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- WRITE PLAINLY-—USING UNFADING RBLACK INK—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. @___ PRIMARY REG. DIST. NO. M Kegistrar!s Nu......%.vg:.gm.-_.

HILED SEP 121956

N Y

State File No.unrersienns,

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. 1 inatltutlon: residence before
a. COUNTY T But le r -—.a. . STATE 1\,10 . e — .b.COUNTY_ But ler adinimion).
b. CITY (M ouectd te Umits, wtile RURAL und i ¢. LENGTH OF c. OITY
DR | e morpomie T, wre * iowasbip)| STAY fin this place) OR O e ermrated ey
- 1ow8 Poplar Bluff, Mo. 10w Poplar Bluff b s IS = T
d. FULL NAME OF (If ot in bospital or fnstitution, give strest address or locstion) « STREET (If rural, give location) \ ?‘ ‘0

16. SOCIAL SECURITY
NO.

(Yes, 8o, o7 utktiown) | (11 yes, give war or dates of serviee)

HOSPITAL OR - ADDRESS
institurion 948 Harper St. QL 8 Harper St, 0
BgE%héEs%FE a. (First) b. (‘Middle:) f {Last) 4. ng‘rt (Month) (Dsy) (Year)
{Type or Print) Elbert Williwm _ Robinson DEATH  Aug 28,1956
5. SEX 6, COLOR OR RACE | 7. M%%E& EF\‘:’EECIESRRIED' f 8. DATE OF BIRTH 3. AGE da soun] v w0 | TR | 7 Gkoth @ s
o (Hpacity, t birthday; on Days | B Min.
Male White Harried =7 July 20,1301 | 55 | ™|
10a. US 1 ebind of w ob. i R IN- { 11. BIRTHPLA . . -
2, SSO8, SEUTATON e |19 K OF BUSHES Gyt s v oy O PSSP
Mayor and Realestate Butler County, Mo. S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND' OR wIFE
» Willjam Robinson |Lila Bell Reed Sepeth S, Robinson
15, WAS DECEASED EVER IN U.S, ARMED FORCES? 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS

No

Mrs. Robinscon,Poplar Bluff, Mo.

KOT WHILE
AT WORK

WHILE AT
WORK

INJURY ]

18, CAUSE OF DEATH . .. MEDICAL CERTIFICATION ) Ig:g:_:'»\l. BETWEEN
. Enter only cnsesuseper | | DISEASE OR. CONDITION T . cot AND DEATH
Yime for (x), (b, amd () | P'RECTLY LEADING TO DEATH* () Metastasis carcinoma of left lung + 2 mos .
*This does not mean ANTECEDENT CAUSES .
the mode of dyfing, such | Adorbid conditions, if any, gicing DUE TO (b) __Mallg_ma Nney
ae heart fallure, asthenio, | Tite f0 the abore conse (a) stating
ete. Jt meany fhe dig. | he underlying canae last.
eque, Injusy, or complica- DUE TO (¢}
tion which cauzed death. | 11. OTHER SIGNIFICANT CONDITIONS
- . Conditiona contributing to the death but nol
| _reloted to the disease o7 condition causing dealh.
19a. DATE OF OP_FIRA- 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
7-24~56 Left pneumonectomy (Metastasis carcimona) /¢ B X vl wlx
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY {s.q..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, fsrm, lactory, street, office bldg., e}
HOMICIDE  Np S .
21d. TIME (Month) (Dsy) (Year) (Hoarn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

alive on 1858 gnd that death occurred at

22. I hereby cerlify that I attended the deceased from July 10 1996, 10 _Aug. 28, 106 | that T last saw the deceased
9:30P

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

Z3a. SIGNATU \Mmgm oriigff 230 ADDRESS 1124 N, Main | 2. DATE SIGNED
- N ; .
W, L. Brandon M. D. Poplar Bluff, Missouri 9-1-56
%u.NB}l'(JERh‘IIC‘)\\a"-' CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Etote)
f {Gpecily} .

Burial | 8231-56 Woodlawp, Cem. Poplar Bluff, Mo.
DATE REC'D. BY LOCE%L g TURE 1 25. FUNERAL DI RECTOR' S SIGNATURE ADDRESS

g/ /{7&R ‘ p? Frank-Cotrell Poplar Bluff, Mo.

[ A " B (Ficensed E: : T on Heverse Side) -



RECEIVED

e.umznsgul.J H%J\H%TER

FILE No.

STATEMENT BY LICENSED EMBALMER

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

bBY Me, OF BY ot iiieiiceriiiciccceicsccaccrsetcrtnsasssssasasaatnanaans PR ’ Student Embalmer No..............

P. O. Addz%%éﬁj@

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

If embalmed by a STUDENT, he also shall sign in hiss OWN handwntmg.

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




