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r ) hof
fiLED JuL 141953 STANDARD CERTIFICATE OF DEATH stare pite o301 ¢
' BIRTH NO. !EE. DisY. no.;_-j 20 - PRIMARY REG. DiIST. Wé.ﬁé Registrar’s No.u.ﬁgué..........u.
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whers decoassd lived. ! institution: reskdscon before
a. COUNTY Stoddard s STAE  1rissouri b COUNEY oddard "
b. %"I;Y (If outeldy eorpurate Limita, write RURAL snd cive \ gﬂL‘.":NﬂHb £F‘ c. ng’ {If ontalde corporata Limits, writs RURAL sud cive township)
towhehip) f co
TOWN  Rural Elk TOWN  Rural Elk 30
d. FgoLls'P'l"&“},EOOF {1f nos ln boepital or Institution, cive strest address or locatlon) d. ASDI'[?R% : ) (1t ruml. gvs locaton)
STITUTION 2 miles North of Catron
3. I:I;MME OFD a.. (First) b. (Mlddls) ] e {Last) QATE (Monthy  (Dsy) (Year)
(Typeor Pty Michael Glenn Robinson peATH June 29, 1955
8. SEX &J] 6. COLOR OR RACE | 7. mﬁ)ﬂg&vzsﬂg gﬁ-:\fg%sﬂg& F| 8. DATE OF BIRTH 9. :fE clnx-;n ¥ vec amnu” ¥ oen 1 am,
- . y . . birthday! o! Houra | Min.
Male | White Never Married | March 24, 185 2 | |
103, USUAL OCCLPATION (v kind o vork 10b. KIND OF BUSINESS OR IN. | 11 m:fmpuu (City ond Scure or Forviem Cnntry) Che - CITIZEN OF WHAT
Sikeston, Missouri U.S5,.A.
13a. FATHER'S MAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
S. P. Robinson, Jr . ] Civilla Sandlin .
IS. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. 00, oz unknowo) | (If e, cive war or dates of service) NO.
No S, Pa Roblnaon. Jr, Catron, Mo.

19. CAUSE OF DEATH 1. DISEASE OR CONDITION
.|| Enter anly onecoussper D!
line for (), (b), and (c) DIRECTLY LEADING TO DEATH'“)

*This docs not medn ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, m DUE TO (b)

as heart follure, csthenta, | riee fo the abose cxuse (a)
G meoms the tr. |36 underlying causelast.” " - s s oL ol an v wowntaue

case, injury, or complica- - DUE TO {(c)
Hon which caused death. | 1L OTHER SIGNIFICANT CONDITIONS -, --3.  ©t = [ mj=smn

Oondittons contributing to the death buf not v
relted to the disease or condition auﬂnodmh

19a. DATE OF OPEAA- | 190, MAJOR FINDINGS OF OPERATION, - . -+, ‘“yn_ .y - "'"“"7\10‘5"/0' Do
. ves U1 wo [

|| 21a. ACCIDENT " pectty) | 210.PLACEOF INJURY (eg. tnarabous’| 2lc, (CITY, TOWN OR TOWNSHIF} - - / -({COUNTY) -. (STATE)
SUICIDE bome, farm, factory, sireet, ofice bldg. et , :
HOMICIDE i - . AR A LA
21d. TIME (Moat2) (Day) (Year) (Hown | 2le. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
OF T HII.EAT NOT WHILE

INJURY .. - e AT WORK . - ..

22. I hereby dy that 1. attended the dcceaacd M ﬁ@d_ﬂ, Iﬂsﬁ.i that I last saw the deceased
alive on, 19‘5.E.! cmd that-dfath occurred ai 2+ O0fm.(§rom the couses and on the date stated above.

. or :l@ DRESS . Z3c. DATE SIGNED
727. E R%M@Lﬁzkmllﬂ

%a. BURIAL. CREMA; 24b. DATE 24c. RAME OF CEMETERY OR CREMATQRY ‘ 24d. LOCATION (Qity, to\_rn. or county) ” (Siate) N
PEPPR == | 731y 2,1953| Mounds Park Cemetery | Lilbourn  Missouri "

DATE REC'D BY LOCAL 75- FUNERAL DIRECTOR'S SiGNATURE " ADDRESS

7—2 ;_-3“6‘ Ponder Funeral Home Lilbourn,Mo.

- oa R Side)

NG UNFADING BLACK INE—MAEE A PERMANENT RECORD™ &5

s

WRITE PLAINLY-—USI




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorde& on the reverse s{de of this certificate was embalmed by me, or by

- ,  3tudent Embalmer No.

working under my persona! supervision,

Stu.dent Embatmer Licensed Er'.‘ba!m“ Ne 6 -3 @ 7

P. O. Addrm%m;;mﬂ

SRR Ay

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

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




