s STANDARD CERTIFICATE OF DEATH s e 3O03
BIRTH noFILEDM'AR 22 1954 REG. 015T. No. _ /2 X Priuary ReG. 01ST. 0. PR Rooivears No 07?02,

'ZI'AIE) NB UEIMI SI:M-CREMA- Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) {Btate)
Bunys P |18Mar,.1954 |East Lawn Cemetery |[Springfield, Missouri.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . UMERAL DIRECTOR'S 51GMATURE . ADDRESS
- i o~ - -
(By2-52" @%4 , , Mo -

L. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decsassd llved. If institution: residencs before
/ a. COUNTY Greene a. STATE  Misszsouri b, COUNTY (Greene ﬂ-dm;s?.
fe s
b. CITY (M outelde corporate limits, writa RURAL and rive c. LENGTH OF c. CITY 4. 15 Realdence within Lmits of ¢
OR - Y i Y ra oWn
Town  Springfield e JEVeEPS|  toww  Springfield 5ty oppormggaied towet
g d. FH&PIIQ_I{\A'\]R_EDORF (If niot in bospltal or institution, give streot address or location) A%rgRESS (I rural, ghve location)
O insTiTuTion 815 E. Webster Street 815 E. Webster Street
> NAME OF s, (First) b. (Middle) o (Lesty 4DATE  (Momm)  (Dey)  (Yew)
E (Typeor Pinty  CHARLES ELMO ROBINSON oeaty March 17, 1954
g 5. SEX y 6. COLOR OR RACE | 7. mi‘DRO%EEDD IEIE‘\"EECAEABRRIED. 8. DATE OF BIRTH 6 9.§?fh::;:-;n ,:;' vz:u | YEAR | of UNDER © Hes,
z | Male White Married /|2 Aug. 1867 i e i i e
: 10a. USUAL OCCUPATION ‘e ldnd of w 0 ND B R IN- . Bl PLACE . .
|0 SCEUPATION cnes e | . KIND OF WUSIHESS GERY | BTy s o i o | ST
A erguman ssemblyofGo Lamar, Missouri o U.%. .
< 13a. FATHER'S NAME 13b,. MOTHER'§ MAIDEN NAME 14. NAME OF HUSBAND OR ¥|FE
- Ruben Robinson e w |Daisy K. Robinson
1% 15. WAS DECEASED EVER IN U.S5. ARMED FORCES? { 16. SOCIAL SECURITY { I7. INFORMANT'S SIGNATURE R NAME ADDRESS
W-.Dﬂw unkoown) I 444 v-ﬁ“ war or dates of sorvice) ———— NO. e te
g 0 OTie Daigy K. Robinson,sg éqan‘ﬁf byt
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;gghlﬁBﬂw‘EEu
2 || Enteront f. DISEASE OR CONDITION '? AND DEATH
& line mof;,o&? ;:12‘23 DIRECTLY LEADING TO DEATH' (o __ (3d €W @ovv-c-mo mao_ p) ﬁ s YrosiuTe 3.9-87 Lo
— 3-/7-5Y¢
5 *This does mol mean ANTECEDENT CAUSES
the mode of duing, such | Morbid eonditions, if any, giring DUE TO (0
S as heart fallere, asthenda, | rise fo the above cause (a) stating
=) ete. It means the qi | the underlying cause lost.
> caze, infury, or complica- DUE TO ()
=, tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death bul not
3 related to the diseaae or condition causing death,
é 19a. DATE OF OPTE'I%?G 15b. MAJOR FINDINGS OF OPERATION y, 7 7 X 20. AUTOPSY?
= ves (] wo Q’
21a, ACCIDENT {Bpecify) 21b. PLACEOF INJURY (sx..Inorebous | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
E Is'llélﬁ}glEDE homs, farm, fastory. atrect, office bldy., ave.) ‘
g 21d. TIME (Moxgth) (Day) (Year) (Hoor) 2le. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?
| iINJURY o i e
] g .
g 2. I hereby certify that I atiended the deceased from _ S =_'7 __ 198D, to It 1957 that T last saw the decesed
= aliveon D~ Lo, 1 _‘;/and that death occurred atLB__-m , Jrom the causes and on the date sjnted above.
g 2ia. SIGNAJFURE (Degreo or titls) 8).\003555 . gg S Zx. DATE SIGNED
E % /77 227 19,0 M,&mu:m/ . ) Z-/r5Y

R (Licensed Embalmer’s Statement on Reverse Side}




(PR

——

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba.

L = R 3 I -3 Y L ECLLETT PP » Student Embalmer No....... e

working under my personal supervision..

Student ..c.cicereosmrri e iteeiiirairariiaransaaaes
Signature of Student Embalmer

Licensed Embalmer No.=...o.7.....
Springfield,
P. O. Address Aissouri

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7¢ this body is not embalmed, fact should be so stated above,




