1Tl IV WINY Wi §F Pl S ii T Wy FURew e

: YIEDNOV 2~ 1953  STANDARD CERTIFICATE OF DEATH e ... SO0 A

v. 10.48
BIRTH NO. REG. DIST. NO. H}_g PRIMARY REG. D1ST. NO. 50%2_ Rcy:.r!mf:No.....?,é,..,,._,,
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Woers d d lved. H lostitoti i before
a. COUNTY . STATE, . " b. COUNT dmisek
Newton > M Missourd OUNTY N eviton "
i b, CITY Uf cotcide . L and ., LENGTH OF . CITY
v QR Lok e e, e A vmatin)| STAY g thtslnenfl pi e
8 TowN Ngosho,. Missburi Lk TOWN Granby - TR
g d. FH(!.)-SLP?'I{‘AI\?_EO%F (If not in hospital or institution, give strect add or » As.DrDRF\FgS (If rural, give Ioc.l_tlm!) -:-‘-"-l i‘- .'u-‘J _'x"-:, . D7—i 4
o INSTIUTION _ Sale Memorial ‘Hospita | Route # 1 R T
E 36\15%%55%% a. (First) ) . b. (Middle) . . :‘__:!c."(‘l,ﬁl.) N S I 4. DSIE -r(Month) ~ (Day)  (Year)
= (Tvoeor Pimy  Genevive’ Robinson peati oct. ¢ 22 1953
g 5. SEX { 6. COLOR OR RACE | 7. MARRIED. N"-’Vcl;.gcl\élBRRIED ‘8. DATE OF BIRTH 9-;\.@5 :(I:.run i UNDER | YEAR | IF UNDER u Mxs.
. - . {Bpecil. - _!": it ¥} |Months |- Rave | Hours | Min,
5 Female (| White Marriec Jan. 20, 1889 | g R |
z w:“l..iSUAL o&fﬂ%{::%‘;.‘::ﬂﬁ:&‘; 10b, KIND OF BUSINES%%};T g‘f t1. BIR:I'HPLACE (Gity aad Seate or Foraign Country) 12tngl¥§N?OFWHAT
A ousevill e None . ' . ;| Friendship. New Yomk T80
P 13a. FATHER'S NAME 13b,. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND: OR WIFE
a Unknown Unknowm . Will D.. Robinson
= 15. WAS DECEASED EVER IN U.S5. ARMED FCIRCES? 1. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
L {Yes, no, or unknown) | {If yes, give war or dates of servies) NO. . . o
= ho none Will D, Robinson R. # 1, Granby
" || 8. cAUSE OF DEATH JEDICAL CERTIFICATION TWTERVAL BETWEEN
t%4 || Entercnlyoneesusaper | b DISEASE OR CONDITION i AND DEATH
E line for (a), (b), and () DIRECTLY LEADING TO DEATH‘(a) Al { ' a
8 *This does nol mean ANTECEDENT CAUSES @l}m
the mode of dying, such | Morbid conditions, if any, giring DUE TO (0
j s heart fallure, asthenta, { rise to the abore cause (a) :tathw /
= de. It means the dia- the underlying cauae last. - . L. .
o case, infury, or camplica- DUE TO (c)
o = tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
= s Conditiona contributing fo the death but not
\ . 91 related to the diseare or condition causing death,
Iy E 192. DATE OF OP'II::I%’I‘H. iSb. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
\ o 1 ' ves (] wo [
= !
3 o 21a. ACCIDENT. {Bpecify) 21b. PLACE OF INJURY (ox..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
s . SUICIDE * boma. farm, favtory, street, office bldg., es.}
- < HOMICIDE . o -
" g 21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
] L . - WHILEAT[] NOT WHILE
i INJURY m. | “work AT WORK .
;. 2. I hereby certify that I attcndggﬂe deceased from , 18 that T last saw the deceased
- 1
= alive on _) £ — -2 and that death occurred al m., fram the causes and on the date staled above.
2 |2 SIGNATU (Degree or itlf J 23b. ADDRESS %q—l/z_ xQ 7 2. DATE SIGNED
] /O~ 23-53
E %13. BURIA‘}.. CREMA- 24b DATE i . 24c. l\A\lE OF‘CEMETERY OR CREMATORY 24d. mTION (Oity, tow-n,creount!’) {Btate)
{Bpecliy) . * . . R . .
§ 21 Oct. 24, '5B Diamond Cemetery Diamond,, . Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU 25, FUNERAL O ADDRESS
| il €. Brurirand >3 ka’BTGHKM

/& '2&'5_3 ﬂ.fg

(Licensed Embalmer’s Statement on Reverse




RECEIVED NEWTON COUNTY HEALTH unil

- District Hezlth O£L1067 N0 i recenes
District File Nmber--/.@.ﬁ’_./.?é...
Date Filed ﬁn'r 2.0.10589. '

NEOSHO, HISSUUR!

v STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

Licensed Embalmer No... ?'(?‘,( |

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fath

to comply with the above constitutes grounds for revocation of license). 4‘
If embalmed by a STUDENT, he also shall sign in his OWN handwntnng. '
1 this body is not embalmed, fact should be so stated above.




