§

THE DIVISION OF HEALTH OF MISSOURI

- 59-000804

1ealth,
’wb'll'hu STANDARD CER"FICAT! OF DEATH STATE FILE NUMBER
ublic
Service IHLI'_U JAN 1 4 19599.“,0..:." District No. . x_ﬂ___'_z “““““““ Prlmury Reglstmﬂon Dlsfrlcl No. . 50 ,A_.ﬁ..__.... Reglstmr s No. .--__7._..________-
1. PLAgE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
. COUNTY : . STATE . . b. COUN agmission
w o ° Dunklin ° Missouri COUNTY  Dunk1¥n
| 57 b. CBTRY {It outside corporate limits, give TOWNSHIP only) Insida Limits [ CIOTRY {“_-_5 .bh'?, Inside Limits
TOWN Kennett Yos (Mo LJ TOWN Hodcomb YosLfp Nl
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If eutside, give location) Reaside on Form
HOSPITAL OR ADDRESS
INSTITUTION T, C., Mem. Hnsp 2 1rg fat .|..‘Y Yes ] No C‘
3. FrAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
, ype or print OF
. EARL ROBINSCN DEATH  Jan. 2, 1959
5. SEX 6. COLOR OR RACE]| 7. fl 8. DATE OF BIRTH 9. AGE (In yeors §F UNDER 1 YEAR| IF UNDER 24 HRS.
| ¢ g MARRIEDY |NEVER MARRIED[] - y = -
| Male White WIDOWED[ ] 'f bivorcen[] July 5 . 1897 Inz:irrhday) Months | Days Hours [ Min,
; 10a. USUAL QCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stcte or coun'ry)' 12. CITIZEN OF WHAT COUNTRY?
: dip'&iqm!f&,r king lifs, even if retired} INDUSTRY 1 . . 14
: -y Holcomb, Missouri U.S.4A,
HUSBAND OR WEFE

13a. FATHER'S NAME
John Robinson

13b. MOTHER*S MAIDEN NAME

Mary Ellen Bodine

14. NAME OF

Minnie Robinson

15. WAS DECEASED
(Yos, MNUnkmwﬂ)-

EYER IN L. 5. ARMED FORC|

{IF yas, givae war or dates of service)

ES? 16. SOCIAL SECURITY NO.

490-18-2118

17. INFORMANT
Louis Davis,

Address

Holcomb, Missouri

R S R

PART I.
IMMEDIATE CAUSE {a}

18. CAUSE OF DEATH {Enter only one cause per line for (a}, (b}, and
DEATH wAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

jé?:éz.AéZA@4¢644£‘1;L—-
IAlrcutlgln

-

Death occurred at _¢&5

o M
'm on the date stated above;

ond to the best of my kno

E:nge, from the cavses stated.

22a. SIGNATURE

w
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w
w
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o
: 3
; w Conditlans, If any, DUE TO {b)
: > which gave rise to
; [ above couse {a), }
; Zz stating the wunder-
: 8 g lying couse last. DUE TO {¢}
5 = r': PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condltion given In PART | (a) 19. WAS AUTOPSY
R & PERFORMED?
R YES[] N
. X =1 200. ACCIDENT SUICIDE HGMICIDE 20b. DESCRIBE HOW IMJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.}
= ZQy
2 w«fi° O 3 ]
] ¥
¢ SUS| 2c. TIMEOF Howr Month, Day, Year
F e INJURY a.m.
e b pm.
E % 20d. INJURY OCCURRED 20+. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e W WHILE ATD NOT WHILE ] farm, factory, sireet, office bldg., etc}
L WORK AT WORK
£ 21. | ettended the deceased from . N and last §aw him uhva on
g
1
w
2
<

Xy 7

23a. BURIAL, CREMATION, . DATE

REMOYAL (Specify)

24. FUNERAL DIRECTOR
Landess Funeral Home

s Camphbell, Mo

23: NAME &—CEMETERY OR CREMATORY

Lloyd Cemetery

Holcomb,

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

[ 4

7
Misgouri Rte,l

25 DATE RECD. BY LOCAL REG.

-/

ADDRESS

4 Embal

) t on Raverse Side}

EGISTRAR'S SIGNATYRE




BB Gt b b Fdiadusssmsnss

STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY 1eeeeiveeeieeeeiieeiritee s et raae st s ., Student Embalmer No. .........c.ceheee
working under my personal supervision.
LT Ta 0] ¢ | SO PO PP Signed M/ﬁ? 55
Signature of Student Embalmer
Licensed Embalmer No/azt?
P. O. Address kb ... %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

to comply with the above constitutes grounds for revocation of license). A
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated abgve.




