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™ WRITE, PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANEINT RECORD

e e BEYIWEWRY R FATEE TEEESEE T R

FILED' MAR 5 1957 STANDARD CERTIFICATE OF DEATH Stote File No... -
! BIRTH NO. REG. DISY. NO. _‘é;_érammv REG. DIST. ,,o___':z__t?_C?L Registrar's No
1. PLACE OF DEATH - 2. USUAL. RESIDENCE (Where decsased lived. 1f institotion: residence before
a. COUNTY a. STATE | . b. COUNTY adunimion},
Jasper Miggouri Jasner
b. CITY (1! outside corporata limits, write RURAL and glve ¢c. LENGTH OF ¢. CITY (If outside eorporate limita, write RURAL aod cive townahip)
O . township)| STAY (in this place) OR .
TOWN Joplin TOWN Joplin 2.7
; d. F#OLEP:!FAT_EO%F (I not in bospital or In.-zhut!nq. dn' stroat addreas or loeation) d.Asl;l'l;lREErss ‘(l‘! rursl, gvs I.oeninn) D ?‘ 7 D
=z ENSTITUTION 1313 Wisconsin Avenue 1313 Wisconsin Avenue
3. NAME OF a. (First) b. (Middle) c. (Last) 4 DATE  (Month) (D
DECEASED - ay}  (Year
-(Type or Print) ALTON LAMAR ROBINSON DE?&H Feb. 23, 1957
5. 5EX C:G COLOR OR RACE | 7. MJARRIEB, ElEvggC'gSRmED'{ 8, DATE OF BIRTH Q.I:GE a vo;n b‘; ur 1YEAR | P UMDER M oHEs,
.- . A {Bpa 1 birthday, on Daws | Hours { Min.
Made Vhite farriey July 25, 1903 53 | |
10a. USUAL OCCUPATION (Givekindof wark | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign try) 1 12, cImi
done during most of workiag life, wmu:m;ro:i) ) DUSTRY . ore oo / COUN'IZ'IEQP;?F WHAT
Laborer General Chicepo, Illinois USA
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Rohinson | H¥abel Carmichemel } Blanche E, Robinson
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee. no,or unknown) | (If yes, Kive war or dates of sorvice) NO. :
No None 491-05-0554 Blanche E. Robinson, Joplin, Missouri
18, CAUSE OF DEATH MEDICAL CER ] ’ INTERVAL BETWEEN
 Enter only onecouseper | |- DISEASE OR CONDITION Y ONSET AND DEATH
tine for (a), (b}, and (c) DIRECTLY LEADING TO DEATH ()
-
“This does not meen ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (B)
as heart fallure, asthenda, | rise to the above couse (a) stating . _
ete. It means the dis- the underlying couse last.
care, injury, or complica- _DUE TO (¢ . .
tion which consed death. | ¥, OTHER SIGNIFICANT CONDITIONS - . .
Conditions contributing to the death but not
related fo the diseare or condition causing death.
19a. DATE OF QPERA- | 150 MAJOR FINDINGS OF OPERATION : C DI ' . 20, AUTOPSYTc;
TION 4 4 3
: X | s wetd
21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.5..fnorsbogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, factory, street, office bldg..eta.) ' - - .
HOMICIDE
21d. TIME {Month) (Day) (Year) ({(Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY QCCUR?
WHILE AT~ NOT WHILE ] .
INJURY =. | “work AT WORK ) : L
22..I hereby certify that J atiended the deceased from %, Iﬁ?c __ﬂlg.;l at I last saw the deceased
. 7
alive on 4 & 7 Fand that death occurtell at 52158 ., from the causes and on the date stated above.
238, SIGNAT Ny (Degrogy b. ADDRESS 2%. DATE SIGNED

617 Frisco Bldg,Joplin, Mo. .| 2-27-57

-
0T CEMETERY OR CREMATORY | 24d, LOCATION (City, town, or gounty) -~ (State) .
est Park Cemetery Joplin, Zissouril

2ia, BURIWE, CREMA- | 24b. DATE. &0 24§/¢
TION. REMOVAL (Bpecity) Peb. 26, 1957| For

Brricl

DATE REC'D BY LOCAL | REGISERAR'S SIGNATU . 25, FUNERAL DIRECTOR'S SIGNATURE ADDRE 83
S e Jroee. Thornhill-Dillon Mortusry, Joplin, M.

(Licensed Embalmer's Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Elbll..f No.

working under my personal supervision. ‘

Student L.versaencen teusesussnenenouns .
Student Embalmer .
: : " \ ot ) Licensed Embalmer No
. N

P. 0 Address.

Note: "The above MUST BE SIGNED BY THE LICENSED EMBAIMER in- his OWN G. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should_be so stated above, -




