THE DIVISION OF HEALTH OF MISSOURI
HIED JAN 121050 STANDARD CERTIFICATE OF DEATH 53-002044

"BLRTH NO. REG. DIST. NO. _1_81_ PRIMARY REG. DIST. NO- 90‘1 Registrar's No..“]:.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: resldence befors
a. cowrvl,jyingston e. STATE Migsouri b. COUNTY T ivin gstEH™

s ——

b. Cg'[;Y (If outcide corpurats limils, write RURAL sod give . %NGTH OF €. CITY &5 4. Is Residence within fjlts of
rown Chillicothe ermete)| STEY gprall 184w Chillicothe ¢ TR
d. FULL NAME OF (if not ia hoapital or institution, give strect address or location} STREET (It rusal, cive location)

NsrrononMillert!s Rest Home ADDRESS 123 Clay St.

SISIEAC%ES%E a. (First) ' b. (Middle} ¢. (Last) 4. DATE (Month) (Day) (Y ear)

{ Type or Print) LILLIAN MABEL ROBINSON DFJ‘THJ angary 6 1959

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ‘ 9. AGE (In years| IF UNDER 1 YEAR | OF UNDER 24 WS,

Female White w}{ gE".[’)eD YORCED (Bpecity) Jan . 16 , 1876 8' irtbday) Monﬂnl Days | Hours | Mia.

10a. USUAL OCCUPATION (Civekindof work | 10b., KIND OF BUSINESS OR IN- 1 11, BIRTHPLACE (it 4 Stete c- Foreign Country) 12. CITIZEN OF WHAT
dHOdunnsmal\olwpr Ufo. evan if rotired) USTRY 1Ty aad Stete oo "“? antey i?UngY
ouse wi At Home Breckenridge, Mo, | UeSvA.

13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR ¥iFE

Jacob Brubaker Elizabeth Keys _ [Delmont Robinson

1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECUR]TY 17 INFORMANT' S 51GNATURE OR NAME ADDRESS

(YNUGrunknown) {If you, rive war or dsated ol scrvice) NONE NO 'q'erett ROBINSON Breckenrl d e Mo .

18. CAUSE OF DEATH . A M L CERTIFICATION lg;gg}_ml. B
| Enter only onecause per | 1. DISEASE OR CONDITION 027"
line for (a), (b, and (c) | DIRECTLY LEADING TO DEATH® (5)

*This does not mean ANTECEDENT CAUSES -
the mode of dying, such | Morbid conditions, if ang, giving DUE TO (b)@‘—ﬂ—@éfd" ey
as heer! foilure, asthenia, | Tite to the abooe cause (a) stating

elc. ‘It means the dis- the underlying cause last.

case, injury, or complica- DUE TO (c)

tion which cavsed death, 1 I1l. OTHER SIGNIFICANT CONDITIONS

Conditiens contributing to the death but sot
related to the dizease or condition causing death.

19a. DATE OF op%l%Al\i 15b. MAIOR FINDINGS OF OPERATION

x

20, AUTOPSY?
YL | O wig =

21a. ACCIDENT (Bpecify) 21b. PLACE CF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF (COLINTY) (STATE)
Hlélﬁ}glEDE home, farm, fastory, sireet, office bldg..sw0.)

21d. TIME (Month) (Day} (Year) (Hour) 2le, INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?

WHILE AT KOT WHILE
INJURY m. WORK AT WORK

2. I hereby cortify that I atlendef}t_ﬁe deceased from M&‘ ioﬂ %‘LL, mg that T last saw the deceased

alive on _f and that death oceurred at ag,,u om the causes and on {he date sinted above.
Zia. s:GNA%W ’ mue) 2L23b AM , 23 DATE SIGNED
NP2 Vi

24a. BURIAL, CREMA- | 24b. DATE l 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county)} (Etate)

TR RO e | 12859 Rosehill Cemeterz B i i

FUMERAL DIRECTOR'S $1IGNATURE ADDRESS

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3,
)-6-87 | F1 amclo Q M ORMAN FUNERAL HOME:Chillicothe,Mo,
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T (Licensed J need Embalmer's Statemment on Reverse Side)



— S —————————————— — s — — e —————
———— — e ——————

STATEMENT BY LICENSED EMBAL.MER

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

DY I, OF DY .ttt o it itstc it esssuanrasssassametacacea i aaannns

working under my personal supervision..

YAt s L] 1 T Signé;ﬁ?fﬁn’. I 7:2"2/2914/"1 P

Signature of Student Embalmer
Licensed Embalmer No...hQB.é.

P. O. Address. Ohillicothe

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.




