. Health,

& Welfare
. Public

h Service

5. 300

/.

abiah L B A N &

1-56

Doctor, coroner, elc. must use only stoandard nomencloture in item 18. No symptoms will be listed, All

diseases in Part | must be cosually reloted, Coroner cannot certify 1o a death due to notural ceuses.

THE DIVISION OF HEALTH OF MISSQURI
STANDARD CERTIFICATE OF DEATH

FILED DEC 13 1957

09994

TSTATE FILE NUMBER

Registration District No. ....... ]7.28. ................. Primary Registretion District No. ...._gggg...........-._.. Registrar's No/[é_é:._.._...
1. PLACE OF DEATH 2. USUAL RESlDENCE {Where deceased lived. If institution: Residence bofora
o. COUNTY GREENE o STATEMISSOURI > COUNTY GREENE 4™
b. CITY {If outside corporote limits, give TOWNSHIP only}| Inside Limits c. CITY Inside Limits
OR OR
or . Springfield Yes X No 03 vown Spring field ”244 Yos FKiNo
- G
<. I"flng-Fl'-I?AAEEOOF (IF HOT in hospital, give locatien)|Length of stay in 1b 4 STREET {14 autside, give location) Reside on Farm
neniruTion825 N. Brown ? ADDRESS 825 N, Brown Yestl  MNor¥X
3 ::gltl‘.:‘r Firat Middle Last 4, DATE Adanth Doy Vear
D OF
{Type or print) NEAL ROBINSON oearn December 5, 1957
5. SEX | 6. coLoR OR RACE 7. MARRIED D NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE {In years | IF UKDER ! YEAR {iF UNDER 24 HRS,
fosf birthday) Tafonchs | Daws | Hours | Min.
Male White winowep [ mvanizo June 8, 1902 :

-110a. USUAL OCCUPATIOR {Give kind of work done

. ¢ 00, KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

Dattleman

11, BIRTHPLACE (City and afate or country)

12, CITIZEN OF WHAT COUNTRY?

/
UsA

Bentonville, Ark,

13. FATHER'S NAME

John Robinson

14. MOTHER'S MAIDEN NAME

Maggie Gregory

15. WAS DECEASED EVER iN U, 5. ARMED FORCES?
(Yes. ns. or unknown) (If pra. gucr war or dates of asrvice}

16. SOCIAL SECURITY NO. |17,

INFORMANT Address

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

? Mrs. Pat Mahurin Bentonville s Ark,
18. CAUSE OF DEATH {Enler only one couse pe /nr (a), (). and ) ] “FINTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: W W" Th
IMMEDIATE CAUSE (@) I A kis
Conditions, if any, i
which gare rise to DUE TO (b). K
a!bor.;z c;un ; . ’
sating the under- .
> lying cause lasl. DUE TO (<)
=} PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE rsa SE COMDITION GIVEN IN PART (1) 13. ;ﬁ;s:;@;f\‘
= ?
3 260 x ves [ wo 2—
E 20, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY ‘gegﬂc% (Enur nafure of injury in Part Tor Part I of item 18)
5l . O 0 a
2' 20¢, TIME OF  Hotr  Month, Day, Year U“'
S <INJURY @ m.° . .
E pom. LIS
X | 204. \NJYRY OCCURRED 20¢. PLACE OF INJURY {e. ., in or about home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office Hidg., ele))
WORK AT WORK
21. I attended the deceased from _Wa_mw_— and last saw ;'.";‘ alive on
Death occurred -g‘_gnknm_.___ m on the dafs sgared dboves; and to the best of my knowledga, irom the causes atated.
. SIGNATURE ’ Degrgg.or title) D 22b. ADDRESS - 22c. DATE SIGNED
g ‘ ))1 . Health Office Springfield, Missouri /o =~
23a /By cnsnugou‘. 23, paTe 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (Cifp, fown. or county) - {Stute)
OVAL { Specify . .
ovar ™ | 12/6/57 Bentonville, Cem. Bentoriville, Arkansas

24. FUNERAL DIRECTOR ADDRESS

Burns Funeral Home, Bentonville, Ark,

25. DATE RECD. BY LOCAL REG.

2 =

5. R

ISTRAR'S SIGNATURE

2-57

{Licensed Embalmer's Statemant on Reversa Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wéﬁs em

- by me, or by

working under my personal supervision..

Student

Note " The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
to comply with the above constitute’s grounds fot revocation of license).
" I embalmed by a STUDENT, he also shall sign in his OWN handwntmg
if this body is not embalmed fact shou.ld be s0’ st.ated above. )




