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STANDARD CERTIFICATE OF DEATH

ALTH OF MISSOUR)

imary Registration District Nll 003

e ADRA

-~ Registrar's,

9.
4215

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whero deceased lived.

If institution: Residence before

admission}

a. COUNTY - STATE Missouri k. COUNTY
b. CITY (If cutside corporate limits, give TOWNSHIP onty) | Inside Limits c. CITY Inside Limits
OR OR
TOWN ST. IDUIS YesU NaO TOWN St. Iﬂuis’ Ye;[x Ne O
FULL NAME OF {lf NOT in hospital, givelocation}[L ength of stay in 1b (f eutside, give | : f
, give location} Reside on Farm
AN ST. LSV G oS 2245 055 satess v
es3 No
a. :::?:'t‘ oF First Middle 4. DATE Aonth Day Yeor
ASED
(Type or print) JAMES EVERETT - RDBDISON DE"”MAI 2, 1957
5. 5EX O coor or RACE 7. warmien [/NEvER MARRIEDZ]] B DATE OF BIRTH 3 foF i eary | IFANDER | YEAR TiF uNDER 20 WES.
whit Dc§ at’ 4 o) [ Months | Do H'mu'a] Min.
Male e ., wiodR T e&(cmczn 3 Nov, 28, 191}

"1 10a. USUAL OCCUPATION (Gire kind of work dmu

100, XIND OF BUSINESS OR INDUSTRY
during most of workisg life, een if retired)

11. BIRTHPLACE {City and atate or country)

/

12, CITIZEN OF WHAT COUNTRY?

(Fes, noi or mmknown) | (IS yesipae mr;iﬂnq‘ service)

Yes | W, Unknown.

Charles Robinson, Pa.dgga.h, Ken

19. CAUSE OF DEATH [E_-imrr only ane czuse per Hne for (a), (b). end (c).)

FART |. DEATH WAS CRUSED BY: Z -

IMMEDIATE. CAUSE (&)

Cerrra,

Bartender Paducah, Kentucky U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Charles Robinson Ethel Smt.h
15, WAS DECEASED EVER [N S, ARMED FORCES? 16. 50CIAL SECURITY NO.]I7. INFORMANT Address

INTERVAL BETWEEN
ONSET AND DEATH

Eoetdone o

| WHILE AT NOT WHILE farm, factory, streel, office Bldg. . efe.)

WORK D AT WORK

Canditionas, if any. | B PPl

| whith gare risg to OUE T ()

: above cause (),

; fioting the under- C%&fw M)
z:[f lying cause last. DUE TD: {a):
Qi PART" . OTHER SIGNIFICANT CONOITIONS COMTRIBUTING TO) DEATH. BT NOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN TN PART (2} 13 F\.'leﬁ_ Sg;ng\f
b= ¥

: g : . . - : vesKl no [

£ | 20a: AccroENT SUICIDE HOMICIDE | 200.. DESCRIBE HOW INJURY OCCURRED. (Enler nafuse of injury in Part I or Part 11 of ifem 18.)
z m] 0 o 8
4 ' S 81/
‘= | 20c: TIME OF  Hour  Month, Day;, Year -
| 4 MIURY em. . ¢ - -
= p. m,
W
£ |, 204.. INJURY OCCURRED 2e:. PLACE OF INJURY (e. g., in or ahouz home, 207 OITY, TOWN, GR LOCATION COUNTY STATE

- to

and last saw DT

2l.. I attendad the deceased !raﬂs—ﬁsﬂg%;'?
-
Death occurred at hd

5/2/57

alive on5/2/57

him

m on the date stated abowe;: and to the best of my knowledge, fram the causes stated.

2¢. SIGNATURE or litle)

pg @

228 ADDRESS

1515 LAFAYETTE. AVE,

22¢, DATE SIGHED

5/3/57

o, BURIAL. CREMATION,:+.
_ REMOVAL (Specify)_

Removal

E3r. NAME OF CEMETERY OR C

Local

R:!n‘mav 23d. LOCATION (City, fown. ot county)

Paducah, Kentucky .

_ AState)

5357

24, FUNERAL DIRECTOR

Albert H, Hoppe 4700 Washington,

Z3. DATE RECD, BY LOCAL REG,

My 3 57

Wnnn's SIGNATURE
A/b/é

(Licensed Embalmer's Statement on Reverse Side) 24
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' STATEMENT BY L'ICENSED EMBALMER
I her‘eby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or by . ...l e e e e e et e asaeaieseresaimeeeeareananaoaeeanaoaoan . Student Embalmer No........

working under my personal supervision..

Signatyre of Student Embalmer

VA o ToAS e SR Address/@.--£ ......
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hl.S OWN HANDWRITING. (

to comply with the above constitutes groinds for revocation of license).
© ~VMf embalmed by a’ STUDENT; he also shall sign in his OWN handwriting’" L ) |
if this body is not embalmed fact should be so stated above. s o T Lispeen |
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a7 o . {1 T - -




