THE DIVISION OF HEALTH OF MISSOURI

. No.300 || Sy - : . f
v |TIEDSEP 231955 STANDARD CERTIFICATE OF DEATH v i .. SPAOD
T BERTH NO. REG. DIST, WO /J—é PRIMARY REG. DIST. NO. @L churmum......‘éé'_e...é.. mmmmm
1. PLACE OF DEATH 2. USUAL RESIDEN-QE?(M«- a._..d Alved. rif snmtitation; Toaidence
b, CITY (It outsids corpurate iits, write BURAL ssd give ¢. LENGTH OF || c. CITY (f outslds corporate lisidta/ write RUBAL aad'vive tovmabtp | § - "‘.33‘;‘
OR townahip) | STA! OR e
TOWN Joplin , o 53’%"’ Town dJoplin T
e T b L
d. FH!..SLPI#’{\:_EO%F (If Bot i hospital or Instituticn, give sirest addrem or | u.AsDrg% (If roral, dive loeatlon) -.‘,L;“’ S v
NstituTion 2030 Sergeant Ave 2030 Sergeant AveJy . . belid pzeil
SDNEAC!EJE\SOEFD 8. {First) b. (Migdle) . ¢. (Last) . 4. DATE (Month), . (Day) - (Year)
( Type or Print} Ralph P, N Robins DEATH 9—1""1953
5. SEX 6. COLOR OR RACE | 7. m\amzn. NEVESCESRRIED.' 8. DATE OF BIRTH 9, I.:GE = yens| @ moo TER | O GeoER b eEs,
the
Male ﬁ White MAFRPHR™ED &7 | sept 7, 1866 BEE enn| Do | Howm | M
10a. USUAL OCCUPATION (aw: - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ,
done during mout of working l;!?:‘nk;n;:m:l; i DUSTRY (Btuta o forelen mﬁ',’ / ucgm'lz%"‘ﬂo': WHAT
Retired Mining Supplies. Hartford, Chio . Do
13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Alexander Robins Jemia Moore hoebe Robins
IS. WAS DECEASED EVER !N U.5.ARMED FORCES? | 16. SOCIAL SECURITY {17. INFORMANT' S S| GNATURE OR NAME ADDRESD
(Yes.no,or utknown) | (If yen, eive war or dates of sarvios} NO,
No None None: Mrs Phoebe Robbins, 2030 Sergeant Joplin,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecsusoper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (8), (b), cad () | DIRECTLY LEABING TO DEATH® (4) Bronchopneumonia. _ 2 weeks.

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) hxlmnarv oeﬂ ema. 1l year.

o# heart failure, gsthenia, |  rise Lo the above cause (o) stating C e . .

de. It meana the dis- the underiying cause lagt.

ease, injury, o complica- DUE TO (¢} Arterios clerotic heart disease . 3-4 years.
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related Lo the dlsease or condition causing dealh.

19a. DATE OF OP%%.?‘-' 19b. MAJOR FINDINGS OF OPERATION . St : ’ ) 20. AUTOPSYT -
o
¥ =0 ves [ o B
21a. ACCIDENT {Bpecits} 21b. PLACEOQF INJURY (es.. laorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ,  (STATE)
?{lcj)lﬁ{&EDE 7 bome, farm, factary, strest. offios bldg., et2.) ’ - :

21d. TIME (Month) tb_u) Yeur) (Hour) 2le. INJURY OCCURRED { 21f. HOW DID [NJURY OCCUR?

I | WHILEAT NOT WHILE
INJURY : . m, WORK AT WORK

2] hercby certify tha.t I attended e deceased from _M 1953 o Sept. 1L 1953  thot T lost saw the deceased
. alive on pt 20 _53., and that death occurred at g_'j__oam ., Jrom the causes and on the dale slated above.

ST G P 3 e v v [

WRITE PLAINLY-—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

2, BURIAL. CREWA | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY _ |.24d, LOCATION (Olty, town, or county) (Binte)
)} .
emova 9—2-1953 Mausoleum | Cambridge, -Ohio

25. FUNERAL DIRECTOR'S 81GNATURE ABDRESS

eThornhill-Dillon Mortuary, Joplin, Mo

REC'D




recevep SEP 2 11953

Jasper County Health Office

o i &ED ._2_1_3_%:

H

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by.......

. . Student Embalmer KOve.wsesssncoonsonns semeanrs
working under my persona! supervision.
Signed M '/(3 Luo‘w
R P AP MEEE R Licensed Embame 3£94

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

I this body is not embalmed, fact should be so sated above, -

G. (Failure to comply with



