THE DIVISION OF HEALTH OF MISSOURI

.5. No.300_ H !
e ‘ LEDSEP 17 jo55 STANDARD CERTIFICATE OF DEATH swore rie e 3R DD
-
! BIRTH uo.w_;:?__ﬁ___ REG. DIST. no.aﬂ__ PRIMARY REG. DIST. no.%_. Repistrar's No. ?\"‘ 0
,‘O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. 1f lostitution: residence befors
a. COUNTY a. STATE . b, COURTY pebon.
Rendolph hhlely Misscuril Randolph
b. CIEY (1f outzide corpurate limiw, write RURAL nndwgiv:.hin) CSI'ALYE::ELTI;E DE:;] c. Clc')l"é( d. ?3:;‘:mt%o‘r,£r“:u&lmwt-:§ :
TOWN Moberly hrs. TOWN Huntsville . Ye L=
d. FULL NAME OF (If net in hospital or inatitution, give strect sddress or locailon) - STREET (I runal, give locaticn) :
HOSPITAL OR . A ADDRESS g /
INSTITUTION  MeCormick Hospitsl
3DNE%%ES°EFD a. (First) b. (Mlddle) c. (L‘H&] 4, Ds‘,'_:E (Month) {Day) (Year)
{ Type or Prini) Debra Irene Robinson pEA™H August 29 1956
5. SEX 4 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIEDF)) 8. DATE OF BIRTH 97 AGE o yesn] ir vrocn | viax | 7 orocn u .
(Bpecil; t birtbda, o Dx B Min.
female | negro singie =71 June 28, 1956 e
o, S STty | ¥ KND OF BUSIES QR |1 BIRTHALACE ™ g e r e a6} % SRR v
none _ nene Huntsville, Missouri T.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR ¥IFE
Nillegitimate child" Ardine Garth none
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOGIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Yen, no, or unknowp) {If yeu, wive war or dates of service} RO, . . N .
none none Mrs. Ardina Robinson:Huntsville,Missouri

.18. CAUSE OF DEATH A _ MEDICAL CERTIFICATI@N Ig'rgg}m_ BETWEEN.
_Enter only opeceuseper | |. DISEASE OR CONDITION L . D DEATH
Hine for (s}, (5), ond (¢) | CIRECTLY LEADING TO DEATH" (s

*This doea not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a8 heart follure, asthenis, vise to the above cause {a) steting
de. It means the dis- | e underlying couse lnat,

DUE TO (¢)

case, injury, or complica-
tign twhieh caused death, | 15, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to (he disease or condition causing death.
19a. DATE OF OP_FE)Aﬁ 19b. MAJOR FINDINGS OF OPERATION . . — . M. AUTOPSY?
— 77220 | vl X
21a. ACCIDENT - (Bpueity) 215, PLACE OF INJURY (e.x.. Inorabout | 21c, (CITY, TOWN. OR TOWNSHIPF) (COUNTY) (STATE)
SUICIDE i homa,farm, lactory, streat, offies bidg., ete.}
HOMICIDE =~ ==& L Te— .
21d. TIME (Mooth) (Day) (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? o
v S ——— \VHILEA‘I’ NOT WHILE
INJURY m. | “work AT WORK

22, 1 hereby certify thot I attended the deceased from 918.‘_ lo 1956_ that I last saw the deceased
alive o . 193_6, and thgt death occu o P m., from thfJcouses and on the daie siated above,
23. SIGNATUR grog nng 236, AD RESS . I Ze. DATE SIGNED
%0 Nl - 3006,

WRITE PLAINLY—-U‘S!NG UNFADING BLACK INK—MAKE A PERMANENT RECORD

L]
%iBNBHEhing_ALCREMA- 240 DATE C F CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (5tate)
. {Bpeeily) . . A
buri " | 8-30-1956 ille Cemetery Huntsville, Missouri

25, FUNERAL DIREC ADDRESS

DATE REC'D BY L%%AGL GISTRAR'G SIGNATU
5-30-86 Ein_ﬂ-_?ﬁ: A

LK
™
T

(Licensed Embalmzrl Suumzm on Reverse Side) m




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

SEUACIE 1o oeneemeseesaaeenmiaaaissansscegncmnnnnnnnes Signed \7.07:1// a% ......

Signature of Student Embalmer

B - . P. O. Addresam
Az

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 his OWN handwriting.

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




