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|78 CAUSE OF DEATH - - & "7 "' TR Tl L )

: THE DIVISON OF HEALTH OF MISSOURI
HILED APR 15 195% STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _& PRIMARY REG. DIST, m.&’.‘f{cgﬂlmf: No

8831
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State File No...

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. M [zatitytlon: residence before
COUNTY / . STATE - b. COUNTY adinfest
> Moniteau Co : Missouri Moniteau 0 b4/
b. CITY (H cutride corporaty limite, write RURAL snd give ¢. LENGTH OF {] -c¢. CITY . - withis Limits of
OR STAY (in pln.--l OR . . u eit; ted town?
TOWN California, Mo Waﬂ:'hén }'7 ToWN California, Mo ¥ =0 d
d. FULLNTAMEOquh‘ ital or give street add 'ASDT[?F?E:T% {f rarul, give location)
INsTTutioN Home . Gilmore Ste. Gilmore St.
3 NAME OF .n. (Firsty b, (Middle) o. (Last) 4. DATE {Month)  (Day) (Year)
(Typeor Pty COTA Alice Pace oestd  April 1 3955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MBRRIEE] , 8. DATE OF BIRTH 9.¢?E m:hy;;u ; w&n 1 YEAR ; GHDIR 1 ek,
- ¥, ours | Mia,
P /| thite N ey > 8™ | Tuly 26 187 B g E |
10a. U usuy.gssgw:ﬂou (v Lind of wock |gb KIRD OF BUSINESS OR IN. | II. B.IRTHPLACE (Gity sad State o Foraien Countryl Etgg‘l%zﬁgwnn
House Wife 0 vm Home Missouri. Cole Co ¢ WS,
Ntsa. FATHER'S MAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
Alonzo Robinson 1 UnKnown 1 Deceaged

I5. WAS DECEASED EVER IN U.S5 ARMED FORCES? | 16. SOCIAL SECURITY
fY-Nm .o unknown) | (If yes. give war ox dates of servies)
Q

1. INFORM/?NT' 5 GMATURE OR ;N .

. Enter anly anecsuns per I. DISEASE OR OONDITION
Hize for (8), (b), and (¢) "'“E‘;’)L." LEADING TO DEATH® (5)

RVAY BETWEEN
"ONSET AND DEATH

*This does not mean” ANTECEDENT CAUSES
the mode of dying, such’ Marw conditions, {f ony, giving DUE TO (b)
umrj[m,_mm 1ﬂr£:¢mtb¢¢bmmm¢(¢)dﬂh¢ C . \ , Ve gt Qe
oti. It means the dis- Eaderiging oo - ‘
ease, infury, or complica- DUE TO ()
tion which coured death. | 11. OTHER SIGNIFICANT, CONDITIONS , . e
Conditioms contributing to the death but not
redated to the dizeare or condition cousing death.
19a. DATE OF OP'FIROAIi 19b. MAJOR FINDINGS OF OPERATION L - X 2. AUTOPSYT /
. ysed |, I'_'I o0
21a. ACCIDENT (Boweily) -+ | 21b. PLACEOF INJURY (e.g.. in o7 sbout W TO grRT NSHIP)
SUICIDE | . home, larm, fastory. strest. offics bldy..et0.)
HOMICIDE o R w
214. TIME (Month) (Duy} (Year) (Hew) 2le. INJURY OCCURRED | 21f. HOW DID | RY OCCUR?
OF : AN | wunEaT OT WHILE
INJURY m | WORK AT WORK

death ogeurred a!

/77 2 fg_ﬂ

that I last saw the deceased
fro !he causes cmd on the dale staled above,

e gnd thal

g or Ytle)

H o

7
o'uﬁ O MA- . .| 24c. NAME OF csmrrsav OR casmaroy 24d. LOCATION: (Oity. town, or county})  /  (Gtale)
N Bty . . . .
uria 1-!-/‘%/5'5 - City Cemetery - California, Mo
DATE D LOCAL n7 TURE 50 6 25. FUNERAL DIRECTOR'S SIGNATURE ADORESS
L4/ 5/-:; 5 7 " g
T 7 r(ﬁctdembllmcrlSumnmtmRmSidv) <




STATEMENT BY LICENSED EMBALMER

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

by me, or by e e e etasesasaeeraseeteameetatonascraieanasanbbetanns

working under my personal supervision..

Student...cooooio it iiiia et eissaaeaeas
Signature of Student Embalmer

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 his OWN handwriting.

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




