THE DIVISION OF HEALTH ‘OF MISSOURI )
37232

22. [ hereby cemff that I altcnded the deceased from ..._L]:'_4"_55, 19 - - 19 , that I last saw the deceased
alive on 52 , and that death occurred al m the causes and on the date slated above. . .

2. 5 /-/ (Degree ot title) 2|~ 23b. ADDRESS 7, fiﬁ SIGNED
( ?% o D.0.| Cartervilles Mo : ~29-55

2ta. BURTAL. CREMA- | 245, DATE 24z, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or comnty) {Btato)
{Opecily)

AL P o 12/1/1955 OzARK WMEMORIAL Panx CEMERERY JOPLIN, "

DATE REC'D BY LOCAL %Tyn'%stsn URE : 25, FUNERAL DIRECTOR § SIGNATURE ADORESS

REG .
{2_5‘.4‘6— HEDGE-LEWIS FUNERAL HOME WEps Criv,No
{l.icensed Embalorer’s Sme'mm on Reverse Side)

™ M

No. 300 .
% ||....FLED DEC 14 1955  STANDARD CERTIFICATE OF DEATH State File Now e ..
—— e iy
BIRTH NO. REG. DIST. NO. _Q—Z_ PRIMARY REG. DiIST. N0. 2CDOL Repistear's No.._é..o.z ........ -
I. PLACE OF DEATH . e e 2. USUAL RESIDENCE (Whare decossed lived. It fnstitution: residence before
l 8. COUNTY ). appm 8 STATE Y sg0uRy B- COUNTY . jagpgr "=
b. CITY (f outeide 1o limaits, write RURAL and gi ¢. LENGTH OF c. CITY . :
18 corpurtts Hedte. O aweabipt| STAY (in this place) OR * I:;,T:m'r“hmwnﬂ:“uliwwl::?’
5 WN JOPLIN Lire TOWN  JopLan L TR
d. FULL NAME OF (11 oot ia bospiwal or iostisutlon. give sirect wdd or loeation) . STREET (If rors!, give location) 71 ]
HOSPITAL OR *'ADDRESS a
3 INSTITUTION 1801 TRENTON 180V TRENTON ¢ %?
g 1T NAME OF — s, (it b. (Miadle) — e (Last) ‘ COATE  (fm) e  (Yew
E {Typeor Print) ERNESTY ROSCOE ROBBINS DEATH NOVEMBER 28 1955
] 5, SEX ¢} 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, A 8. DATE OF BIRTH 9, AGE (In years] If UNOER 1| TEAR | I ONDER 14 HES,
& ) WiDOWED. DIVORCED (Specify) Last birthday) |3lonthe l Days | Hours | Min.
; MALE WHITE MammIED May 21 1893 62 .. I
T | cccupion gtz | B KIND OF SUSIRER O | Th BIRTHPLACE "y s st o e oo (SRS T
E_ EONTRACTOH BuiLoing ConTrRACT(R NeEvaDa Bi1ssounrd U.5,4A
< 13a. FATHER'S NAME {3b. MOTHER'S NlAIDI-'._N NAME 14. NAME OF HUSBAND’OR WIFE
“ . ALLEN ROBBINS Lina CRAWFORD MOLLY ROBRBING
= I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
i < n'u.uncﬁuaknmrn) | (11 you, pive war or datee of sorvice) NO.
B ~ MOoLLY ROBBINS JOPLIN,UO
| 18, CAUSE OF DEATH . MEDICAL CERTIFICATION '5‘,7‘52.}“,‘.';‘ BETWEEN
¥ | Enter oniy opecouseper | 1. DISEASE OR CONDITION - : H
7 | timctor (a), (0, and (o | PIRECTLY LEADINGTO DEATH" 1) Carcinoma of lun g few wesks
% *This does nol mean ANTECEDENT CAUSES : Ea
e the mode of duing, such Mortid conditions, if any, gicing DUE TO (b} =
w3 a8 heart foflure, asthenia, § rive fo the above cause (o) sfoting .
= ete. It meons the dis. | Ehe underlying cause last, ; .
o ease, injury, or complica- DUE TO ()
5 |l tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS
= - Conditions contributing to the death but not / é 3 X
E | related to the dizeate or condition causing death.
= 19s. DATE OF orgl%?i 195, MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
-7 . : . .
R | YES D KO m
o [{2te ACCIDENT (Bpselty) 21b. PLACE OF INJURY (e.x.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
P4 ﬁlgﬁlglEDE boma, larm, Iastory, street, office hidg.,#10.)
o
& N2ig. TIME (Mogth) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
p . WHILEAT NOT WHILE
bl - mJuRy m. | “worx L) aTwork
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....ccoiimeiiiiiiiiratatanatemsrsarrarraaaeanas
Signature of Student Embslmer

-----

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.

. ‘ P. O. Address wﬂgé ;

e .



