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STANDARD CERTIFICATE OF DEATH

l!-EG. DIS‘T. NO._LPRIHARY REG. DlST: m%g

FLED MAY 11 1055

50

T UL

Siate File No.wwen

BIRTH NO. Registrar's Nomm s simsemsemen
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wlun detossed lived. If institotlon: residence befors
a. COUNTY X Barry a. STATE Mi sso ur':l. b. COUNTY N ew"t.on adinfmion),
b. CITY (1t outaide corourate limite, write RURAL and sive | G AENGTH OF | c. CITY i 2| © 70 1 Retdenon witin ymta or T
townshlp co . » city op incorporated town?
oM Cassville : 4 la&v;rs TOWN Yo <
d. FH%SLPIN'I{‘EE OF (If oot i bospital or institution. cive strest sddrems of iocatian) . AS.DrDRREEESTS (I roral, gve loeation) O v ‘_3 0
INSTHUTION Cagsville Communi ty Hospsq Stella, Mo. R#A /
3. NAME OF & (Flrst) b. (Middle) - o. (Last) 4. DATE (Month) ~ (Day)  (Year)
(Typeer Prine) _Wal ter Pregton _ Robinson CEATH April 29 1955
5. SEX 6. COLOR OR RACE | 7. MAR!‘t"‘I,Eg N!IE‘)IEECPE‘IBR(EIEEH/ 8. DATE OF BIRTH 9. L-A.?E {Io years| of mu;-::u 1 ; UKDER M HS.
. ours | Min,
Male White WEr?Led™ “7 |Febr. 5 1878 B 'QJ |
m:;n ugg.:l; g&:gmnou {Grekiad ofvrk t0b. KIND OF Busmssncl)jg;r I}{i‘; 1. BIRTHPLACE (000 0y Stace or Foreign Coustry) / 12, crrlzmor-wnu
min Farming Rose Hill Virginia

13a. FATHER'S NAME

Pat Robinson .

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes. meunknovn) (U you, give war or dates of service)

(o]

16. SOCIAL SECUEHE)Y
None:

13b. MOTHER'S MAIDEN NAME I

Shrilda Marcum

14, NAME GF HUSBAND'OR WIFE

Mary Robinson

17. INFORMANT S SIGNATURE OR NAME

ADDRESS

. Enter only onecawss per

18- CAUSE OF DEATH: ;
| I, DISEASE OR CONDITION .
line for (a}, (b), and (¢) | P'RECTLY LEADING TO DEATH(y)

ANTECEDENT CAUSES

Morbid conditiona, if any, girlng DUE TO (b)
. rite to the above carre (a) :tatﬁw
" the underlying cause last. L

DUE TO (¢
11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related {0 the discase or condition causing death.

" This dots nol meon
¢he mode of dyfng, such
as heart follure, asthenda,
de, It meana the dia-
case, infury, or complica-
tion which cansed death,

* INTERVAL BETWEEN
ONSET AND DEATH

{‘"- 6 Moufhs

18a. DATE OF OPTE'E)AIG 19b. MAJOR FINDINGS OF OPERATION P N x’ | 0. AUTOPSY? .. ’
. Exta ves B w0 []

21a, ACCTDENT (Bpecify} | 21b. PLACEQF INJURY (e.q.. inorabeot | 21g, (CITY, TOWN, OR TOWNSHIFT {COUNTY) (STATE)

SUICIDE bome, tarts, fastary, streat, office bldg- 0.} - i B -

HOMICIDE S ‘ B
210. TIME Mouth} (Day) (Yea) (Houn | 2te. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? L

. WH!LEA‘I‘ NOT WHILE, .
SRy AT WORK s

2. 1 hereby certify that I allended the de

d from .4 = '?5—194.'_ o ¥ 29

=, 195K that'T last saw the deceased

» from the causes and on the dale siated above.

WRITE PLAINLY—USING UNFADING BLACK INK_;MAKE A PERMANENT RECORD

alive on .__!LZJ_ 19_:. and that death accurred

oy

- (Degrea or title) CPZ‘Sb ADDRESS

. Z3. DATE SIGNED
. o,

24b. DATE

5~1-55

f4c. NAME OF CéMETERY OR CREMATORY .
Ma.cedonia Cem.,

-2~
24d. LOCATION (Oity, town, or county) - {5tats)
Ste! Misgso uri /

25 _FUNERAL lECTOI 33



BARRY COUNTY HEALTH UNTT
CASSVILLE, MO.

DATE REC. _ S —2—5%

STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY .ot e e

working under my personal supervision..

Student .. .o i e i sy Signe .- W f ] . AQM

Signature of Student Embalmer

Licensed balmer No.
P. O. Addres

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.



