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Doctor, coroner, etc. must use only stondard nomenclature in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cousally, related.
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STANDARD CERTIFICATE OF DEATH STATE FILE NUMBB
LH] MAY 1 q 1q5$£gislru'ion_ _[Est_ri_ﬂ No._ y Primory Reglslratmn District Ne. ., \2 Q__Q_?,,.,.__ Reglsrrar s No. S5t | é _Q _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. | institution: Resldnncml:e!ore
a. COUNTY But 1e r a. STATE Mo. b. COUNTY Butlef ml‘s'dn)_fz.L
b CITY (If outside corparate limits, give TOWNSHIP only) Inside Limits c. CITY IpSide lellso
Yns@ No [ ©OR l Br'ff M Yeslﬂ Ne []
10w Ponlar Bluff, Mo, Town  Poplar Bluff, Mo.
c. Egls.;.”?‘_l:g%gF {If NOT in hospuul, give location) | Length of stay in 1b d. iB%%EEs {If outside, give location) Reside on Farm
nsTituTion . Poplar Bluff Hopp. 721 Mill St. Yes ] Ne[K
3. ?TAME OF DE;:EASED First Middle Laost 4. DATE Maonth Day Year
ype or print, . [o]3 .
Clarence C. THobinson peatH April 28, 1958
5. SEX 5. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yeers JFUNDER 1 YEAR| 1F UNDER 24 HRS.
I"_ 0 1 ) MARRIEDENEVER MARR'ED[:I - 61;1! hirtzduv) Months | Days Hours J Min,
iale White wooweo[] | oivorcec]] Jan. 6,1894

102 USUAL OCCUPATIUN {Giva kind of work done

ﬁunn'g workla ||F-,ﬁ’-n if rppired)}

10b. KIND OF BUSINESS OR

11- BIRTHPLACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?

ac1f'cTw§“& B Dept d

| Puxico, Mo. 7 U.S,

13a. FATHER'S NAME

McAlister Robinson

13b. MOTHER'S MAIDEN NAME

Martha Walker

14. NAME OF HUSBAND OR WIFE

Irene Chements Robinson

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(Yes, po, or unknawn)| (If yes, give war or dotes of service)}
fis

16. SOCIAL SECURITY NOC.

17. INFORMANT Address
Mrs.Irene Robinson,Poplar Bluff, Mo.

18. CAUSE OF DEATH (Enter only one cquse per
PART I. DEATH wAS CAUSED BY:

IMMEDIATE CAUSE (o}

r (o}, (b}, end/¥).) &

INTERVAL BETWEEN
ONSET EATH

2

L d

1fEMDVAL {Specify)

Woop hrw!

Conditians, if any, DUE TO (b) i
which gave risa 10 .
stating the under-
g lying couss last. DUE TO (G) ——
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlswase condltion given in PART | (a) 19. WAS AUTOPSYT/)
z PERFORMED
£ 24 1% YES[] NO[]"
2| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.) -
w
8 g o o
5[ 20c. TIMEOF Hour Month, Day, Year
a INJUR a.m.
B3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inorabouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE .| . form, factory; street, office bldg., etc.) . . .
WORK AT WORK
21 | on the eased from, 4
ath occurred af M LI. ‘; A.. m on the date stated above; and to the best of my knowledge, from the couses stated.
. St T (Degree or title) 22b. ADDRESS 22e. SIGNED
§ 72/GA: L
,CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Statel

Poplar Bluff, Mo,

4L-30-58
24. FUNERAL DIRECTOR ADDRESS

Frank-Cotrell Poplar Bluff, Mo.

25. DATE

28, REGgEEA;S SIGNATURE E




RECEIVED '
v CMAY 173 qo58 )
SUTLER CO. HEALTH CEMHER ‘
: F“_E NO.___.___.—-.-—-!—’ .
BS6L O T AYH

STATEMENT BY LICENSED EMBALMER

1 heteby certify that the body whose name is recorded on the reverse side of this certificate was embaimed

BY M, OF DY i et e e e s e st s nr s nrn e e .» Student Embalmer No, ..... PUT,

working under my personal supervision.

Signature of Student Embalmer

Licensed Emb r
A P. O, Address{J.(x
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faildr
to comply with the above constitutes grounds for revocation of 11cense)

1f embalmed by a STUDENT, he also shail sign in-his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

- .
. - r




