lature in item 18, No symptoms will be listed.
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Doctor, coroner, etc. must use only standard no
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THE DIVI‘IOH OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

43

T

30431

'3 STATE FILE NUMBER
-..--.é:..l._-_-_..@_.__ Ragishur': No.,,,_;j__%_"m,

Frimary Registration District No

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resédlmcc befare
a. COUNTY a. STAT +b. COUNTY: admission,
Butler soupri Butler )’
b. C:JTY (If outside corporate limits, give TOWNSHIP only) Inside Limits [ CIOTRY Inside Limits
Tom Harviell er00esn /a'ﬁ [ ne%p Tonargiell 2 (A [0 NP
c. FgLL NAM‘EJOF {If NOT in hospital, give location} Leng:h of stay in 1b d. STI?DEEEES (M cutside, give location) , Reside on Farm
HOSPITAL
INSTITUTION R & M ears it YOl i
3. NAME OF DECEASED . |, First Middle Lost 4, DATE Month Doy Y ear
{Type or print} OP
Sharley ) Robinson peats  Hov. I4 19851
5. SEX ']/A COLOR OR RACE ”'MARR’EDENEVER wARRIED] 8. DATE OF BIRTH 9. AGnEi Ll;:d,;;:;; ::JN’I‘DIER i \"E.AR |::::DER 2:“:125.
M X
Male Negro mooweD( ] ovorceoJApy1]l 7,1888 ﬁd n (3 | u l
10a. USUAL OCCUPATION {Give kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 0 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, sven if retired) INDUSTRY
b4 Kone Marston,Mo. Up S.A.
13a. FATHER'S NAME 1ph Robi “13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
an obrnBson ; .
Weber kandalp Unknown Annie Robinson
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 14. SOCIAL SECURITY KO.| 17. INFORMANT Address
(Yeos, no, or nawn)| {If yas, give war or daten of service) v
). Kane n, Harvi Mo.
18. CAUSE OF DEATH (Enter only one cause per [jfe fg {a), (b), and {=.} - INTERVAL BETWEEN
PART |. DEATH WwAS CAUSED BY: ONSET AND
IMMEDIATE CAUSE {a} ] ,,(

Cenditions, i ony,
which gave riza to
above covse {a),
stating the wnder:

} DUE TO (b} .*

. 2

"

g . .Iylrlg couse lost. /. DUE TO (C)
i= PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissase condition given in PART I (a) - 19. WAS AUTOPSY
.j‘_, PERFORMED?
& A } 33/ X YEs[] No[]
=1 20a. ACCIDENT SUICIDE HQOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | o PART Il of item 18]
5 o O O . :
SV 20c. TIMEOF .Hour Month, Day, Year
5 INJURY - a.m. :
=3 p.m. -
20d." INJURY.OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY ; STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)
WORK AT WORK "

21. 1 attended the daceased from __ /. EM“D 57

Decflw

’-ml lost saw m alive on
1 04 :i k a m on the dote stated above; ond to the best of my lmowlodg., from the causes stated.

/472&)_2

Degres or title}

22

[t e g i

Zie. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY . . | 334 LOCATION (Ciry. town, or eolnmy J(5ta1e)
Burial™” [I1I/17/1957. Croppersville .« ... jt.One,Harviell . Mo.
RAL DIR B ADDRESS - 25. DATE/RECD. BY LOCAL REG. ﬁg%?ma ATURE -,
OpYed waeﬁ%%la?mﬁmrf Mo. j/’%/ (% iecieliee

(Liconsed Embelmer’s Statement én n.um Sida}
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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 e ettt tererererncasaaerrearen P rraerarrer s e sasaannebeee .+ Student Embalmer No....................

working under my petsonal supervision.

---------------------------------------------------

Signature of Student Embalmer

. . ) ) -L:censeﬂ E;.mbalmer No... .. tverennane
- . - TT T P.O. Address..é@zz’

. .-Note “The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN
to comply with the above constitutes grounds for revocation of license).

«C . If embalied:by:a STUDENT, he also shall-signiin-his.OWN, Handwriting. 'i‘,i ik Lz Lo
If this body is not embalmed, fact should be so stated above, e o o
< - R o [ - -
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