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Coroner cannot certify to a death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE LF POSSIBLE

Doctor, coroner, etc, must. usa only standard nomenclature in item 18. MNo symptoms will be listed. Al)

fiseoses in Part | muat be casuvally related.

\

=i JAN 13

1958

Registration District No. i

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

w STATE FILE NUMBER

318 Primary Registration District Nlms .................

Registrar's Nm_.....

1. PLACE OF DEATH 2, USUAL RESIDENCE (Wheire daceased lived, I institution: R-sid-ﬂ;a_'b-l':orn)
. COUNTY o. STATE b. COUNTY Fomiesion
° Missouri
b. CITY (If outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY Inside Limits
OR OR
Y No O .
Town St . Louls X ™ Towd  St. Tonls Yesp NoO
e. l-FlglgI!.‘-I'?AAEEOI?F (If NOT inhospital, givelocation}|Length of stay in 1k JSTREET (1f outside, give lacation) Reside on Farm
O/ WsTiuTioN __ 4133 Finnay 20 y1rs.q // |ADDRESS 412% Winnevw YesO NolK
= o
3. NAME OF First Middle Laxt 4. DATE Month Day Year
DECEASED OF
(Twpe ar print) JOHN R. ROBINSDO DEATH 1 8 58
5. SEX 6. COLOR OR RACE 7. - 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR hiF UNDER 24 HRS.
MARRIED o} NEVER MaRRiED [] | (8 i) o T oo | s | o
Male Negro WIDIAED X pivorcen [ % 1889 " Abt,

-]10a. usUAL OCCUPATION ((ie kind of work done
during most of working life, even if retired)

104. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country)

12. CITIZEN OF WHAT COUNTRY?

MEDICAL CERTIFICATION

19. CAUSK OF
PART }.

(

r line for (a), (D)‘ and (¢}.]

Unemployed None McCraken City, Tenh., U.S.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Abe Roblnsgon Charity ?977?
15. WAS DECEASED EVER IN L. S. ARMED FORCES?Y 16, SOCIAL SECURITY NO.|17. INFORMANT Address
(Fex. no. or unknown) (If yes, 0ive war or dates of seraice)
No - None 4133 Finney
ATH [Enter only one ca INTERVAL BETWEEN

ONSET AND DEATH

(783

V78

T b
= sduhil . L
R susm‘ NT Ti conﬂuwrms TOSEATH BUT NORRELAJED TO THE TERMINAL DISEASE CONDITION GIVER IN PART i(a) 137 WAS AUTOPSY
ﬂ . PERFORMED?
| g72¢(Le o - (000 Le2R0ed- | vesO wo
20a. ACCIDENT suntm:, mfmcmt 200. OFSCRIBE HOW INJURY OCCARRED. (Enter nature of injury in Part ’é Par¢ 11 of em 18.)
20¢. TIME OF Hour  Month, Day, Yeor
INJURY a. m.
p. m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢, in or about home, | 2f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT . HOT WHILE O farn, faclory, street, office bldg., etc.)
WORK AT WORK ./

2i. I attended the deceased f,
Death occurred at A

! ant oy
Jo

and last saw ":'"

alive on

|
i - T
on the date sfatedfabove; and to the beat of my knowledge. from4he chuscs atated.

FAYAR. S

2Z2s. SIGNATU % % Q}g%lém;%ﬂ

b

[

3,362 aalo_dsmin Dy ()Y

230. BURIAL, CREMATION,

24,

REMOVAL {Specify)

Zib. DATE

1/Yo/s8

23c. NAME OF CEMETERY OR CREMATORY

Greanwood Cematery

23d. LOCATION (City, lowa. or county)

Ste. Louls County,

4 Statey
Moo

FUNERAL DIRECTOR

Charles Je« Gates

ADDRESS

4107 Finney

25. DATi'Fﬁ:ﬁJ.?Y LD%‘éEG.

{Licensed Embolmer®s Statement on Reverse Side)

zjg.sclsmurs SIGNATURE N
(/24 —3t ;4_',



STATEMENT BY LICENSED EMBALMER
i

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
L3 - T - o - S ,» Student Embalmer No..........

working under my personal supervision..

Student ..o ieaiieaes Signed..
Signature of Sceudent Embalmer

Licensed Embalmer No4580
P. O. Address ... 4107 Fin

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If thls body is not embalmed, fact should be so stated above. ; e

-




