voalth THE DIVISION OF HEALTH OF MISSOURI 59-00984.3
Welfore STANDARD CERTIFICATE OF DEATH - 5 SR e

*ublic
Service

qRugistrnrien District No. ... —.... Ragistrar’s No.

ra

}. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instifution: Rludonc. fore
200 a. COUNTY Jackson o STATEMissairi b, COUNTY j’uac Kadnipyigh)
=57 4 b. CITY {(If ouiside corporate limits, give TOWNSHIP only} ingide Limits c. CITY r] o tnside Limits
SR, Rural Preirie Yos [ M SR grein Velley < | oD nE
c. ngLré'l NAME OF (if NOT in hospitai, give iocotion} | Langth of stay in ib d. STREET (I 2utzide, give Incotion) Reside on Form
Hi TAL ADDRESS
HosraL Oy ackson Co. Hospd 2 yr. 8mp. - Yo [] No X
3. NAME OF DECEASED First Middle Last 4, DATE Honth Dui Y.g.-
{Type or print} :
Charles w. Robinson ooy Mar. 5,
5. SEX 6. COLOR OR RACE| 7. i8. PATE OF BIRTH 9. AGE @1 FUNDER 1 YEAR! {F UNDER 24 HRS-
1 e nit MARRIED[ ] NEVER MaRRIEO (K] CAUS 24, 1872 lagibirthday) [Monthe | Bays | Fows |~ Min.
male w. e wiDOWED[ ] pivorceo[ ] . ) e ]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City and state or country) " 12. CITIZEN OF WHAT COUNTRY?
loring mast of working life, mven if ratired) -'v?‘usmr Oek Gr oge Missocurif< U.S. A,
- e ; [ ?
13e. FATHER'S NAME 13b. MOTHER'S HAlDEN NAME 4. NAME OF HUSBAND OR WIFE
w _S.&!_U /‘l 1A l( € |
2 | 5 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Addiess M p ko O v oveae
i ﬁ {Yes, ro, 7, o) (14 yes, gin war or dotes of aervice) N .
2 ~ on-e . v e FAVAW)
a. 18. CAUSE OF DEATHAEMN only one ca r line i (o), (b), ond (¥ INTERVAL BETWEEN
w PART L. DEATH WAS CAUSED B 1 7 ONSET AND DEATH
g IMMEDIATE CAUSE (¢
I
&
Conditians, If any,
& ek g e ) PUETO®) »
[ above couns (a),
=z stating the wnder-
g g Iying covss last, DUE TO {c}
5 © - PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal disesse condition given in PART | {a) 19. WAS AUTOPSY
E -3 3 ‘_/ 200 PERFORMED?
< Gft YES[] NO[Z 4.
- % 2| 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter naturs of injury in PART | or PART Il of item }8.)
= ZQu
E % 3 O dJ O
| (s CIE TIME OF Hour  Month, Doy, Year
|-a o INJURY a.m.
i ‘=-" sl E p.m,
E Z 204. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., in or cbout homa, ] 20F. CITY, TOWN, OR LOCATION COUNTY STATE
s W WHILE ATE] NOT WHILE 0 farm, .ctory, struet, office bldg., atc.)

s 3 WORK AT WORK _ Y

E 21. | attended the decaased from ,EZ D:/aab . o O/ / v and last sow L'I":‘ alive on 5/ 4/ 59

E Deaghmpccurred ot . . m on the dote stged cbove; and to the best of my knowledge, fml:l the causes stated.

k] 2a. (Degrow or tithe - . JODRESS ( L 3§.,9ne g%
-]
E V(_J ] l : - L L rb

2)p. BURIAL, CREMATIO b, DATA \ 23c. H‘AME 0OF CEMETERY OR CRE ORY 23d. LOCATION (Ciry, !ovrﬂ, or county] - {State)

DYAL ;sp.eil,-) G
.3/7 /-f'" Orate Ug._[_L; Cen. rd.J
24. FUNERAL DIRECTOR ADDRESS G I“( sfu"" 5. DATE & BY LOCAL REG. 'S SIG TURE
eblb Juneral H o il o

{Licensed Embcimaer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, &by —....... e eiaiememiesaeiiaeeseteeteseesesvernra e arraetrrereeadbiaanatist s rrans , Student Embalmer No. ...00..00.. ...

working under my personal supervision.

T 11T = 1 | S U PP,
Signature of Student Embalmer

Licensed Embalmer No.. 7/ 7 ‘3 -3
P. O. Address.gé-ﬁ-. ?a

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

1f embalmed by a STUDENT, he also shall siga in his OWN handwriting.

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




