No. 300
10.48

=23

WRITE PLAINLY—USING UNFADING BLACE INE—MAEE A PER!

LYY THE DIVISION OF HEALTH OF MISSOUR! Ml . ii&ss

FLED Ay 3 1954  STANDARD CERTIFICATE OF DEATH State Fie No..
! BIRTH NO. i REG. DIST. NO. 1225 FRIMARY REG. DIST. NO. _20.0.0_ Regisirar's No.o.... 614........
1. PLACE OF DEATH j z. USUAL RESIDENCE (Whare decessed lived. If institation: reaidence befors
. COUNTY GREENE 8. STATE MISSOURT b. COUNTY GREENE A-j;n‘?jo&
b. CéLY (11 outelde corpurate lmite, writs RUBAL nnd‘:::.u . & ALE?!SE l’:.":LF‘) L Cg;{ 4.1 Besenrs “mh:ww‘:'n o
Town  SPRINGFIELD yrs TowN  SPRINGFIEID WO
d. FULL NAME OF (If not in hospital or institution, dvm@tml sddress of locaiion) . STREET (I rarsl, give loeation)
HOSPITAL OR * ADDRESS
INSTITUTION T, JOHN's HOSPITA 1041 S, MARKET
3.DNE%IEE sg-:ri-:) a. (First) ; b. (Middle) ¢. (Last) A, DATE (Month) (Day) (Yesr)
{Tvpe or Print} JOHN E, ROBINSON: oerm APRIL 24, 1954
5, SEX 0 | 6. COLOR OR RACE | 7. mFD%RIED. NEVER MAR:SEB:} , 8. DATE OF BIRTH ) :.?E (o yen| ¥ vrotn anmm ¥ boen s .
WHITE REIED /| DEC. 5, 1885 68 | | ™
10a. USUAL OE(EI;J‘PA'[LON u(:?‘.:tm:m‘; 10b. KIND OF BUS!NESS OR IN- | 11 BIRTHPLACE 1\ i Seate or Forsign Countey} lzcg'T’Z%NOFWHAT
“YedIzal Boctor V.5, Medical Center Pittsburg, Texas / V¥ .a.
I3a. FATHER'S NAME " |i3b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR w|FE
JOEN E. ROBINSON | MARGARET MURRELL | JEANE ROBINSON
Er}."?fo?&fkﬁs)o EY‘E? J,Nd&f;fgrmfg. r-;?zrcvﬁz 16. SOCIAL SECUR;H 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
YE AR 1 ?) MRS. JEANE ROBINSON SPRINGFIELD, M

- INTERVAL BETWEEN
ONSET AND DEATH *

18. CAUSE OF DEATH ° EASE OR c N B '[:I
. Enter only onecauseper | - DI ONDITION
line for (&), (b}, end (e} DIRECTLY LEADING TO DEATH'(n) /t

the mode of dying, such | Morti¢ conditions, if eny, giring DUE TO ()6 E .
as beast fatlure, asthenin, | rise fo the above cause {a) stating | S .- ” .

dde. H means the dig. | "4h¢ underlying cause loxt. R
) DUE TO (c)

caee, Injury, or comp
tion twhich enused death. | 1. OTHER SIGRIFICANT CONDITIONS o . . .
Conditions contributing to the deoth but ot )
related to the disease or condition cansing death. Diabetes Me llitug Y=ara
19a. DATE OF OP_E%%- 19b. MAJOR FINDINGS OF OPERATION . - T, S - / 20.: AUTOPSY? -
. o | it ves K w0 O
2ia. ACCIDENT {8pecity) Z1b. PLACE OF INJURY (s.g..inorabous | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) > (STATE)
SUICIDE homa, farm, factory, sirest, office bldy..na.)
HOMICIDE - : g - - : :
2id. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 24, HOW DID INJURY OCCUR?
: el WHILE AT [ NOT WHILE
INJURY _ = | “woRk AT woax . . )
2, I hereby ¢ ttended the deceased from _—% m Iﬂ that I last sgw the deceased
? , 1 , and thatl death occurred at ., Jrom the causes and on the date staled above.

Wﬂy or tw)

24z, NAME OF CEMETERY ORWCREMATORY 24d. 0, OF county) - {Btate)

|ARLINGTON NAT;CEMETER ;.;_NQ?OWIRGII\EI?: .

RIAL, CREMA-

7 Vi

24b, DATE

4/28/54

REGISTRAR'S SIGNATU 75 FUMERAL DIRECTOR'S S| GMATURE ADDRESS

DATE REC'D BY LOCAL

-

Y$=27- & H.H, LCOHMEYER SPRINGFIELD, MO,

{Licensed Embalmet’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

e , Student Embalmer NoO...ccue-...

Signed % . éa A

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

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

T4 thib-body is not embalmed, fact should be so stated above.



