o. 800
10.48

FILED OCT 6 -

il
v, ¢

THE DIVISION OF HEALTH OF MISSOURI ;
STANDARD CERTIFICATE OF DEATH

*H ©0”]
RES. DIST. NO. PRIMARY REG. DIST. M

19& " State F:';c NOEE),:L].O .......

L Regitirar's Nomolik.

" BIRTH NO.
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decossed lived. If Instisution: residence befors
. T . STA . oy pidiciiion),
a. COUNTY B ut.ler a. STATE MO . b. COUNTY B utleI"‘ ninion)
b. CITY (1t outcide corpurate limits, write RURAL und give ¢. LENGTH OF c. CITY . Is Residence within mu;_
townghip) | STAY (in this place) OR a ity omjncorporsted town!
ToWN  Poplar Bluff, Mo. town  Poplar Bluff ¥er S
d. FHE'S-P?I"AAT.EOORF (If not in boapital or inatitution, give streot address or location) ASJS‘EE{S (I rural, give location) r; 7
wsTiTUTion  Poplar Bluff,Hospit al 110 Pine St. g7 0
3. NAME OF 8. (First) b. (Middie) c. (Last)
DECEASED . 4 DATE (Month)  (Day)  (Year)
(Type or Print) Charles E. Robinson oAt $ept 10,1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (1o vesrs| IF UNDER | YEAR | IF UNDER u nms.

Male

White

WIDOWED, DIVORCED (Bpecify
Widowed

Houra | Mia,

Months ’ Days

él'?t birthday)

July 25,1868

Io:;nl:i‘l"lr?nl;ggngﬁTLﬁlu(S:::;?:;;;k i0b. KIND OF BUSIN-ESS %FS‘TI;{NY- 1i. ?IRTTIPLACE (City and State c: Forsige Countrvl} / | [%SEE%E':’?FWHAT

Hotel operator & fdormer Sherif Ewing, Ill. p ULo,

13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE DBt d .
Letv K moon/ L Knvo wusa” Mrs.Margaret AnnBarrings

I15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yea, mNr unkooern} | (If

veu, give war or dates ol service)

Mrs. Ruth King, Poplar Bluff,6Mo.

. Enter only onaceuse per

18. CAUSE OF DEATH,

line for {a), {b), and (c}

*“This does rot mean
the mode of dying, such
or hear! fallure, asthenia,

DICAL CERTIFchTION . INTERVAL BETWEEN
‘1. DISEASE OR CONDITION = g e, T T - ONSET.JND DEATH
DIRECTLY LEADING TO D,EATH‘(n) 2 7 ? 2
ANTECEDENT cAUSES d
’ }A A
Morbid conditiona, if any, giving DUE TO (b) ¢

N
rize Lo the above coude (o) stoting . ‘

the underlying cause laat. 7
ele. It means the dis- | : . . 5 s X 'y
case, injury, or ol DUE TO () 02
tion which caused death, } 11, OTHER SIGMIFICANT COMDITICNS
<!} et Cynditions coptributing Lo the death but not u
related Lo the direase or condilion causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ‘ . S . . )
ves [ wo [
21a. ACCIDENT {Bpecitr} 21b. PLACE OF INJURY (o.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tactory.street, offioe bldy.,eta.)
HOMICIDE
21d. TIME (Montb) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
iNJURY = | "woRK AT WORK

2. I hereby ceﬂ'.tfy that I auended ths_.d.::ceased from g-5

- alive on

15\( lo f" /2 1.953 that I last saw the deceased
andﬂlat death occurred at ME from the causes and on the date siated above.

?{‘7 23:. DATE SIGNED

WRITE PLAINLY—~—USING UNFADING BLACK INE-——MAKE A PERMANENT RECORD

R! AL, CREMA
TI EMOWT. (Bpecify)
urila

24s. NA:TAE OF CEMETER

Woodlawn Cem. Zopldr Bluff, Mo.

24b. DATE

9-13 25

DATE ‘D BY

?W 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS$

Frank-Cotrell Poplar Bluff  Mo.

7/
7

77

(hmmd Embalmer’s Statement on Reverse Side)




RECEIVE L ;
0CT 3 1959 | j

BUTLER CO. HEALTH CENTER L ]
FILE No. )
ot
B E SRR R I § e oy

STATEMENT BY LICENSED EMBALMER

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

——— e

by me, or by T e , Student Embalmer Nor=—"71"

working under my personal supervision..

- ——_—— ¢
SHUACIIE - vveeeeee e eneesesenmeme ez eeeenaanane Signed........ ” ....... e .. A 1. 7k /
Signature of Student Embaimer

Licensed Embalmer No. / .....
7z

P. O. Address .. /azﬁt&

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. ;5

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



