WRITE,Pﬂ.AINLY-fUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

HLED JUL 13 1955

THE DIVISION OF HEALTRH OF MixlUN
STANDARD CERTIFICATE OF DEATH

10%<D

Statr File No.

'BIRTH NO. REG. DIST. NO.L&_L PRIMARY REG. DIST. NO._ML Registrer's No... ?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wber d d lived. If iostitution: resid before
. COUN'!Y . : a. STATE . b, COUNTY adinimton).
2 Ogrrism Missouri Harrison
b. CITY (1t outelds corpursts Umits, write RURAL and give g_.r LENGT’; OF ¢. CITY (I outalde sorporate limits, write RURAL and give towmahlp) *
townahip) 1n thi cel N .
oW Mt. Moriah | “RIT7Fel 16w Mt. Moriah » A0,
d. FULL NAME OF (tf not in huphl.l ar Lnatitution, sive streot address or location) d. STREET {51 rura!, ghvs location) ¥
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF a. (First b. (Middle) ¢ (Last)
DECEASED (Fish) i 4. DATE (Month)  (Day) (Yea)
(Type or Print) Alvin Arthur - . Robinson DEATH June 22 1955
5. SEX 0 6. COLOR OR RACE | 7. ‘:VAIADROR“I-'EB NE\‘;OEEC'ESRR]ED/ 8. DATE OF BIRTH 9-1.5.?5‘!&::;;:- ; :::l ’D':: :II; LRDER HM:'
. eff; @ ours
Male ¥hite Hatried™ June 4, 1880 |

10a. USUAL OCCUPATION (Givae kind of work
done during mu?%l-erkiu iy, aven if retired)
mer

10b. KIND OF BUSINESS OR IN-
General Famming

. BIRTHPLACE ity g Seate or Forsign Constey) £} 12, CITIZEN OF WHAT
[ : C :
Harrison Lounty, Missouril. U. S. A,

13a. FATHER'S NAME

Lavi Robinson

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?
Yea. m.wmkno'n) l (I yum, kive wat or dates of service}

18. CAUSE OF DEATH
. Enter only onecaussper
Iine for (a), (b), and (¢}

*This docs not mean
the mode of diing, such
as heart failure, oethenia, .
ete, It means the dis-
ease, infury, or complica-
tion which caused death,

ANTECEDENT CAUSES
Morbid conditions, If any,
~ the underlying carse last,

I, DISEASE OR CONDITION
DIRECTLY LEABING TO DEATH® (4

rise to the above couse (a) #cting

13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
Catherine Lima Nellje A, Robinson
16. SOCIAL SECUR};TS’ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
None Nellie A, Robinson ~Mt. Morijah, Mo. .
M ICAL CERTIFICATION INTERVAL BETWEEN

M CAAN N TVILA A

Yoz

gizing DUE TO ()

DUE TO (e)

I1. OTHER SIGNIFICANT:CONDITIONS T %% .. F

Conditions contributing to the death but not
related to the disease or condition causing death.

19s. DATE OF OPERA- | 180.:MAJOR FINDINGS ‘OF.OPERATION. - =1, ;. _ T LRI, SO . .
. TION o %7 77X (7 0 O
o om e r A i . 1 o e Ve s YES NO
21a. ACCIDENT (Bpecity) 210, PLACEOF INJURY {ex..Encraboct | 21c. (CITY, TOWN. OR TOWNSHIPY  ~ (COUNTY) . (STATE)
SUICIDE, homae, farm, fadtory, strest, office bldg..ev0) . H . PR Foogt e v
HOMICIDE ] - b P
21d. TIME (Monts) (Day} (Yer) (Hou | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
) . - WHILEAT[™] NOT WHILE
- CINJURY: ‘@ | WoRK AT WORK e e el C ot e

2. [ heredy

1958 to . "5'_5" that T last saw the deceased

b, 1y£hatIatteudedthe decmacdfromhflﬂd.ﬁﬁ
alive on 1 Igﬂqand that deathfecurred of _L2345

m., fi the causes and on the da!e slated above.
23a: SIGNATU - (Degrea aruzy Z3b, ADDRESS 2. DATE SIGNED
‘M. D, “. Mt. Moriah, Missouri. -0/22/59
% aumg‘}h 2Ab. DATE 4o NAWE OF CEMETERY OR CREMATORY 1,240 TION (Oity, town, or county) (Btate) ,,
2 RERS | -
urial June 24, 195% Mt. Moriah Cem SELy
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATYRE ’ 17 zs-r 4_
- : 'o

([icensed Embalmer’s Su ..‘_.

[7]YS




s am

e e e e e

STATEMENT BY LICENSED EMBALMER

[ hereby c.ertify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, o‘/b‘__..._.
Eddie J. Stoklasa ent_£8

fudant Embalimer No.
working under my personal supervision,

SEUARAEL vuussansnsanvanversrvsessenannns P Signed 22
Student Embalmer

Licensed Embalmer No_ 3002

P. O. Address__ C8insville, Missourt ,

_ Note: \The sbove MUST BE SIGNED BY THE ‘LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds !ct.uvot.:mion of license.)

If this body is not embialmed, fact should be s0, stated sbove. SRR




