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All diseases in Port | must be causally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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013403

FILED APR 24 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUNBER
Raglstrahon Dlsmcr No. 3 Primary Reqis!tylion Disrrif:t No. __ agq_?.,_..“, Reglshur s ng):é e
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased livéd. [f institution: Resldencn befora
COUNTY Butler a STATE JH4ssouri..” _COUNTY Butler m'"'d}.?éi
C:JTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CI(;I'RY Inside Limits {7
rom  Poplar Bluff Yes (3 No [ o Poplar Bluff Yes(3 No
I EgLfL_I{'QAE‘%SF {If NOT in hespital, give location) | Length of stoy in 1b d. i‘[b%%%‘gs (If outside, give lecation) Reside on Form
Al p - ] .
i menrorion Luey Lee Hospitall 301 Néat St.. Yes [] Nofgl
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Yeor
{Type or print} Y. oF
Maude Pearl Robinson. DEATH  4-10-1958
5 SEX 6. COLOR OR RACE 7- warrieo P NEVER MARRIED]] 8. DATE OF BIRTH 9. AGE {in ywars JF UNDER i YEAR| IF UNDER 24 HRS.
I Fe male \ VJ hite WIDO\VEDD D|voRCEDD 12-11-' 1890 fhlrlhday) Months | Days Hours ] Min.
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stots or ceuntry) 12. CITIZEN OF WHAT COUNTRY?
uri ; ing life, even if retired IND Y .
hot{#&Hire™ " owti. home Washington Co., No. USA

12a. FATHER'S NAME

Edward Montgomery

13b. MOTHER'S MAIDEN NAME

Fannie Hellen:

4. NAME OF H'U'SBAND CR WIFE

Ezra Robinson.

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

(Yﬂcf. or unkmvm)]{l{ qudinéur or dates of service)

Ezra Robinson, Poplar Bluff, No,

18, CAUSE OF DEATH (Enter only ons couse per line for” (u), (k). and (e).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . L . ONSET AND DEATH
IMMEDIATE CAUSE (a) Acute Myocardial Infarction with day
- Congestive heart failure
Conditions, if any, . DUE TO (b) Cor-onary Arter-y Disease [ vear
which gave rise to rd
ubovi'l ::ul- ju),
tating under- - - -
z Iring “covss. lasr. }  DUE TO () Arteriosclerotic H art Disease | year
- PART I, OTHER 5IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diswass conditien given in PART I {a) 19. WAS AUTOPSY
s PERFORMED2 ~2—
L 4200 YES[ ] NO
5| 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter noture of injury,in PART [ or PART Il of item 18.)
I}
b o DO G
3| 2e. TIMEOF Hour Month, Day, Year -
3 INJURY  a.m.
'E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.) .\
WORK AT WORK
21, luﬂendedihedecea flom 3 00 AM 4['0/58 6 -15 AM AIJ\ﬂJ&&hemulwaon 4,'0,58
"Death occurred at 00 AM m on the date stated above; and to the best of my knowledge, from the causes stated.
e SIG%WN egres o title) ~ | 22b. ADDRESS 22¢. DATE SIGNED
¥p U | Poplar Bluff, Mo, 4/10/58
Z3a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {Stats)
REMOVAL (Specify) . ' e .
remova: 4-11-1958 |Hépewell Cemetery " vlashington,, Co., lbo.

24. FUNERAL DIRECTOR ADDRESS

Greer Croy & Fitch, Poplar Bluff

25. DATE RE A/ LOCAL EG. 26. RE
s MO -

_ {Licensed Embalmer's Statement on R‘nn. Si‘n)




RECEIVED

APR 21 1958 _
BUTLER CO. HEALTH CENTER
FILE No. : -
6{9‘5‘[ B
4
S ,
1 datw rroirone?nl e ibagoard gtriinf
sy lisl anoll ovideer nnt

noov | 52 SPRTEMENT BT LICENSED EMBALMER
160 | ceruztli tvapad attanalnzaiqs !

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

DY M, OF DY ittt cictciere s eereraeta s reesbeonsrtasrrnsntostasssrsasarsnnretnresnsr .» Student Embalmer No. ...................

working under my personal supervision.

Student e e e e nrsares Signed
Signature of Student Embalmer

SANIAL o ” P NIV R T e 27D -

: {a?
s { 'I-l.lcensed ily
7 (4 A,
- . P. 0. AddregSs¥
AU # .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER'in His OWN'

to comply with the above constitutes grounds for revocation of license). i |
If énibalmed by a STUDENT, he also shall sign in his OWN handwriting. -~ ~ |
If this body is not embalmed, fact should be so stated above.

* 4




