THE DIYISION OF HEALTH OF MISSOUR|

59=-011325

Health, e e mEAawll
Welfare STANDARD CERTIFICATE OF DEATH STATE FILE EUM
ublic §
k‘l ‘“-EI-] [WAR 3 0 1959egianfion_ District No. Primary Reg_istmtion District Noo s, REGiSTTE 193
- . -

1. PLACE QOF DEATH 2 USUAL RESIDENCE (Where deceosed lived. |f institurion: Residence before

300 a. COUNTY STATE . COUNTY
M3
.57 b. c(l)TRv (1T cuiside corporate bimits, give TOWNSHIP only) | lnside Limits c. C:JTRY 7/ tnside Limits
ToWN 8%, Louis, Mo, Yes &I Mo L] ToW_Einlock, 7 Yosg) Nl
¢. FULL NAME OF (If NOT in hospital, give lacation) | Length of stay in 1b d. STREET {If autside, give location) Reside on Fam
HOSPITAL O ADDRESS
¢ INsTITUTIO 1036 Bichard St. Yes [} NeX]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day ¥ear
| {Type or print} QF
I obinson PEATH F eb, 28, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In ya FUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIEDmNEVER MARRIEDD last E:i’:;-d::r; Months | Days Hours I Min,

5 Female 3| Negro wooweo[] ; oworced| Dac, 25, 1900 | 58
E 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUS’INESS OR 11. BIRTHPLACE {City and state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
] durlng most of working life, even if retired) INDUSTRY
; Ko Marianna, Arkansae / 10U, 8, A,
= 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE
3
; ies Sarsh Jordan Willism Hobinson
>
4 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
~ s, no, or unknawn}i (Jf yes, give war or dates of service)
; 1/ Hone Mrs, Ette Hendy 4166 Labadie Ave,

18. CAUSE OF DEATH (Enter only one cause p
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

PART I.

Conditiens, if any,

DUE TO (b}

line for {a), (b}, ond (c).}

a.g Jheart disease
Ao @4l

INTERVAL BETWEEN
ONSET AND DEATH

f_haam__

which gave rise 1o
above couse {a),
stating the under-

!

4£2.0-1

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLLE

]
]
i
]
]
E g lying couzs last. DUE TO (c)
; - E PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal diseoss condition glven in PART I (o} 19 ge;'?ggﬁggvcl_
2 ]
: 2 g YE5[] NO é/
i _;. [ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naoture of injury in PART | or PART Il of item 18.)
8 g O O ]
= 3 2
r u U 20¢c. TIME OF Hour Month, Day, Year
: 2 e INJURY  a.m.
. :.=‘ z p.m.
? E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor sbouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT NOT WHILE farm, factory, street, office bidg., etc.)
: 0] a7 work O
o 4 Vo . .
£ 21. | attended the decoused from ’(‘,QXN \ 5 o X 2% 30 andtast saw her alive on fm
i 1 Desth occuered at AJ 'L 7 r) 8 m on the dote staled ghove; and to the best of my knowledge, from the causes stated.
E-.g i - 22a. SIGNATURE ) .)S eyDegrae or title) ﬁj. D. 22b. ADDRESS 1053 és 2%c. DATE SIGNED
-
E M. ‘@‘-H_O-ﬁ% —Z-
230. BURIAL, CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srore)
REMOVAL {Specify)
Remov 3/5/59 Greenwood Cemetery 5t, Lounis County, Missouri

24. FUNERAL DIRECTOR

ADDRESS

' g, Wede Granbarry 4202 Finney Ave,

25. DATE RECD. il’ LOCALéEG.
MAK 3.5

28. REGISTRAR'S S5|GNATURE

{Licensed Embaolmer's Statement on Revarse Side}




STATEMENT BY LICENSED EMBALMER

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

«» Student Embaimer No. ...................

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

Licensed Embalmer No.4444.............
P. 0. Address 42Q02. Flonay. Ave,...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

. N




