THE DIVISION OF HEALTH OF MISSOURI

-
). 300 . r
- | FILED MAY 251356  STANDARD CERTIFICATE OF DEATH e rie o ASOR0
| BIRTH NO. REG. DIST. NO. _31§ PRIMARY REG. DIST. 'm:ma_. Registrar's No.._....tlg44,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed tived. If iostitution: residence before
a. COUNTY a. STATE b. COUNTY adunission).
\ Mo.
b. CITY (It outeide corpurats limits, write RURAL snd give c. LENGTH OF c. CITY ' 4. Is Residence within lizmity of
TN townabip)| STAY (i this placet TOWN . » {;lg qﬁmmrpﬁ?h&l town?
St. Tonis St. Louls .

d. FULL NAME OF (If not in bospital or institution, give streot address or locstion) o- STREET (If raral, give location) )
HOSPITAL ADDRESS Py TA8
INSTITOTION 2003 3, i clory a2 2223 A, Hickory P o

*OEltRstp o- (Middle) ¢ (Last) 4DATE  (Moxh) (Dw)  (Yew)

(Typeor Pint)  Carrie Robinsgon DEATH 4 20 1956

5. SEX A 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ') 8, DATE OF BIRTH 9. AGE (In years| 1F UNODER | YEAR | O UNDER u sus,
p WIDOWED, DIVORCED (Boacify~{ Lagt day)} Mouuu l .g Hours | Min.
< July 4 1889 IS, l
10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE 12. CITIZEN
domdurintmwtof'otklnlluc.-uuni! rof-r!:l) N DUSTRY (City asd Stare or Foreign (‘anuy? / COUNTHY?F WHAT
" Housewife ane Hinds County, Miss. . S. 4,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND/OR WIFE o
| Eli Dixon - Sarsh Dixon | . Neone
IS. WAS DECEASED EVER IN U,S.ARMED FORCES? 16. SOCIAL SECURITg’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee.no, or unknown) | (If yes, xive war or dates of corvice) .
No = 494-28-1477 William Robinson 2732 Lucas

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH SEASE OR CONDITION
. Enter only onecauseper | 1- DI
line for (8), (b}, and {c) DIRECTLY LEADING TO DEATH* (4)

EDICAL CERTIFI
N E

*Thir does not mean ANTECEDENT CAUSES
the mode of dying, such { Morbld conditions, if any, giring DUE TO (b) {/
an heard fallure, asthenia, | rive (o the obove caute (o) stating
de. It means the diy. | the underlying cause last.

case, infury, or complica- ) DUE TO (c)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS t I
’ Conditions contributing 10 the death but not : ( - K i
related to the disease or condition causing death, - l l m »
19s. DATE OF OP_F%AN 19b. MAJORFINDINGS OF OPERATION N l/ . L. 2. AUTOPSY?
) md e é — ' ) 0
‘ AKX $L y) A ves [ wo

21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.g..lnorabont | 214 (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, olios bldg,, et0.)
HOMICIDE . . )
21d. TIME {Mooth} {(Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCURT ~
\ ' WHILE AT NOT WHILE :

that I uended deceased from 19,ﬁ that I last sato the deceased
- ﬁig Jr

M dea!h occurred at orf the causes and on the dale sialed above.

2. SIGNATUS] | / Wﬁ,&m ADDRESS % f z;c[ j;if;%

24a. BURIAL, CREMA. 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATIO| ty, town, o county) (Btate
REMOVAL ) ™
: s )

8, Miss
UNE DIREGTO 8 SIEKATUIE ADDRESS
E’ 6 }? 1221 N. Grand
Wﬂ (Licensed Embalmer's Staternent on Reverse Side)

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

yJ

DATE REC'D BY LOCAL | R

APR 24135




wes

STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... R fevenas » Student Embalmer No...........

working under my personal supervision..

Student....cociniiiiiciieiicaiocieacrecacnareaanan
&p-un of Student Embalmer

Licensed Embatmer NoA,éZ.

P. O. Address AR IE 2N

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




