No. 300 THE IXVISION OF MEALIN OF MIDANJRI . . &
v | FILED FEB 14 1955  STANDARD CERTIFICATE OF DEATH st Fie oo LORD__
Cofemrewe. e pist. we. /56 snimay nec. orst. w. 2P0/ resiaars o Lo 2
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers deseassd lived, If laetitution: residencs befors
0 e. COUNTY &. STATE adrolecion).
. JASPER :
b. CITY (I outaide corpurite Umits, write RURAL and give c.-LENGTH' OF ¢. CITY
townahip}| STAY ¢in ihis place) OR
- TOWN
: R v
d. FEOLIS.P#AHII_EO%F {1 not in hospital or Instivation, give street addrass or location) . A%FI?AEETSS (1f raral, ghve location) D t7L 6]

INSTITUTION.  pRERMAN HOSPITAL !I]Q HO. COWGILL STRERT /
3 CI;IEJ}:ME O'E 8. (First) b. (Middle) c. (Last) 4 DATE (Month)  ‘(Day)  (Year)
{ Typs or Prin) CHESTER Le ROBINSON DEATH 127»1656
5. SEX (7| & COLOR OR RACE | 7. MARRIED, NEVER MARRIED,/ | 8. DATE- OF BIRTH § | 9. AGE (In years] ¥ UNDER | TEAR | & t9DER 11 HRS.
WIDOWED, DIVORCED (8ped; last Yirthday)
E L g | ool b B=10=1906 %

Mondnl Days Hwn, Min,

- 13

T

PN A

e
-

10a, USUAL OCCUPATION (Giwvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : S : ’ 12, CITI
douduinlmmd'muum.,.mun‘;:g DUSTRY j {Cicy end State or Foraign Country) ¢: COJ;..IQIR"“’?FWHAT

losives Missouri | UsSede
13b. 'MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE '
: s Mildred Rdach. | Josephine Robins
i5. WAS DECE:ASED EVER IN U 5. ARME‘.D FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0, or unknown) | (If yus, eive war or detes of service) NO. ~ -
¥No. Carl Jet.
: 18. CAUSE OF DEATH MEDICAL CERTIFICATION Igﬁnv:ligm
| Enter anly onecausper | |, DISEASE OR CONDITION NSET
ninefaz (s), (1), and () | PIRECTLY LEADING TO DEATH"(y) ( :fafe bl \\J\e \’&su& ¥ yolus | |} ao.
' ANTECEDENT CAUSES \ l
*Thir does ot mean \
the mode of dying, such | Morbid eonditions, if any, ,,H,,, DUE TO (b) w“a \9 AL _ /4 rmios.
a1 heart faflure, asthenis, | 7ite to the abooe cature {a) atat -
1 ete. It means the dia- the underlying cause lant. ..
ease, injury, or complica- - DUE TO () .
- tion which ¢coused death, IlT OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not - / go "
related o the discase or condition eusing death. X
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYY
TION . . .
. ves [ wo OJ
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (s5.. Enorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE R R . boms, farm., tactory, strest, offios bldg .. s10.) . : )
-l .. HomicioE . g ; .
21d. TIME (Meoxth) (Day) {(Year) (Houn 2le. INJURY QOCCURRED 21, HOW DID INJURY OCCUR?
‘ WHILEAT[™] NOT WHILE
INJURY C = | woRk AT WORK

2. T hereby U'yt at I atiended the deceased from 57%,;! i _/_y_ 1856, that T last saw the deceased
alive on , 19ﬂ? and that death occurved at m. from the causes and on the date stated above.

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

23a. SIGNATYURE (Degros or title}~] 23b. ADDRESS A2 T‘ESIGNED
TN Ve OIS Wwo l 151/56
%%HBH z-:R Jé\}'n‘é.?‘ﬁi‘.ﬁ; 24b, DATE | 24c, NAME OF CEMETERY OR _CREMATORY 24d. LOCATION (Otty,town, or county) ~ (Btate) .’
Burial 129-196 ~ Carl Junction Ceme Carl Junotion, Mssouri
ATE RECD BY LOCAL | REGIST) S SIGNATU 5'2-2 25. FUNERAL BIRECTOR}8./8) GNATURE - ADDRESS
-/0-SC /&‘}—0‘1@ m/ I Carl Junction, Mo

~(Licensed Embalmer’s Statement on Reverse Side)
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I hereby cert;{y.g"fgt the body whose name is recorded on the reverse side of this certificate was emba

Signed (.~

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fa
to comply with the above constitutes grounds for revocation of license).
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
** this body is not embalmed, fact should be so stated above. '
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