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atc. must Use only standard nomenclature in item 18. No symptoms will be listed.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

e AT

1853

STATE FILE NUMBER

IHEN SEP 9 9 mglslrcﬁoq District No. 42 Primary Registration District NO-.-__..;Q_Q.Q.._"__.._,M Registrar's No..,,___,,,._,_g_,e_g_____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resédence be!pre
. COUNE STATE b, COUNTY admission}
> COUNTY Puchanan Missouri Mercer™ .7
b. C‘I:;rRY {IF evtside corporate limits, give TOWNSHIP only) Inside Limits c. CgY & Ub—f) tnsidd Limits
R N
TOWN St. Joseph Yesge] No [ 1own Powersville e Yes[J No[3
c. FgLF!;INAME OF (lf NOT in hospital, give location) | Length of stay in 1b d. STREEE5 {If outside, give location) Reside on Form
HOSPITAL ADPDRE
INSTITUTION State Hosp. #2 l yr. Rural Yes (3 No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) OF
Thomas Charles Robingon DEATH Sept. 15, 1958
5. SEX 6. COLOR OR RACE| 7. &8, DATE QOF BIRTH ¢, AGE (1 FUNDER | YEAR| IF UNDER 24 HRS,
o MARR‘EDD NEVER MARR'ED{E lasr (hi:!;;:;; Months | Days Haurs Min.
" male white wiooweo[]  wivorceo{]| July 2, 1912 )
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR ' 11- BIRTHPLACE {City ond stete or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working lite, even if retired) INDUSTRY d
gelf emploved armine Mercer Co,, Missouri UsSA

130. FATHER*S NAME

Edward W. Robinson

13b. MOTHER'S MAIDEN NAME

Magpie Frost

none

14 MAME OF HU'SBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, or unknawn)] {If yes, give wor or dotes of service)

16, SOCIAL SECURITY HG.| 17. INFORMANT

494-40-979R¢

Address

John Robinson, Lineville, Iowa

V8. CAUSE OF DEATH {Enter only ene cavse pe

r line for {a), (b}, and (c).)

INTERVAL BETWEEN

PART !. DEATH WAS CAUSED BY ONSET AND DEATH
IMMEDIATE CAUSE {a) Acuyte hemorrhagic nephritis 1 month
Cenditions, i any, . DUE TO (b} Pneumonisa 2 weeks
which gave rise to }
above cause (o},
ing the und
z ying covse. loxt 1 DUE TO (e} S90X
™~ PART (. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terminal disease condition given in PART | {a) 19. WAS AUTOPSY
h PERFORMED?
g / ves(R no[]
£ ] 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
(']
o | O O
51 20c. TIMEOF Howr Month, Day, Yeor
o INJURY  a.m.
x p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY {a.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WwHILE ATD NOT WHILE £ farm, factory, strest, oftfice bldg., etc.)
WORK AT WORK

_8:00

Death occurred of

21. | attended the deceased from J€ D t. :'] ’ 1 2 zﬂ , mw and fast iaw{?ﬂc alive on

A_ m on the date stoted obove; ond to the best of my knowledge, from the causes stated.

22a. SIGNATURE

A e D 3,

22b. ADDRESS

22e. PATE SIGNED

WMW St. Joseph, Missouri 9-15-58
230. BURIAL, CREMATION, | 23k DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Srcte)

REMOVAL (Specify) s

hurial Sent. 17,1958 | Wilder Cemetery Mercer County, Missouri

24. FUNERAL DIRECJOR

t.

Joseph, Mo.

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

Leg A /4, /PsF

{Li d Embalmer’s on Reverse Side)

2ty e R Zpocle Of



0961 9T vy gy

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this cettificate was embalmed
.+ Student Embalmer No. ...................

..........................................................................................

by me, or by
working under my personal supervision.

Signed |

Stadent oo
Signature of Student Embalmer
‘ . : . . . .Licensed Embalmer Ng..«2.=<..7..¢....
P. 0. Address.%“. Ll

ANDWRIFING. (Failure

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

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

-




