. No', 200
. 10.48
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- <

FILED OCT. 31 1955

- GIRTH NO.
1. PLACE OF DEATH

Oregon

a. COUNTY

THE DIVISION OF HEALTH OF M
STANDARD CERTIFICATE OF DEATH

—

REG. DIST. MNO. 25 ') —

SSOURI

34199

State File No

PRIMARY REG. DIST. m.ﬁw’h‘cghﬂar'{ No, 3 b

b. CITY (If outeide corpurato limite, worita RURAL and give

C
oW Hi=14, Enroute to hé’é’ﬁg"{lﬂﬂ(‘h#'ﬁﬁ':

. LENGTH OF

2. USUAL RESIDENCE (Where daceased lived,
a. STATE
Migsouri

Il inatitution: reskiencs befme
admisdont.

b. COUNTY
Orepgon ..

e. CITY (If ouwids corporsts Umits, write RURAL and give township)

nq i 9

(Yes. no.g¢ toknown) | (11 dates of sorvice)
== g5 | V' fone ”

None

16. SOCIAL SECURITY
NO.

TOWN  Couch
d. FULL NAME OF (If not in hospltal ordnstitation, give strect address or location) d. STREET (I rurs!, give loeation)
HOSPITAL OR - . . ADDRESS
INSTITUTIGN East of Alton, Missouri.)
3. NAME. OF . {First b. (Middle c. {Last)
DECEAsED im0 ¢ ! ) { | 4. DATE  (Mcmth) (Day) (Year)
(Typeor Prie)  Thogiag Dewitt Robingon DEATH Qotober 17, 1555
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, (|38, DATE OF BIRTH 9, AGE (Ia years| # twom 3 k| 7 e u e
R WIDOWED, DIVORCED (Bpeciy} Lust birthday) Momh-, Hours | Min.
Male Whi e Nevor Married |  2-25-1893 62 22| ]
10a. USUAL OCCUPATION (Givekindofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12, CITIZEN OF
domdnﬂnsmmo(worﬂumo.“mﬂnd:d) . DUSTRY (City aad State of Forsign Couatry) t COUNTRY? WHAT
Farmer Farming Orepgon Coynty, Misgsouri USA
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
Andrew J. Robinson - Jogephine R |
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT' 5 SIGNATURE OR NAME -ADDRESS

Bertha Stephens, Couch, Missouri ,

18. CAUSE OF DEATH INTERVAL BETWEEN
Enter coly cnscenseper | 1. DISEASE OR CONDITION ONSET AND DEATH
'linn for (8}, (), and (o) DIRECTLY LEADING TO DEATH‘(”
“Thit does nol tean ANTECEDENT CAUSES
{he mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
68 Beart faflure, asthenda, | rise to the above cause (a}) ua:m , .
de. It means the dis- the wnderiying cauer lagd. - k3
care, infury, or complice- DUE TO (c)
tion whlch caused death. | 11. OTHER SIGNIFICANT CONDITIONS . i
Conditions contributing to the death but not
related to the discase or condilion causing death. /—5.//(
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. TION D D
YES MO

21a. ACCIDENT {Bpweity) 21b. PLACE OF INJURY (e, norabout | 21c. (CITY, , OR mwusum (COUNTY) (STATE)
SUICIDE - Becne, farm, fastory. strpqt,offica hids. win) %
HOMICIDE
214, TIME (Memth) (Day) (Year) (Hew | 2le. IRJURY OCCURRED | 21f. HOW DID INJURY oocum
INURY — - o
2. I hereby deceased from 19_2 1o /1 ﬁ = ﬁ 183 S that I last sa the deceased

, and that death oceurred ai

m., from the causes and on the date stated above.

235 SIG

Zﬂy thz aitended
alive on = - 198
p 1

Y,

Zc. DATE SIGNED

-

-5

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

s, ngﬁ 16\L CREMA- ) 24:. NAME OF CEMETERY OR CREMATORY 244, LLOCATION (City, town, or county) (State) .
T (Bpeaity o ) . _
"Buria " | 10+18-1955 Cotton Creek Cemetery Jobe Oregon Missouri
DATE ,REC'D LOCAL | REGISTRAR'S NATURE 233~ zsj-étynn DIRECTOR'S 31GMATURE ADDRESS !
- BEG. {
/s | Tn, 1@




STATEMENT BY LICENSED EMBALMER

[ hereby c;:rtify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by ...

.................................... rveemeeny Student Embalmer No.

working under my personal supervision.

Student .e.cicviarncrnann resescsssnen PR
Student Embalmar

P. 0. Address C ALt 4. P25 ..............

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

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

al




