orﬂuu(!?::::;?:th:: - U USTRY (Brate or £ mn?,) % CITIZEQ'TOFWHAT
A orer Nyone Waynesville, Mo Rural '
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 L J.W. Robinson J{ZnaiHendricks. Callle Powers
Ig || 15. WAS DECEASED EVER IN 4.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 3 5fGNATURE OR NAME AODRESS
« {Yes. 8o, orun¥nowa) | (If yes, xive war or dates of sarvice) ga:
= 491 28 90 Lina McinTyre Waynesville, Mo
| 18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
i || Enter only oneceuseper | 1. DISEASE OR CONDITION
2 [ 1metor (s, (b), and (¢y | DIRECTLY LEADINGTO DI LA STon T
E ~This doct not mean | ANTECEDENT CAUSES —
the tmode of dying, such | Morbid conditions, if any, gixrmg DUE TO (b)
3 as heart faflure, esthenta, rise to the above cause (a) statl . - L -
= de. It meana the diy. | OB underlying cause last. —
e eqae, injury, or complica- DUE TO (c)
|| tion which caused deazh. | 11 OTHER SIGNIFICANT CONDITIONS
[~ " Cunditions contributing to the death but not -
ﬁ related to the dlaeaae or condition eausing death. .
[ | 19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION - o 20, AUTOPSY?
= TiON %2 o/
2 Y20 vis [ o [
@ || 2e ACCIDENT ~ (Gpeity) . 21b. PLACEOF INJURY (eg..incrabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
{ SUICIDE - - Bote, farm, Inotory, street, ofice bidg., s10.} o
Z HOMICIDE 2
g 21d. TIME (Moath) (Day) (Yme) (Hou | 2le. INJURY OCCURRED [ 21f, HOW DID INJURY OCCUR?
| INJURY ~Ni m | "work L] AT woRk ~
) - &) 83
E 2. I hereby certify thal I aliended the deceased:ﬂ'ﬂmay 17, , 18 53 i , 18 , that I last saw the deceased
; alive on , 19 , and that death occurred gt _________m., from the causes and on Mc date stated above.
g SIGNATURE : 7 Pt ortitle} | 23b, ADDRESS 2. DATE SIGNED
3 7}2, 4 : ‘ : DO, (% % S - /8-S
E 2fa. BURIAL. CREMA- | 24b./DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (State}
|gN. RE!OViL Eoeely) | g
g av 19, 195 Bradford Cemetery |Waynesville, Mo Rural
DATE REC'D BY LOCAL . ] ) on’ : ADDRE$S
S/, it
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STATEMENT BY LICENSED EMBALMER

Student Embalmer

Student Embalmer Noeuvswosus

Slmeio)ﬁmm%gf

Licensed Embatmer No \t 3 7 C

P. O. Addre.-.s.l.&).

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

H this body is not embalmed, fact should be so stated abgve.

G. (Faﬂure to cumply with




