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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH {

F".Eﬂ JUN 9 1g§agglsrrahon Distriet No. _._'_2../0 ...... Primary Registration Distriet No.. 25-7 !-S“R‘eglsqur s No. . 3 3

98—-019027

SElETATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before’
a. COUNTY Mercer o STATE Mlssouri b CONTY  MepcdP "
b. C(lJLY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY 0 6 50 Inside l_;{;-nir;
rown Summersett Twp Yesu NG Toun Summersett Twp O Yesu nE
<. Egls_Fl;!_?l:l{dE OF (Hf NOT inhospital, givelocation}|Length of stay in 1b 4 STREET (IF outside, give focation) Reside on Farm
INSTITUTION Life ADDRESS Yes & Noo
3. ::at‘ ::B First Middle Last L | % pATE Month Year
. oF
{Type or print) Edward We Robinson T oeamw 5=26- 5?
5. sEx 6. COLOR OR RACE 7. MARRIED [) NEVER MARRIED [ ]| B DATE OF BIRTH IS. ?G‘Ebij]nhﬁeur)a iF UNDER | YEAR |IF UNDER 14 MRS,
ost birthday) [ Monihe | Dova | Mowrs | Min.
male “ Whi te WIDOWED ﬁ ﬁ/mvonc:n L__] 5"24-1876 l l

10g. USUAL OCCUPATION (Give kind of work done

Tm%wortinn life, eoen if retired)

106. KIND OF BUSINESS OR iINDUSTRY

1i. BIRTHPLACE (Ciry nnd atate or country)
Mercer Co.,Mo

12. CITIZEN OF WHAT COUNTRY?

USA

13. FATHRER'S NAME

William J. Robinson

14. MOTHER'S MAIDEN NAME

Anna Root

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Veu, Mﬁéﬂmwn) uy yrHiéc war or dalca af service)

16. SOCIAL SECURITY NO.

I7. INFORMANT

Address

Mrs Allce Vandel Powersville,Mo

19, CAUSKE OF DEATH [Enter only one cause per line for (a), (b). and (¢).]
PART L. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE {a) Coronary Occulsion S mina
Conditions, ifanv. | oue To () Coronary thrombosis 3 weoeks
twhick gece rigg fo ;
aboye cause (o), .
steting the under.
z tping couse lasl. DLE TQ (c) Ocal‘dia L"ao
o PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 19. WAS AUTOPSY
= PERFORMED? :2
g . ves (] Noli
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enler nature of injury in Part I or Part 11 of item 18))
g ] O ]
4 20c. TIME OF Hour  Month, Day, Year
S INJURY  a.m
=1 pom.
s .
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. g, in or ahouf home, | 207. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D T NOT WHILE Jarm, factory, sireet, office bidg., efe.)
WORK AT WORK

Zl. JF attended the deceased from

Death occurred at

., to _MALZﬁ_,_lﬂﬁﬁand last aa‘% alive on

m on the date stated above, and to the beat of my knowhd‘ﬂe from the causes stated.

Degree or title)

0

2a. sym:
! +

et/ AL

22h. ADDRESS
Mercer, M saouri

22c, DATE SIGNED

5/29/58

23q. BURIAL, CREMATION, [236. DATE

biFIdY” | 5.28.58

Wildepr

23c. NAME OF CEMETERY OR CREMATORY

24. FUNERAL DIRECTOR

Noel Moss

ADDRESS

Princeton, Mo

25. DATE RECD. BY LOCAL REG.

S~ 29-

[26. REGISTRAR'S,

23d. LocATION (City, town. or tounty)

(State)
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fLicansed Embalmar’s Statement on Raversa Side
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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 em

b'yrrne, or by

“working under my personal supervision..

Student

ro. e -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING
‘to comply with the above constltutes grounds for revocation of license).

If ernbalmed by a STUDENT he also shall sign in his OWN handwrttmg

If this bodv is not ernbalmed fact should be so stated above. L MR A
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