WRITE PLAINLY--USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI : .
' FLEDNQV 1 - 1954 STANDARD CERTIFICATE OF DEATH State Fil ~,3_4561

‘BRTHWO.___ . REe. oist. wo. | B 7

PRIMARY REG. DIST. W.M Regisivar's No, J7 7

a# beart foflure, asthenla, rluhlhnhwmmra
cle. It means the di- s underlying oo

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whare decoassd tived. If Lzatitat o,
8- COUNTY 14 vingston. * STATE i gsouri b COUNTY L1vingst6‘h‘“~"“’
b. CITY (It cutnide sorpurste imits, write RURAL and .in ¢. LENGTH OF ¢. CITY (U outaide eorporate limdis, write RURAT. atd ghve tawnehip)

OR . N d:h placeH 7‘3
ToWn  Chillicothe TOWN  Chillicothe 2. X7
d. FULL NAME OF (tf not in boapdtal or 2, give streot nddres o | d. STREET QU raral, give Wocatloan} o =T
HOSPITAL OR ADDRESS
iNstirumion 402 Monroe 402 Monroe

3. NAME OF a. (Fimst) b. (Middle} ¢ (Last) 4 93;2 (Month)  (Dpy)  (Vear)
{Type or Print) John Cookson Robinson DEATH 10-23-54

8. SEX £7| & COLOR OR RACE | 2. MARRIED, NEVER MARRIZD. f | 8. DATE OF BIRTH 9. AGE e yesrs| 0 owen t vl )
M White R 10-31-1878 ol e el sl i

m:u usungﬁ:gp‘mon Qb kind of wark 100, Kmr? OF BUSINESS OR l"'i N BIRTHPLACE (o) wad Siate o Fareign Coustry) 0 'lcggr'r%'}?FWT

armer Farming Missouri Ush
I!l:a. FATHER'S MAME 13b. WOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WiFE
Richard Robinson | Elizabeth Dale A nna B. Robinson
ﬁ WAS ogaasr_:)n E\{f!i'lR '",.9.‘5‘“"3 l:tlmczsz 16 SOCIAL secunm 17 INFORMANT'S S5IGNATURE OR WAME ~  — ADDRESS -
e ol vty | [ oAl STAIRLY |V IRFORMANT S STGNATURE OR MAME -~ " ADDRESS
o-Revorsutnora) | (f ye, stve war or date ol s None Mrs. Anna B, Robinson, Chillicothe, Mo.
18. CAUSE OF DEATH DICAL CERTIFICATIO) N AL BETWEEN
| Rnter only cneceuseper bmsusz OR CONDITION &) Ig’g““!’!“""
e for (a), (b), and {¢) | PLRECTLY LEADING TO DEATH(y) - _ —

*Ths dots oot megn | ANTECEDENT CAUSES |

the mods of dying, ruch | Adordid conditioms, Ucmsﬁlu (b) —_—

can, infury, or complice- DUE YO (0) — -
tion whick eansed death, n OTHER SIGNIFICANT CONDITIONS =
n!dd o the disease or m?‘ﬂ:nm% "
181, DATE OF OFERA. | 1. MAJOR FINDINGS OF OPERATION N ¥ W T 1
21a. ACCIDENT (Byedty) 215. PLACEOF INJURY (s.5..lnorsbous | Rlo. (CITY, VOWN, OR TOWNSHIPF  (COUNTY) STATE
SUICIDE otne, forin, tasteny, srnet. offier bicg.. 0e.) ) =
HOMICIDE .
21d. TIME (Msnth) (Duy) (Yousd (Hourr | 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY o I‘NII.IA‘I' HOT WHILE % .
2. 1 hereby 1 agiended th dmdfrm% lo 1897, Mlhdmwmdcmmi
alive on wdandlhaldcath rred ai : _romtﬁamuucandonth.edalestmdqm

b, DATE

Z4c. HANE OF CEMETERY OR CREMATORY | 24. LOCATION Lozs;. m.ormnm /-

Ludlow, Missouri

%la.‘au .
aelaT | 10-26-54

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

onro L=
&l

7. FUNEGAL DIRECTOR' & BSMATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

{ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——....

................................ : erevenee e ey Studont Embalmer Xo.

working under my persona! supervision.

SLUdENL Leveeacicvonttucssarasesnrssnsnssnas
Student Embalmer

T P. 0. Address Chillicothe, Missouri,

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

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




