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WRI’I‘E PLAINLY—USING UNFADING BI;ACK INK-—-MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

3806

FILED MAR 4 1957 STANDARD CERTIFICATE OF DEATH Stote File No..
BIRTH NO. REG. 0157 #0. 92 pRiMaRY REG. DIST. no._lﬂ_o.o._. Registror's No 186
" I. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d lived. 1f instituticn: resid bafore
a. COUNTY N . STATE , b. adimislon).
Buchanan . Migsouri COUNT‘Eucqa nan
b. CITY (f outside corpurate limits, weits RURAL and give - | ¢, : LENGTH- OF |[--.¢, CITY PR all > Is Restdence within lmits
woahip) Y, (In |.'hh plsce) OR N .
TOWN St.Joseph rometip &T " s TowN St.Josesh o ’-ﬂ?ﬁ’”’“n.""’d"“’
d. FULL NAME OF (If oot i houpital o7 nstitation, cive streot addrem or loestion) s STREET (If rural, give location)
HOSPITAL ADDRESS
NSTTUTIONRE S . 2014 Locust St.- 2014 Locust, St.
3.DNEI::ME OEFD a. {Pirst) b. (Middle} _ - e, {Last) ‘4. DATE (Month) (Dsy) (Year)
tTypeor Pringy  Ilaude . Eobinson ‘DEATH Feb. 18 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrn] v UNDER | YEAR |  usnER M HES.
- WIDOWED, DIVORCED (Bpacify) . iast birthday) |Months| Days | Bourns | Min,
Tenale white s |married Dec.1-1887 €9 ... I I
10a. USUAL OCCUPATION (Qbiekizd ot woet | 10b. KIND OF‘ BUSIﬁESD%Rsr IN- | 1L BIRTHPLACE (0 1ad Sease o foraiga Conntey) 1zt&|;r’hz_%§?r:wau
Musie Teacher Teach Music Gower Mo, & USA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
N.5.Cummings | Amanda Williams JWm,=.Robinson
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY 1. INFORMANT'S SiGNATURE OR NAME ADDRESS
{Yoa. no, orunknown) | (IF yes, cive war or dates of service} NO
- none - none Wm.5,.Robinson St. _Toseoh Mo.
18.CAUSE OF DEATH =~ ¥~ "~ "7 " = . MEDIGAL cERTIFICA'nqN # | INTERVAL GETWEEN
1. DISEASE QR CONDITION .
'E:::x“’(‘:{ﬁ:_“m“d ‘(’; DIRECTLY LEADING TO DEATH®(gy ;U Dﬂw" g
T does not ANTECEDENT CAUSES ./ é
the mode of dying. such | Morbld conditions, if any, gising DUE TO (b) - .-
as heari faflire, aghenia, r{-utoﬂuabweemm fa) stating - - . . , -
dt. It means the dis. | tA¢ underlying cause lasl, "
ease, injury, or complico- DUE TO (c)
tions which couséd deatd, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death byt not
related £o the dizeaze or condition cauring death.
1%a. DATE OF op’?l%'ﬁ 195, MAJOR FINDINGS OF OPERATION R ot o ' 71 2. AUTOPSY?
N e 3 5S¢ x ves [ NO (B’-
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..in oraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
. SUICIDE R boma, farm, factory, strest, offioe bldg..et0.} . . . "S_."
HOMICIDE . P a ot
21d. TIME .  (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
sr OF riatroor : WHILE AT NOT WHILE
INJURY m. | “work AT WORK

2 I hereby certif; -t I atiended the deceased from |
alive on _é.ZfL 1.9.')4_ and that death occurred at _(_ﬂ.

19_¢ lo IB):Z_ that I last saw the deceased
,from ihe causes and on the dale staled aborve.

{Licensed Embalmer’

23, SIGNATURE DEONMO)@ 23p] ADDRESS 2%, DA ED
O as . oo Hesthdd ol
24a. BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . | 244, LOCATION (0!, tow#n, o county) T (Hatey
TION, REMOVAL (Specity) o
urizl 2/21 /10871 Alleﬂ Cemetery Gower : Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5 JEUNESAL DIRECTPE S SIGNATURE J  ADORESS :
‘= [Feb 25,1957 | £ 7 : /1, . o
7£ F:e 1 2.4 Y. (ALELG oM WL/~ F7-#1 /Yy 1 AJA‘;‘!“‘_‘-‘J M

!Pﬂﬂ on Reverse Side}




e

Lo -».:_‘-i;“_- Ao ande LI e \
L= 2 ASTATE:MENT ‘BY’ LICENSED EMBALMER

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

by me, or by ....... . Al e e eeeaeeeiaciianeraeas P U feemniny Student Embalmer No............

working under my personal supervision..

Student ... ..ot ieiiiiires e
Signature of Student Embalmer

P. O. Address

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 handwntmg
“J* this body is not embalmed, fact should be so stated above,



