FILED OCT 111354 THE DIVISION OF HEALTH OF MISSOURI

No. 300
.30 STANDARD CERTIFICATE OF DEATH Stae File No
- e :
BIRTH NO. J ?_'//f f# REG. DIST. NO. _&L PRIMARY REG. DIST. NO. a’a Regisirar's No é/é
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: resilencs before
. . ATI . . rdinimion).
a. COUNTY Greene a. STATE Missouri b, COUNTY Wébs.ter
b. COI;Y (I{ outeide corpurata timits, write RURAL and ‘h:.h! CSI'AI;(ENSE OF c. ng d. Is Residence withiy Lizits of
. N ( place) 2 city o7 {neorpe
TOWN Springfield ™| 35 { v TOAN  Saymour iy o g foma
d. Fhléls.Pvﬁhli—Eo%F fi (4 nlot in hoapital or institution, d.n atreqt address of location) Ast;r[?fsgﬁ (If rural, give location) / .‘ M
INSTITUTION Burge Hospital Route 2 ~
3. NAME OF a. (First b. (Middle) ¢. (Last)}
DECEASED First) 4 Dg}'i (Montb)  (Day) (Year)
| (Type or Print) EDDIE FARRELL ROBINSON peATH  Qctober 2 1954
| 8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeurs| IF UNDER 1 YEAR | IF UNDER 1 HES.
WIDOWED, DIVORCED (Bpecif Laust birthday) Mnn\hn, Days | Hours | Min.
| Male white Never married May 13, 1954 | = — = ]
10a, USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | tl. BIRTHPLACE - . N 12. CITI
:omdurin.mmtofworkiul:l!a..:anu:ov.h:'d) : DUSTRY (City and State cr Foreign Country) () COU'I;I%ERP‘:’?OFWHAT
Infant Infant Missouri U.5.48.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND: OR WIFE
' Leonard Robinson | Wanda L. Tinded2_ 1 -
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 6. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yos, 0o, or unknown) | (I yes, ive war or dates of service) NO.

no

18. CAUSE OF DERTH - | <£ASE OR CONDITION
. Enter only onecauseper | 1. DI
Hae for (a), (b), and (¢) | DIRECTLY LEADING TODEATH® () _

Nanpe ___Mrs Wanda Robinson, SevmourL Missouri

. MEDICAL CERTIFICATION C INTERVAL BETWEEN
ONSET AND DEATH

e EreZonitin | 2L

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
as heart fallure, asthenia, | -rise o the above cause (o} stating
ele. It meens the dis. | (he underlying cause lost. :
care, injury, or complicg- DUE TO (¢}
tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions condributing to the death but not
related to the disense or condilion cauting death.

19a. DATE OF OP'FI%AI\] i5b. MAJOR FINDINGS OF OPERATION o St : . 20, AUTOPSY?
7O
5 77 YES D NO
2ia. ACCIDENT {Bpecily} 21b. PLACE OF INJURY {e.x..inorabest | 2l¢, (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)
. « SUICIDE bome, (atm, factory, sireet, ofice bidg.. ste.) .
: " HOMICIDE * -~ " . ‘ C - o,
«|| 21d. TIME (Mopth) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
. = - T WHILEAT NOT WHILE
INJURY = | “work AT WORK

a
-

2z J hereby certif; that T attended the deccased Jrom _&;J_EL , lo Y 4Rl 5 19&, that I last saw the deceased
alive on _._LI 9, and that death occurred at ., Jrom the causes and on lhe dale stated above.

WRITE P_'LA]NLY—USI;\_?G UNFADING BLACK INEK-—MAEKE A PERMANENT RECORD

Jf 228, S1 . . (Degroe or %qﬁjb ADD| Zk. DATESIGNED
gl heol 1075
7aa. BURIAL, CREMA- | 24b, DATE 24c. MNE OF CEMETERY OR CREMATORY TION (Clty, mwn. or counr.y) (Btate)
TION, REMOV_A;-[EM;G
, uri Oct 3, 1954 | = Eastlawn _ Springfield, Missouri
' R'S SIGNATURE , RODRESS B

DATE REC'D BY L%%AGL:l %l:ﬂm‘m's SIGNAZURE A\ 25. Ftl‘NERAI. 1]

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... it sniimmssssemessusamssasasseetereasitesesaseantanananarrants benevann R Studeﬁt Embalmer NoO..covene...

working under my personal supervision..

Student......ooeeosearoaaaaa iz a e rratanas . Signed_.m 5 L.

Signature of Stodent Embalmer

-Licensed Embalmer No..’)f?/é

‘ , .
P P. O. AddressW

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

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

1€ this body is not embalmed, fact should be so stated above.




