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

HLLD NOV 9-

1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CER'I_EICATE OF DEATH

REG. DIST. no:‘L 5 PRIMARY REG. DIST. NO.

J68'?9

1.,—4#

State File No.,..

pacaoas)

! BIRTH NO. Regitirar's No.
1. PLACE OF DEATH 7. USUAL RESIDENCE (Whers decoassd lived. If bwtitutlon: residence before
a. COUNTY & STATE __, . b, COUNTY adinimion),
Randolph Missouri Randolph
b, CITY (It cutride corpurate limits, wtite RURAL and glvs ¢. LENGTH OF <. CI'P( (If outdde parporate Limits, write RURAL and give townahip)
. townsbip) | STAY (in this plaes) {
TOWN Huntsville yrs 10N Huntsvilie o 4
d. FHOLIS.PEJIJ_\&EOC'I‘F (I not in hospital or institation, glve steast addrews ar locatlon) d.ASDTgEEr (11 rarsl, pive location) o
wsntutiokhome of Geo. Robinson home of Geo. Robinson
3 EE%ME OFD a. (First) b. (Middle) e (Lfs:) A, DATE (Month)  (Day) (Year)
(Type or Prine) Emmg dane Rotinson DEATH November 1, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, < | 8. DATE OF BIRTH 9. AGE (In years| 7 UnEr 1 TIAR | ¥ DoER a0 woms,
WIDOWED DIVORCED M.,J-. tast birthday) uam..l Days | Houws | Min.
eg " ey 4, 1876 i |
10a. USUAL OCCUPATION (Givekind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslgn sountiy} ) 2 085“““""*“
dori of w, life, if retired) .,
ousewite o home Howard County, Missour R
13a. FATHER'S NAME 13b. MOTHER'S MAIGEN NAME 14. NAME OF HUSBAND OR WIFE
Charley Harvey Nancy Pittls | Don't know
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL s:-:cung"rg 17. INFORMANT' S S!GNATURE OR NAME ADDRESS
(Yes. no.orunknowo} | (I yes, sl dates of servios) X . . :
Do Ipone ™™™ | none Rugsell RobinsonjHuntsville, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
Enteronly oneceusoper | 1. DISEASE OR CONDITION - . R ONSET AND DEATH
limo or (8, (By. and (g | DVRECTLY LEADING TO DEATH®(5) I A /)"T;”c,..,,é’.z_t 2 ety
: ANTECEDENT CAUSES .
*Thiz doc2 not mean ~
the mode of dging, such | Mortid conditions, if any, gising DUE TO (b) _@.;&.‘,o 5"’&-’”“'-44— /0o e
as heart foilure, asthenia, | ri#e to the above cause () dating .. . . . .- - . ev o e e e e P _ - .
de. It means the dia- the underlying cause dast. -
eare, injury, or complica- . i __DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS &p G—ZZ.A_O
i rituting to the d ot pe.o—n—e-‘
e o Gt o et avng s, 7 Py MO8 e
19a. DATE OF OP_FIROIAP; 190. MAJOR FINDINGS OF OPERATION =~ ‘20, AUTOPSY?
o e 422/ | w0 w®
218, ACCIDENT (Bpwesty) 21b. PLACE OF INJURY (s.c.. fnoraboat | 2lc. {CITY. TOWN, OR TOWNSHIP). . (COUNTY) (STATE)
SUICIDE boma, farm, factory, strest, cflos bldg., et0.) T . . . U
HOMICIDE
2id. TIME (Moath) (Day) (Y¥ear) (Heu) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
.. : - WHILEAT[] NOT WHILE[ I -
INJURY WORK AT WORK . .
22. I hereby certify that I attended the deceased from 1933 1o Gc? 3/ , 1957, that I last saw the deceased
alive on- 19.)3 and t}mz death oceurred at lﬂ;a.k_._ m., from the causes and on the date slaied above.
Zia. SIGNATURE ue)C 23b. ADDRESS 23c. DATE SIGNED
1 m M s allle - Chuo 1) (s3
24a. BURIAL, CREMA- | 24b. DATE 245, KAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) .  (State) .
Tlgn REMOV (Epecity) 1 l M
11-4-1953 Huntsgville Cemetery . Huntsv:. e, Missouri.
DATE ngo BY LOCAL Wnn's SIGNATURE [ ‘ﬂf; %5, FURERAL % znbncss

(I"““’? Embalmer)

Sutumm on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision,

SEUABNE weuueevonsorsnasensansannnnsnnnsans Sigm-d\-fm /%

Student Embalmar
Licensed Embalmer No 3 ; / /é& -
P. Q. Addressm&;h)?'

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

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




