LU BIAL L) IddJ THE DIVISION OF REALTR U MIXUURI

0. 300 3
oas STANDARD CERTIFICATE OF DEATH State File No...... 1‘)05
"BIRTH RO. REG. DIST. NO. z'é i PRIMARY REG. DIST‘.. NO. _-.&Ebkegi:lmr'.x Na_..'y//.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. I lastitytion: residence before
‘ a. COUNTY Gre ene &. STATE Missourl b COUNTYGI‘B ene admission).
b. CITY (1t outside corourais imita, writa RURAL and sive & LENGTH OF || c.CITY Ia Reaidence withtn Lot of
townghip) {in this place) # clty or {ncorporated town?T
a Town Springfield i TOWN  Springfield Rl SN
g d. FHégPﬁ&AT_E OF (If not in boepital or institution, give sirsat address or location) F A%r[stREESI—S {H rural, give location) 3 fl
o INSTITUTION 1031 College 1031 College I
E 3. SE%%E 5%% 8. (First) b. (Middle) c. (Last) 4. DA}'E (Month) (Day) (Year)
& (Type or Prine) GEORGE TURNER ROBBINS peatH May 7, 1955
E'g 5. SEX 6. COLOR OR RACE | 7. MARR\’IEB. PéIE‘\;'gRC?E\SREIED. L_ﬂ. DATE OF BIRTH 9. :-GE (Ind.n)n- l\:; u&m |Dmn I UNDER 4 HRS.
. {Bpeci t ¥ on ays | Hours | Min,
2 | Male White GLIREE 5’118 Dec. 1879 75 !
= mf; USUAL occg{uﬁlciu (@wekiodotwork | 10b, KIND OF BUSINESS OR IN | 11. BIRTHPLACE ity way State cr Foraige cﬂ“my l 12, CITIZEN OF WHAT
A Photo Engraver Retired Illinois
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR 'llFE
James Robbins |Sarah Turner Deceased
E E{ WAS DECkEASEg) E.\:;EIZR INﬂU.S. ARMdE.’.![) F?RCI:'E:'; Liﬁ. SOCIAL SECURITY ( 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
oa. T ynknown, Yea, Kive or o8 Of AETVICS,
3 “No | Né 91-24-291% |@eorge L.Robbins Sacramento, Calif,
| 18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
¢ | Enteronly onetmum I, DISEASE OR CONDITION ONSET AND DEATH
Z | ime for @, . and (o) | DIRECTLY LEADING TO DEATH" () Probable Coronary Qcclusion _Inst,
E} *This does nol mean ANTECEDENT CAUSE_. 0
! the mode of dying, such Morbid conditions, if any, gieing DUE TO (b} ‘?Q
| at heart fatlure, asthenin, | Tise do the above cause (o) stating (o & f
=1 e, It meana the dis. | e underlying couae Jast. - - o
o ease, infury, or complica- -DUE TOC {¢) \ 0‘9 0
. tion which caused death. |11 OTHER SIGNIFICANT CONDITIONS c:?‘
= i Cunditions contributing to the death but ot .p.
9_; related to the direase or condition causing death. ‘n
I 19a. DATE OF OP_FIFS?Q- 199, MAJOR FINDINGS OF OPERATION _ , 20. AUTOPSY?,
o 21a.-ACCIDENT {Bpedity) 21b. PLACEOF INJURY (a.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
h SUICIDE homs, farm, fastory, street, office bidx., sv0.)
é HOMICIDE N v
g 21d. TIME {Moxnth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
ST |l - o | e Mo
2 || 2 I hereby certify the#-f-aitmded—tkem“, e B, i T rihal I logl 2510 Lhe-dessaved
E ive-on . ramd thal death occurred atm m., from the causes and on the date slated above.
2 ] - .. Local Rexbwranl]zg 2. DATE SIGNED
] - of Vital Statigifop—re L
E A- | 24b. DATE 24c. NAME OF CEMETERY G CREMATO I/ 24d Loc;A‘rrbN {City, town, or county) (Etate)
£ TR B AL oo 5-10-55 Greenlawn Cemetery Springfield, Missouril
DATE REC'D BY Loc,ql_ WRAR_’S SIGNATURE R FUMERAL DIRECTOR' S S1GNAJURE ADDRESS
Ss-%-5 ' . Springfleld, Mo.

{Licensed Embalmer” tement on Rever®f Side)
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STATEMENT BY LICENSED EMBALMER

rd

by me, or by . ....................... . ,

-

working under my personal supervision.. -

Student....ooiiinn it iaciiaaaaeas
Signeture of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
7# this body i3 not embalmed, fact should be so stated above,




