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

BIRTH NO.

HLED-AUGY - 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

‘l-ji. DIST. RO. _& PRIMARY REG. DIST. M-ﬂz_ Registrar's No...é.....‘?...:......_.........

State File No... 2252.5...

*This does not mean
tAe mode of dying, ruch
as heart fallure, asthenia,

ANTECEDENT CAUSES

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deteased lived. 1! instltution: residence before
8. COUNTY Cooper & STATE  Migaourd b. COUNTY Coopef"“‘"'“"
b. CITY . (11 oatelde corpuraty Limite, write RURAL and give - - |-¢.. LENGTH OF || ¢ CITY e s )t b esidenes within e
OR township} | STAY. (in tie plucel OR : » city
TOWN . Boonville " TE"YeE s W Booaville YR
d. FHLL NAMEOF (1f Dot in bospltal or institution. give streot sdidrem or location) A%?REEI‘SS . mun, gve location) '»] al"f.l\
INSTITUTION 111 East Morgan 111 Bagst Morg O
3. NAME OF a. (First) b: (Middie) T (Lml 4. DATE (Month)  (Day) (Year) .
(Typeor Primt) T RANKLIN #ILTON ROBINSON DEATH Aug. 6, 1954
5, SEX ()| & COLOR OR RACE | 7. mmmgo NEVEE.C MARRIED. "} | 8. DATE OF BIRTH 9. AGE Ua T} ¥ Do | n".,." ¥ woer §
{ H Min.
male white RGN Mar. 28, 187G | “yan M| o | Rom | e
0. USUAL EEC{%TTION u{::l::n;d-wk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (¢, wad seate or Foraisn Countrr] ¢) |zbgrr’=%gnp4?pwun
Broduction worker Pipe Factory Howard County, Missourl DA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND’OR ¥IFE
Benjamin F. Robinson Sarah Pearson Delilah Mize
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yea, no, or unknown) | (If yes, ive war or dstes of service} NO
o unknown Mrs Eobert Zimmermann opeed, Mo,
1B CAUSE OF DEATH = =~ Tt -MEDICAL CERTIFICATION . 't = . - ERETRT INTERVAL BETWEEN
| Enter anly coscmmeper | I, DISEASE OR CONDITION “ ONSET AND DEATH
Lins for (a), (b}, and (c) DIRECTLY '.‘.EAD’N‘.;TO DEATH (&) M J _ gft_/

Morbid conditions, if any, giring DUE TO (b)
- rise to the above cause (a) slating . | .

A LPE IR A ity
ee. It means ihe diy. | the underlying caue lost. 4 !
eans, infury, or complica- DUE TO (c}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted Lo the disease or condition causing death.

2 Z . 8, vt

19a. DATE OF OPERA'i 19b. MAJOR FINDINGS OF OPERATION " LI A A 20. AUTOPSYT -+
7’ o2 o224 ves [ NOH
21a. ACCIDENT (Hpwelty) 21b. PLACE CF INJURY (e.g.. lnorabent | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
.SUICIDE . bome, farm, factory, iurset. offics bldg., et oy .
HOMICIDE I P T
214. TIME . (Month) (Day) (Year) (Hour) 218, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF .o e WHILEAT[™] NOT WHILE
TNJURY = | “work AT WORK

alive on _Clangy | 195 5

‘H 22, I hereby certify that I altended ’tfq_deceased from __h&___ 19-&. to

192_,'2‘ thal I last saw the deceated

and ihat death oceurred at S Zagr Bm., _from the causes and on the date stated aborve.

2. s:enm‘gaf‘ | 23, DATE su;u
(f, i _ _ y 94~ S¢
BURIAL, CREMA; 24b. DATE = - 24¢, NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Otty. _mwn.or,m:y) | (sr.mf
Wﬁ'j ?i"&‘f"m""’ Aug 8/5!4 Goshen Cemetery _wWilton, - Missouri
DATE, R? REGISTRAR R S SFGNATURE ADDRESS %
i Lsnnell 4. .




|

. STATEMENT BY LICENSED EMBALMER

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

by me, or by ......................................... e teeameetnraseentaeeae iy

working under my personal supervision..

T ' : . P. O. Address /
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 hcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.




