‘5\ " - z] THE DIVISION OF HEALTH OF MISSOURI 0g
No
Soseo i FLED JAN 14195 STANDARD CERTIFICATE OF DEATH sweriens 3082
- BIRTH KO. REG. DIST. NO. _é_l_ PRIMARY REG. DIST. uo.m Registrar's No. ...f%......
B 1;_;3!_;;05 OF DEATH 2. USUAL RESIDENCE (Where d d Hved. 1 lostitati id before
. COUNTY P wag.-STATE . b, COUNTY, dirlssion!.
. Cape.Girardeau, : Mo, a.%mfm
b. CITY at cuwid ltmits, write RURAL and giv . LENGTH OF || . cnv C am et w o
T8WN outeide corpurste tn, ts R ln-:.hip) gTAY (irgtbie placl TowN cape Gl rardeau d. l.e]}cl;me In Ilmits f
d. FULL NAME OF JIf net is hoapiwl or institation, give streot addross or locfjiom) . STREET (If rura!, give locatlon) ‘1
HOSPITA! DDRESS 1
msn*ruhor?southeaStMHO spital A Star Route, Box 11 8
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE {Month) (Day)
DECEASED . 7)) (Year)
(mcormnuwa‘rren J Robins, peaw Dec, 30 56,
5. SEX (] 6. COLOR OR RACE | 7. {#\RRIEB, gllr_‘\zgg MBRRIED. / 8. DATE OF BIRTH 9.£GbEkg:;)m n': m&u -Dv':.u I UNDER H KBS,
{Bpwcit 1] n )
Male, White Rorried o~f|Mar, 18th 192p “““Bg” |g™ %" | ¥ |48
J10a. USUAL OCCUPATION (Ghve kind of w ob, F NESS QR IN- | t1. BIRTHPLACE . . >
:onndurinlgglto!'urkluu(!(u‘:’:::i?r:dr:'dt 0o 'fIND OF BUs! D?JSTL'Y c, _ (City ead State or Foreign &“““o ‘ztél}}il%NY?OFWHAT
‘ | Timber Hauler Bollinger u ’
. 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR ¥iFE -
[ , Josh- W Robins Thompson, Lou, Robins '
lg WAS DECSKEPGE? EVER IN U.S. ARMED FORCESg isg SOCIAL SECUREI‘% iT/?I‘NFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes. no. or unknown. (11 you. give war or dates of service. 36 3 8 " z E; Jp g - Gras sy , MO

line for (a}, (b), and (c)

18. CAUSE OF DEATH _ MEDICAL CERTIFICATION INTERVAL EETWEEN
3 1. ‘DISEASE OR CONDITION , S - , ' TH
- Eater only onectuseper | Ty \peory'y LEADING TO DEATH® (g Ceeftodt W

*This does not mean ANTECEDENT CAUSES

the mode of dying. such | Morbid conditions, if any, giving DUE TO (b)
a8 heart failure, asthenia, | Tite to ”ltl obove caude (o) staling
ete. -7t means ihe diy- | theunder ying cauae last,

‘.:' case, injury, of complica- DUE TO (¢}
{\, tion which couzed death. 11. OTHER SIGNIFICANT CONDITIONS
Conditions confribuling to the death but not - .- . R
reloted to the diseaze or condition causing deafh.
13a. DATE OF OP'IEI%APE 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
: ves [ o @7
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (o.g.lnorabout | 21c, (CITY, TOWN, OR TOWNSHIPF) {COUNTY) (STATE)
SUICIDE bemae, tarm, laotory, street, office bldg.,e10.)
.. HOMICIDE -
21d. Tg't‘_iE (Month) (Day} (Year) {Hours) 2le, INJURY OCCURRED { 21f. HOW DID INJURY OCCUR? C:\
WHILEAT [ NOT WHILE b
INJURY : =. | " woRK AT WORK
2. ] hereby cem:y that I atlended the deceased from ““'- | B/‘Eg $< to _&-_-r._i_ 19_£_ that T last saw the deceased
alive on . 30 193 % | and that death occurred at __..__ﬂm from the causes and on the dale staled above,

23. SIGNATURE

”Z ; ) / f %(D? or tile) CT;Zib P;DRZ é’ | ayj.ri sm;;_s;

24a. BURIAL, CREMA- | 24b, DATE 24z. RAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or countyf (tate)
HUpPRpL @ | Tan, 2nd 5P| Baker Cemetery - Near Lutesville, Mo,

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

by

DATE REC'D BY LOCAL | R RA IGNATURE 25, FUNERAL DI RECTOR" S_SIGMATURE DD
G. Baksr Wuneral Homr, Lutesvitle,
/=G~ 37 -
¢ (Ticensed Embalmer’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

By me, OF DY .ot s beeaeaas » Student Embalmer No,
working under my personal supervision,.

g

T Signed..z...!...c-r.‘.. < A an?7
Signeture of Student Embalmer

Licensed Embalmer No. 510/0’ .

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




