YHE DIVISION OF HEALTH OF MISSOURI 583

FILEB JAN 23 1956 STANDARD CERTIFICATE OF DEATH State Fite No
'BIRTH ®O. _ REG. DIST. NO. ) .3 PRIMARY REG. DIST. NO. 3_0 !.0_.. Registear's No. ...ﬁ@..................__.
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers d d tived. If lowtitge id before
COUNTY . STATE . . Lunlaeion).
& Cape. Girardeau . : Missouri b COUNTY Cape G st
: b "CITY (U outnide corpurste limits, wilte RURAL and give c. LENGTH OF c. CITY (If outelds gorpotate Lentty, wrie RURAL and give townehin) .
OR townahip) T‘ ﬁ},thl-hhnluv) OR . .
TOWN Cape Girardeau ife TOWN Cape Girardeau L fb V
d. FULL NAME OF af st in boupital o lassirution. gire strvor addrem or losation) I d. STREET, (If rural. give loeation) ' v J
INSTITUTION 22 rear 3. Ellis St. 22 rear S. Ellis St.
‘pEcEasep | v . b. (Mlddie) o (Lest : 4 DATE  (Mouth) (Day) (Yea)
(Type or Print) Juanita (Quineta) Robinson DEATH  Jan, 13, 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, - X 8. DATE OF BIRTH %, AGE (Io ywan| 7 wom 1 s TEAX | W owoRx 30 s,
ﬁ IDOWE:D DIVORCED (8pe - last birthday) Mnnthn , Hours | M.
Female Col. Widowed Jan. 1, 1913 43 1217
10a. USUAL OCCUPATION (Givskindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
doudurmlmmdw.uuulflqmn‘:lwdr:: - DUSTRY ] (@tate or forelen counter) 6 'Z.cocll;r'{_ﬁ@?FWHAT
Domestic ————— Cape Girardeau, Mo. USA
13a. FATHER'S NAME lll:b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bob_McCombs ora Fullinwider I Will Robinscon
5. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ____ ADDRESS.
(Yeu, Do, ovakno'nl I ! yeu. give war or dates of sevica) NO. . . . O.
——————— —_—————— iirs. Nora Bollinger,22R S.Ellis,Cape Gir.,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
| Entercnl 1. DISEASE OR CONDITION .
Hae for (o), (by. and ¢y | PIRECTLY LEADING TO DEATH® ) Conefoaet o oy ﬂ:&&g;@pﬂ,m"\,.
ANTECEDENT CAUSES
*This doey not mean #’U
the mode of dying, such | Adorbid conditions, if any, giring DUE TO (B) %t’ ]WL%%/!’{ l A
82 heart fallure, asthenio, | rise to the above couse (a) daling pa
de. It weena the dis- the underlying cause lagd. 3 3 /X B
care, infury, or complice- DUE TO (¢} .
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS MW/)
Conditions contrituting to the death bul not
oraiet g the Gimane o condlten causing death. @—M @WL//
13a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION : // ! 20. AUTOPSY?
TION
ves (] wo A
21a. ACCIDENT (Bowcily} 21b. PLACEOF INJURY (s.g. Inorgbouss | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE : boma, [arm, {actory. strest, cBice bldy..e9e) :
HOMICIDE
2td. TIME (Meath)  (Day)  (Teasr}  (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY HH[LEAT NAO.;I’I'HILI
2. T hereby certify that I attended thg deceased from L Lk, 195810 I//3 | 1652 that I last saw the deceased
olfve on _1_,£g,.__; 19  and that death occurred at 11 230Am., from the causes and on the date stated above,
Za. SIGNATURE . (Deﬂu ot ti(u)a) Z3b. ADDRESS 2. DATE SIGNED
L 2o D eafie i, Lia, . WATIL 2
%ﬁi}? MIAL. CREMA- | 24b, DATE | 24c. NAME OF CEMETERY ORICREMAT?W 24d. LOCATION {Oity/town, cr county (31ale)
(Bpedty) .
i Jan.1l7 1956| Fairmont tery |- Cape Girardeau, Mo,
DATE REC'D BY Locg. RE?‘!RAR SIGNA ,_’_._'_d )zs FUNERAL DIRECTOR’S SIGMATURE T ADDRESS
/-/7-525' Cape Gir., Mo.

‘s Staternert on Reverse: Side)




STATEMENT BY LICENSED EMBALMER

.1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by ...

I - - . ‘Student Embalmer No........ D
working under my persona! supervision, ‘
' - ' i . 'Cb.dgk'q :
ngned.....:;.....d_&_%z..t._...._,._ A Ceen LA
3igned,...... Gemeisseranerrnsansennans vesa PO . -‘,’(/\g“é"'
Student Embaimer . Licensed Embalmer No... 3

- P. O. Address%. /=,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HAND TING: (Failure to comp
the above « constitutes grounds for revocation of license,) . o

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




