THE DIYISION OF HEALTH OF MISSOURI

Health, . 08—-033459
& Welfare STANDARD CERTIFICAT! OF DEATH T “-S'TATE FILE NUMBER
. Public -
 Service I*“ I‘ D S E E o 2 Iggkg“'mﬁo"’ District No. 1% _{ Primary Registration Disirict No-.__é_:l_du&..m, Registrar’s No.____. .,2_..[ s
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Residence brfou
i . COUNTY . . . STATEqp. b. COUNTY . . admission
5. 300 : Livingston - T EMissouri Livingston
- 157 b. CIOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY = Inside Limits
! rom  Ludlow yw Yes X No [ rown Ludlow Yes(] No[]
c. FULL NAME QF {If NOT in hospital, give location) | Ldhgth of stay in 1b d, STREET () outside, give location) Resida on Farm
HOSPITAL OR {9 © ADDRESS Yos (] N
INSTITUTION 7 yrs 0" o es[] No ]
3. NAME OF DECEASED First Middte Last 4. DATE Month Day Yaar
! {Type or print) OF
| THOMAS. MERRILI ROBINSON DEATH Sept, 14, 1958
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE {In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
R MARRIEDK J NEVER MARRIES] ] G e o e DR 2
Male ¢ | White wooweo[] 4 oworceol)| Noy, 21,1884, [
3 4

c. must use only stondard nomenclature in item 18. No symptoms will be listed.

All dissases in Part | must be cousclly related.

ctor, coroner,

—
L

100. USUAL OCCUPATION (Give kind of work done
duging most of working lite, even if ratired)

Retired Farmer

132. FATHER'S NAME

Joseph C. Robinson

10b. KIND OF BUSI
INDUSTRY

NESS OR

11. BIRTHPLACE (City and xtate or :oun'!r:]

Ludlow, Missouri

12. CITIZEN OF WHAT COUNTRY?

o U,S5,4,

13b. MOTHER'S MAIDEN NAME

lary E. Bryan

14. HAME OF H_U.;sBAND OR WIFE

Sadie Haves

15.
(Nlona, or urquvm)l(lf you, give war or dates of sarvice)

WAS DECEASED EVER IN U. 5, ARMED FORCES?

16. SOCIAL SECURITY NO.

NONE

17. INFORMANT

Address

Mrs., Sadie RobinsonjLudlow, Missouri

18. CAUSE OF DEATH (Enter only one cause per line for (o),
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

(b), and {<).}

7% eAtorna

INTERVAL BETWEEN
ONSET DEATH

Conditions, if eny,
which gave rise to
above cause (a),
stating the uwnder-
lying couse last.

DUE TO (b)

i

DUE TO ()

- :

_,?g‘a-_-e-__

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reiated 1o the terminal dissoss condition given in PART | (e}

o
19. ®AS AUTOPSY s I}

PERFORMELR?

WMEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

33Y ves[] NO
200. ACCIDENT SUICIDE HOMICIDE 20%. DESCRIBE HOW INJURY OCCURRED, (Entst mature of injury in PART | or PART Il of item 18.)
o o O —
20c. TIME OF Hour Month, Day, Year
INJURY  a.m. —
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, :rrect,__gfiict bidg., etc.) ;
WORK AT WORK o~ - .
2 | attended the d d from s , to and last hmﬁlin on » /o / /

" Death occurred at

Five:Thirty

: P m on the date stated above; and to the best of my knowledge, from the causes stated.

REMOY AL {Specify)

220. SIGNATUR o or title} (=] 22b. ADDRE, DATE SIGNED
r< - P | , /o, //1‘[11:
23a. BURIAL, CREMATION, | 235, DARS/ 22<“NAME OF CEMETERY OR CREMATORY " LOCATION (City, town, or county) {stats)

Buria Sept,16,'58 McCoskrie Cemetery ivingston County, Mo,

24. FUNERAL DIRECTOR AQDRESS 25. DATE RECD. BY LOCAL REG. | 2é. REGISTRAR’S SIGNATURE

ORMAN FN'L HOME:Chillicothe,Mo. |T-/6 -8 & | namecto 8 Matld
. {Li od Embelmer’'s 5 on Reverse Side) P



~STATEMENT BY LICENSED EMBALMER

- - “"

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

by me, or by X ., Student Embalmer No. ..........ccouuvene

working under my personal supervision.

Student

) Lic_ensed Embalmer No.. 486
P. O. Address 0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.

L

-




