ue to notural couses.

ttity to a death

. USE ONLY BLACK INK OR RIEBON TYPEWRITE IF POSSIBLE

oner cannot ce

Cor

diseases in Port | must be casually related.

FILED AUG 2,6 1957

THE b|V|SI|0N OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No.......‘.....A...m3-1-8Primu!y Registration District N;l‘m.3..

w3300

STATE FILE NUMBER N
- 7058

oo Registrar s-No L 30T et

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a) Mm,n

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. |f institution: Resj u’nc-‘buf'nu
. STATE b. COUNTY admi sxion}
a. COUNMTY a m B8 Ou.ri
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY Inside Limirs
OR OR
Town  St. Louis, Tedt Noo town  Ste Louis, YesE Neo
< Eglgil;l_:f:{_‘\%o': (1# NOT inhaspital, give location)|Length of stay in 1b d. sﬁﬁ[ (If outside, give locotion) Reside on Ferm
é éINSTITUTIONRIncarnate Word Hosp} a2 ¢aooress  3333a So. Jefferson, veo NoX
tor 7
). MAME OF First Middle Lext 4, DATE Month Day Year
DECEASED [t
(Type or prinf) Ma.ry I‘Ju Robinson DEATH July 28, 1957
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNCER | YEAR IF UNDER 24 HRS,
. MARR}éDE NEVER MARRIED [ ] - | 'GS’élrfthV) e T o e T
Femalae White winowep [ oworeeo )] Septe 11,189l 2
10a. USUAL OCCUPATION (iGIac kind of work done 1106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City gnd atato of country) / 12. CITIZEK OF WHAT COUNTRY?
durjpe most of wWorking life, even if retired) &
ous e At Home Wynne Arkansas. UsSehe
13. FATHER'S NAME }4. MOTHER'S MAIDEN NAME
E.Elliis Unkown
15': WAS DECEASED EVER 1N U, S, ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address
(Fe . or unknawn) {If yes, give ales of aervice)
NS | "NiX None Harold W. Robinson 3333a So.JeffersoniAve,
18, CAUSE OF DEATH [Enier only one catde per line for {6, (b}, and ()] . INTERVAL BETWEEN

ONSET AND DEATH

occlivg tam, 3 howg

Mo,

. v

15 WAS AUTOPSY

psnroms%/:,
yes[] no

/] . A
:NTP’"J:E}DE ) '-l MICIDE

z

[=]

5

& Ma. AC 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part'l or Port ITof ftem 18.)

& d

]

]

= { 20c. TIME OF Hour Month, Doy, Year

5 INURY @, m. I

& p.m.

W

Z | 20d. INJURY OCCURRED |, 20¢. PLACE OF INJURY (e. g., in or ghout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, sirect, office bidg., elc.)
WORK AT WORK

21. [ attended the deceaz;d from __L&M_D__ . to
Death occurred at

and laat saw lh." alive on &

m on the date stared above; and to the best of my knowledge, from the causes stated.

NS PA.

22c. DATE SIGNED

L b e

24, FuneraL pirecTor

REMGVAL (S,
va

o Local

22a. It;;:‘run © (Degree or title) &|22b. ADDRESS |
¢ Tagrd r\’-ﬂﬂ.ﬂ-)\ M.1) .
23a. BURIAL, CREMATION, |23b. DATE -

$20gq S
23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATON (MY, townEr county)

(State) ¢

Wynne, Arkansas. ,

1~29-57
ADDRESS
Albert H, Hoppe L700 Washington,

25. DATE RECD. BY LOCAL REG.

L2957

zﬁemsr R'S SIGNATURE .

{Licensed Embalmer’s Statement on Raverse Side) 4

1 A




~

* ~working under my personal supervision.,

©osd

-#:\

i

B -u' ': » e
IEER . P :-J.7 !
R e .7 . Free 27 e L
anaEidal rx Y
~ te, & - P -
- o g wte T A - Tt
v 2IMATWT L D A R B aneh \
[at et bV R
WL menridon . Bins nw L - '
- . STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name 'is recorded on the reverse side of this certificate was
by me, or by ........ ettt eaeieeeessieanaeaeaaas i..5..%, Student E:.rnbalmer No...... 4

Student ..o i ie i
Signature of Student Embalmer
e — . ) 1‘ ' t ) P. O. Address
} A 4 ¥ s
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this_body is not embalmed, fact should:.be so stated above. ¢ o L. e
- - e T GOV BRLG




