THE DIVISION OF HEALTH OF MISSOURI : 43143
STANDARD CERTIFICATE OF DEATH State File Nu..s’.,.?-o.:s._-;...;...
Py

¥Y.S. No.300

Rev. 10.48 FILED DEC 23 1952

BIRTH NO._ REG. DIST. NO. /22 PRIMARY REG. DIST. m.;ﬂa LR‘gi.ﬂmr'sNa
[N PLCSUCNETYOF DEATH : 2. USUAL RESIDENCE (Where deceased lived. 1! fostitution: residence befors
a. . . STATE L . admiss!
J&C}fiﬂn ] Cd l 'F. _ b. COUNTY‘. E ! oa).
b. CITY {If oateide corpurate Uralts, write RURAL and . LENGTH OF . CITY
g (1 owiie corvomts Heslia, wie vomasbipt| STAY fin thie placel]] O iawmﬂmmh‘?'s
TOWN ’rﬂ nsas C' f“-ﬂl A ‘4 TOWNAI +QA_C- no. Yes No (3 -
d. FH(I)-SL NAME %F (I not in hoapital or idatisution, give strsot addrem or location) .'A%FI?RESS (If yura), give locatlon) % 2 FZ—
WSt 6 34, . [3roo kside N2 0LE Glenyiew Jerr
3. NAME OF a. (First) b. (Middle) [N e wa 4. DATE (Month)  (Day)  (Year)
( Type or Priat) Herbert Daniel Robinson DEATH  J2 - 5~ &3
5. SEX D j 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH S. AGE (lo yesrs| v tvoem 1 TR | o ioen b s,
WIDOWED, DIVORCED (Bpacitr) L 3 last birthday) Mumhl' Days | Houm | Min
M Marrie / {3 -03 N4 |

10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (50 wad Seate or Forsign Connt o 12, CITIZEN OF WHAT

uring mroat of working life, evan if retired) DUSTRY F COUNTRY1?
_HeaT Fihte ' Omaha, Nebr. LS. A,

138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND' OR WIFE

] - . ]
Samme]| PFobinsen Haltlie [ Miriam
15. WAS DECEASED EVER IN U.S. ARME ) A e
IS, WAS DECEASET | vE ".ldl;l‘ S.ARMED FORCEST | 16. SOCIAL SECURITY (7. INFORMANT S SIGNATURE OR NAME ADDRESS
é’e Unknew n Mrs /‘?mmc &cfl lenberg l31(,£/’r@b
18. CAUSE OF DEATH EDICAL CERJIFICATION I INTERVAL BETWEEN

| Enteronty oneceuw per | . DISEASE OR CONDITION - ONSET AND DEATH

Iine for {a}, (b}, and () DIRECTLY LEADING TO DEATH® 5y

*This does not meon ANTECEDENT CAUSES

{he mode of dying, such | Mordid conditions, if any, giving DUE TO ()
aa bearl foflure, asthende, | rise to the abore caute (o) sating
ete. It meons the dip- | theunderlying catse logt.

care, infury, or compli DUE TO (c)
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS

© 41 Conditions contributing to the death bul not
reloted Lo the disease or condition cousing d

19a. DATE OF opg%m 19b. MAJOR FINDINGS OF OPERATIOIL&/

Ky :)3‘(3

\'BD uom

212, ACCIDENT . 21b. PLACE OF INJURY (v.s.. lorabout | 2lc. AT AOWNA (COUNTY) (STATE)
- SUICIDE .. s /4 home, [arm, fastory, straet, offios bldg.,e30.)
HOMICI z/ :

<

21d. TIME {Month} (Day) vt?—;) (Hour} e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T wuu.n'r NOT WHILE -

IRJURY . ‘ o AT WORK
k-2 I hereby cen‘.gfy that I attended the deceased from , 18 , lo , 18 , that I last saw the deceased
. " " alive on _. 19 , and that death occurred af _________ m., from the causes and on ihe date stated above.

LA!NLY——-USING UNFADING I;LACK INK—MAEE A PERMANENT RECORD

Z3c. DATE SIGNED

(Degres or mli 23b. ADDRESS e Y
e B EMIOA\IF'AL REMA- . 24c. ﬁME OF %ETER? OR CREEATQ
7} - K .
g E mav'gi J2-6 -5 3 e —

DATE REC'D BY I.(X:AL REGISTRAR'S SIGNATURE




i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was émbalmed
L+ L B . eeearaeabaaaanas , Student Embalmer No.................

working under my personal supervision..

Student ... Signed. /.
Signeture of Student Embalmer

P. O. Address....).{,..@:...-?M'.:.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



