No. 300
10.48

Qs

tILED MAY 6

1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

14049

1003 State File No
! BIRTH NO. REG. DIST. NO. : ; I 8 PRIMARY REG. DIST. M. Kegisirar's No.uu.... 32:1-.8"-.
1. PLLACE OF RDEATH 2. USUAL RESIDENCE (Where decessed lived. If Institution: residencs befors
a. COUNTY . STATE b. COUNTY dintmlon).
* Missouri -
b. CITY (I outside corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY R 4, T Residence within lmits of
L 3 OR - & 4
Tg\ﬁN St .Louis , Mo . towpship)| STAY (in this place) OB St -'L'Ou:l.s ’ MO R ;I:'y corp%r:uEJtown.
d. ﬁliJ&SLPr{\ANE_EO%F (If not in hospita! or lnstitution, cive strect address or location) P srgREEEgS (I Enl, give loestlon) g 2 g '737
INSTITUTION  Enpoute To City Hospital g éo 2519 5, 9th. Street
3 NAME OF a. (First) b. (Middle) e. (Lest) AOE  (Maatt) (Dep)  (Yemo
{Type or Print) PRENTICE EUGENE ROBINSON DEATH  April 24, 1954
5. SEX O 6. COLOR OR RACE 1 7. MARRIED. NEVER MARRIED, )/ 8. DATE OF BIRTH 9. AGE (In years| IF UNGER 1 TEAR | ™ UNDER &4 HRS.
WIDOWED, DIVORCED (Bpecity last birthday) |Months ] Daya | Hours | Mig.
Nele White e May 5, 1903 | 52 I
10a. USUAL OCCUPATION (Giivekind of werk | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE - .
done during most of working Ufe, t:snnil :ar:r:rd) - DUSTRY (City and Stute or Foreign OountryJ/ Izcgm:}%%,}'?oFWHAT
Machine Operator Box Mfg. Co. Arksnsas U.S.A.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Prentice Robinson Unknown Mollie
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY . INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknowa) | (1 yew, mive way, or dates of service) NO,
Wos . # Ralph Morrow,2519 S, 9th., St.Louvis, Mo.

-18. CAUSE"OF DEATH *
. Enter only onecause per
line for (a), (b), and (¢}

*This does not mean
the mede of difing, sueh
as heart faflure, asthenia,
ete. It means the dis-
cane, injury, or complica-
tign whick caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Marbld conditionas, if any, giring DUE TO (B)
. rise o the above cause (o} slaling
the underlying couse last, -

. MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (c)

!

Leplrg )

11. OTHER SIGNIFICANT CONDITIONS

/

Conditions contriduding to the death but not
related to the diseane or condition causing death,
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . . ~ | 20, AUTOPSYT
. TION
L it NO D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (.., inorsbogt | 21¢. {CITY, TOWN, OR TOWNSHIP} . (COUNTY) (STATE)
SUICIDE : home, farm, fastory, ssreat, ofiee bldr., et0.) .
HOMICIDE ‘ 20/
21d. TIME (Moath) (Day) (Yess) (Houn | 2ie. INJURY OCCURRED | 2If. HOW DID INJURY OCCURT s
; . WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I atlended the deceased from

alive on

, 19

-, 18 , that I last saw the deceased
und that death occurred a/ ﬂﬁ; ?r—| from the causes and on, the date stated above.

T Fate..

DRESS -

D00

{Degres or titly, 23b.

e d

Bc DATE SIGNED

lpn 2955/

TI(TJNﬁSI‘ﬁ1

BURIAL, CREM%ﬂAb DATE

4-24-1954

24c. NAME OF CEMETERY OR CREMATORY

r.1

T 22d. LOCATION (Oity, town, o7 conntyy” .
Pocohontas,-Arkansas

(Btate)

WRITE PLAINLY—-eUSh\:'G UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL
REG,

ADDRESS

2301 Lafayett

i.r AR'S S NATURE . 25 FUMERAL DIRECTOR'S SIlGllﬁ I
’ [=R}} F miera ome Nnece
A S A A2 54, 1 -. ig- 4. Migaon !

are ivensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I her'eby certify that the body whose name is recorded on the reverse side of this certificate was ernbs

by mMe, OF By it rnea e atee e PO, . Stude:it Embalmer No,......-....

working under my personal supervision..

Student.........- Sgmature of Student Babalmar T
Licensed Embalmer Nm“;3
P. O. Aﬁres%%‘w
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F ‘
{o comply with the above”constitutés grounds for revocation of lacense) - ax - s 1

I{ embaimed by a STUDENT, he also shall sign in his OWN handwriting. - ' |
1€ this body is not embalmed, fact should be so stated above. |

3\




