THE RIVISION OF HEALTH OF MISSOURI Py .
ealth, 7 I § § 2 X 39 _____
wk. - FLEDOCT 7 1957 STANDARD CERTIFICATE OF DEATH o 1015 T3 e M-
ublic
;.ni“ Registration District Ne. l|-2 Primary Rggi{[rurioﬂgistr?cﬁ NO-.--......-..1‘.999--..__“.. R'egistrur's Nu.g'_'__a__&_;__ —

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution:-Residence befor
W0 ¢ o COUNTY, Buchanan a STATE Miggoupi b CONTY Bychartdfr=e
-57 b. CgY ([f outside corporate limits, give TOWNSHIP only) Inside Limits c. ng Inside Limits
' R
! TOWN St. Joseph Yes ) No [J town  St. Joseph ) Yes[f No (]
: c. FULL NAME OF {lf NOT in hospital, give location) | Length of stay in b d. STREET (H outside, give |€>cutl’b,:‘i)r7 {Reside on Form
HOSPITAL OR . ADDRESS .
INsTiTUTIoN St Joseph's Hosp, |Most Life ; 109 E. Rosine Yes [ Na [
3. NAME OF DECEASED First Middie Lost 4. DATE Month Day Y ear
{Type or print) OF
FAYE ALENE ROBISON DEATH  Sept., 24 1957
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 01 FUNDER 1 YEAR| IF UNDER 24 HRS.
7 : - uaghieof Jeven warsicol] e
Female White. wioweo[]  oworceo[)) Sept, 18, 1921 | 36
}0a. USUAL ODCCUPATION {Give kind of work done | 10b. KIND OF, BUSlNESS CR 11. BIRTHPLACE (City and state or country) {J 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, sven if ratired) INDUSTRY * .
ome Home Holt County Missourd US A

130. FATHER’S NAME 13b. MOTHER®S MAIDEN NAME 4. NAME OF H‘U’SBAND_ OR WIFE

| Walter Waggoner Melvie Carr _ Wilmer E. Robison *
. 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
X {Yps, no, or unk N yas, glve w r dotes of service) .
s g ke v st vererdeter ot eeried 1193184872 | Mr, Wilmer E. Rob
18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c}.) INTERYAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) e&-w &CE&MMM_—Z\?E%M

._,.-,....“.

DUE TO (b) _+- - .« D

Conditions, if any,
which gove rise to }

above couse (a),
stating tha under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

/f . " /
21. .1 attended the deceased from __ - / - < , to < d last saw l?xoriullvu on g / g % —£ s 2
Death occurred at _ 5 :30P - m the cl::ne stéitdd aboda; and to}h‘e best of my kno e, from the chuses stéled.
’ . Pegrea or title) / 5 6 22b. ADDRf;

23a. BURIAL, CREMATION, | 23b. DATE ' 23¢. NAME or CEMETERY OR CREfATORY .
REMOVAL (Specify) : ;

22c. DATE SIGNED

220 5l TU

g lying cavse lost. DUE TO (c)

gt = " PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not ralated to tha tarminal dissass condition givan in PART I (a) - | ' 19. WAS AUTOPSY
3 % ! 420 PERFORMED?,.0_
k o . . 0 YEs(] no i/
_;,'_ 21 200" ACCIDENT * SUICIDE HOMICIDE | 20b. ‘DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
3 8 O O O

: 2z : -

b V| 20c. TIME OF .Hour Month, Day, Yeor

] 3 INJURY | om.

- X p.m.

E 20d. INJURY OCCURRED * 20e. PLACE OF INJURY (e.g., inor abeuthome, } 20f. CITY, TOWN, OR LOCATION COUNTY | STATE

% WHILE ATD NOT WHILE 0 farm, factory, street, c.lffu:e bldg., etc.} / . _'?' . . .
& WORK AT WORK ) y /

e

P

<

£
<

25: DATE RECD. BY LOCAL REG. |_

Detoh, 1957
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. . . .. STATEMENT BY LICENSED EMBALMER : o

T hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed

- ‘ '
A by me, or by ...ccooiviiiriiiiiiiinian e shtr bt sanae erarees i 2.y, Student Embalmer No:- .......... eeenns M
working under my personal supervision
Student ..ooeeniiini i
Signature of Student Embaler
PR .Note: The above MUST .BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (Failure

to comply with the above constitutes grounds for revocation of hcense) L
¢ 1f embalmed by a-STUDENT, he also shall sign in his.OWN.handwriting;z_. . _ Lomrp ol
_If this body is not emhalmed fact should be so stated above. :
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