Health,

L Welfare

Public

Service

All diseases in Part | must be cousally related.

Qu-’

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

THE DIVISION OF HEALTH OF MIS3OURI

STANDARD CERTIFICATE OF DEATH

FILED DEC 8

Primary Registration District No.

58-040846

3047

""STATE FILE NUMBER

Tqmgillruﬁon_ District No. 2&'5

RegiHror’lN_mla_’Z._.._____?ﬁf._..

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where daceased lived. If institution: Residence ore
o COUNIY Newton * AT Missouri®™ N Newton
b. CIOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CEJTRY o 73 3, lngide Limits
Ow N h Yux:l Ne [} o Ynm Ne ]
TOWN eosho 1o Neosho
c. r'-zlgIS-I&JTNAASEROF (If NOT in hespitol, give lecation} | Length of stay in 1b d. iE%EREE-ES (If cutside, give location) Roside on Farm
NsTiTUTIoN 80 . 806 Prairie Ave, Yor O No X0
3. HAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
DOROTHY TRIXENE  ROBINSON CEATH Nova 26, 1958
5. SEX ( 6. COLOR OR RACE T'MARRIEDm!(EVER MARRIEDD 8. DATE OF BIRTH 9. AIGE- (J.,.';;..; ::::E !gYEAR l: UNDER 2;}1525.
1 n.
Lngg;e White wicowen [ ] pivorcen[ ] Nov,.9, 1938 120 ey o o J
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE Eci'r ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, sven if retired) INDUSTRY . . a8
e Own Home Neosho Missouri U.S.A,

13a. FATHER'S NAME

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yo, no, unknawn}! (If yegs give war or dates of service)
No None

16. SOCIAL SECURITY

18. CAUSE OF DEATH (Enter only one couse pe
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ()

Conditiens, If any,
which gave rise to
above couse f{a),
stating the wundere

DUE TQ (b)

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE
Robert Neil Robinson

NO.[ 17, INFORMANT

Address

INTERYAL BETWEEN
ONSET AND DEATH

g lying couse last. DUE TO {e)
[ PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not relaved to the terminal disecss conditien glven in PART | (a) 19. WAS AUTORSY
h; PERFORMED?
: 1713 X YES[] NODR 2
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of itam 18.)
IHi]
v g N |
S{ 20c. TIMEOF Hour Meonth, Day, Year
g INJURY a.m.
* p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0O form, .ctory, street, office bidg., erc.)
WORK AT WORK L7 . !
21. | attended the d.:ncnd%‘l ; _;J‘C/ , 1o — and last 'ww}}'; alive on /:Z— M—M—
Death occurred of <30 P_M, m on the date stated above; ond to the best of my knowledge, from the couses stated.

220. SIGNATURE

74?5,40353

AR 7o

22b. ADDRESS

e

-7

22c. DATE SIGNED

- S F

230, GUJIA{ CREMATION, | 2ab. DATE 23c. NAME OF " CEMETERY QR CREMATURY
RE”‘DVALl {Specify)
Bur 11-30-758 Gibson

23d. LOCATION (City, town, or county)

{State)

eosha Missoup|

24, FUNERAL DIRECTOR ADDRESS
Thompson Funeral Home, Neosho Mo,

25, iﬁri!fibseé LOCAL REG.

d Embal

*a Stot

(Li

.
»

5 on Reverse Side)

% SIG?TURE Z



STATEMENT BY LICENSED EMBALMER

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

By M, OF DY i e i vt re et e e e e s e s , Student Embalmer No. ...................

working under my personal supervision.

R T T L7 1| S PR
Signature of Student Embalmer

-

Llcensed Embalmer No‘jﬂé . 5 .......

P. O. Address W% M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies grounds for revocation of license). .

If-embalmed by a STUDENT, he also shall sign in his OWN handwriting. T

If this body is not embalmed, fact should be 50 st_ated above. )

1




