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actor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be bisted.

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

H“‘ﬂ NAOV 10 1) Eygistration District No. ...

THE DIVISION OF HEALTH

OF MISSOURI

STANDARD CERTIFICATE OF DEATH

175

Primary Registration District No, I0Z6

58-036988

STATE FILE NUMBER

Regisfr ar’ sﬂzo_a ................

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceosed lived. If institution: Residence bef Z
a. COUNTY Lawrence a. STATE M{ssouri » COUNT*Lawrenﬁ*esmy‘
b, C{IJTRY (If outside corparate limits, give TOWNSHIP only) Inside Limits c. CiOTY ) & 55“ , Inside Limits
R
TOWN AUI‘O Ta Y”il Ne I:] TOWN Aur Opa 0 Yos[_—_k No D
c. ﬁgé.;_”NAIJ:A%SF (If NOT in hospital, give location} | Length of stay in 1b d. STREET (It outside, give location) Reside on Farm
Al ADDRESS
iNstituTion_ Aurora Hosvitsl | 3 Months 518 Jefferson Yes (] Mo (30
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
HARRY LUCIUS ROBINSON peatH  Nov. 2, 19568
5. SEX 0 6. COLOR OR RACE 7'MARR|E;C] *EVER mARRIED(] 8. DATE OF BIRTH 9. AEE' Si,:';::;; l::‘l;lﬁERg::AR I:DE:DER 2;::15.
Mcle White wooweo[ ] owvorceo[d| 2/19/1879 79 | '
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City snd state or cauntry) 12. CITIZEN OF WHAT CQUNTRY?
during moxt‘uf warking lits, sven if ratired) INDUSTRY fa)
ailrosder Transportation| Marionville, Mo, USA,
13a. FATHER'S NAME 13b, MOQTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥W. A, Robinsgon Elize Lonergsan Jessle H., Roblirrson
15. WAS DECEASED EVER IN U. 5. ARMED FORCES?T 16. SOCIAL SECURITY NO,| 17. INFORMANT Address
{Yes, no, or unknown}| Il yes, give war or dotes of service)
- - - - 497-E0-1603 _¥rag, Jeqsie Robinaon: rora, Mo,
“ INT

Conditians, if cny,

ONER¥ALNBETw HN
E Al Dﬁ,

18. CAUSE OF DEATH (Enter only one cause per ling for {a), (b}, and {c}.)
PART 1. DEATH WAS CAUSED BY: -—
IMMEDIATE CAUSE (a)
e ——
pue 1o ) .4 /\io—,t;\& M

which gave rige ¢
above cause (u)
stating the under-

!

’?Lo—s.

Death cccurred a1

> 30

g lying causs lost. DUE TO (<)
| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not celated to the terminal dissase condition given in PART f (a} 19. \F"MS AéJTOPSY
ERFORMED?

c ' Y500 ves[] o X

& | 200. ACCIDENT SUICIDE HOMICIDE . | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.} -

]

o O O g

S| 2c. TIME OF Howr  Month, Day, Yeor

a INJURY a.m.

x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factary, sh?, office bldg., etc.) .
WORK AT WORK . - ) - ___QQ..
21. | attended the deceased from [ 9 64 /D ., to 4 and lost saw hl clive on Aﬁ)_ ’2 1 4 A

m on the date umod above; and 1o the bast of my knowledge, from the cuuse: stated.

22a. SIGNATUR )
£ .

p°

EfDRESS
£

A

22c. DATE SIG;‘ED
/7~ 223

- L3
F30. BURIAL, CREMATION, | 23b. DATE

REMOVAL {Specify)}
Burial ” 1 1,/4,/1‘%!3,

ADDRESS

uA?"EEé.uaPFCTOR

narsl Home :

Aurora,

23c. NAME OF CEMETERY OR CREMATORY

r

5. DA

Mo,

Nov, l/,/¢§§

[Licensed Embalmer's Statement on Reversd Side)

23¢ LOCATION {City, town, or county)

- TE RECD, BY LOCAL REG. | 25. REG'S;EAR'S‘SIGNATURE
| Ohar Wy Nadd™

{State)
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

\-___—‘_-_,-.———‘-_-_--—_—
DY ME, OF DY i T T Tt is e e e ereteereneresrosrs e s sa s sans st ar v ran baasiasaen e .» Student Embatmer No. .. T
working under my personal supervision. W
Student ..... Dprrrrrrrr U Signed ....\ 74 QQ ...........................

Signature of Student Embalmer

Licensed Embalmer No..../.% GGP
p. 0. Addressm%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F‘axlure
to comply with the above constitutes grounds for revocation of license).
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LR
l“_

If-embalméd by,a STUDENT, he also shall sign’in his OWN'handwriting.* EEAT s _
If this body is not embalmed, fact should be so stated above. Al a1

-




