THE DIVISION OF HEALTH OF MISSOURI

59-013775

Health, -
 Wellore STAN DARD CERTIFICAT! OF DEATH STATE FILE NUMBER
Public /
Service hl Fn APR 1 6 195%gistrulion' District No. __Z\S'é — 1T Rugiﬁ:ﬂmiinn Dieric! No. _ J&@A """"" Reglstrar s NQ-._.A_Z.E _____ ;__,_‘__-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Res:dunce hefore
300 a. COUNTY JASPER o STATE M| SSOURI bCWmWJAspEﬁm“?”
1-57 b. CITY (H outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY tnsidd Limits
i oW JOPL IN Yes X} No (] SR JOPLIN Yes2¥ o[
|‘ c. FULL NAME OF (lf NOT in hospital, give location) | Length of stay in 1b oy (If outside, give location} Reside on Farm
| 0 N arJOPLIN GENERAL HOSP ALWAYS 9‘““““52003 « ST. LOUIS| YO MofX]
3. FTAME OF DECEASED First Middle Last 4. DATE Month Day Year
ype or print) OF
VICTORIA LYNN (VICKIE) RoBBINS | oeathpPrRIL 4, 1959
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
7 MARRIED rieo[ ] {Iny L
F ) W WIDOWED DCEHEF Q?RCEDD Dec. | 9 ’ ! 9 5"} le’l-lfmhdm e il I e
10a. USUAL OCCUPATION (Givae kind of work done | 10b. KIND OF BUSlN ESS OR 11. BIRTHPLACE (City and stata or couniry) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even if retired} INDUSTRY
CHITD CHILD JoPLIN, Mo, o JUS.A,

R B

All dil.ealos in'Pur-t | m\-ut-s; ;:ausally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-

0
0

130. FATHER'S NAME

DoNALD G, ROBBINS

13b. MOTHER'S MAIDEN NAME

TRESSA ToDD

14. NAME OF HUSBAND OR WIFE

- ——

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
{Yas, no,Nd\kmm)lﬂi yas, give wet or dotes of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address

DonaLD G, RoBBINS, 2003 N, St. Louls

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I

18. CAUSE OF DEATH {Enter only one couse per line for (a), (b), and {¢}.)
bislateral bronchial pneumonia

INTERVAL BETWEEN
ONSET AND DEATH

20 hrs

Status Asthmaticus

Conditions, if sny, DUE TQ (b)
which gove rise fo
above couse (a), }
i h. der-
z lyimg "caves lagr. 7 DUE TO (c) . Asthma
= PART It. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissose condition glven in PART | (a) 19. WAS AUTOPSY
3 PERFORMED? ok
g cerebral palsy vietim 241X YES[] NO[yg
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
w
; O O O
O 2Ac. TIMEOF Hour Month, Day, Veaer
o INJURY o.m.
£ p.m.
20d. INXURY OCCURRED 20e. PLACE QF INJURY (e.g., inor obouthome,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE ATD NOT WHILE D farm, factory, street, oHice bldg., etc.}
WORK AT WORK
21. | attended the deceassd from 4“5“59 , fo 1“1"':'59 and lost saw L'::. alive on 1‘:4‘—‘59
Doath occurred ot H 5 pm m on the date stated above; and to the best of my knowledge, from the couses stated.

22b. ADDRESS

O =N

709 Joplin st, Joplin, Me

2c. DATE SIGNED

T=59

23a. BURIAL, CREMATION,

220. SIGRA E Degree or title)
-~

Bﬂﬂ%ﬁa s 23b. DATE

23c. NAME OF CEMETERY OR CREMATORY

0zark MemOR1AL PARK,

23d. LOCATION {Cl1y, tawn, or couty) (Stare)

JOPLAN, MISSQUR!

=7-59
24. FUNERAL DIRECTOR

STEVE PARKER MORTUARY,

ADDRESS

JOBL IN,

25. DATE RBCD. BY LOCAL REG.
vp. 4-//-57

L d Embalmer's 5 on Raverss Side}




STATEMENT BY LICENSED EMBALMER

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

t
DY ME, OF DY oereieeerereeeeeereroninnirrresnn s e tesessin e s as st s s , Student Embalmer No. .......ccceeeenn.

working under my personal supervision.

SEUBENT  +ervrviiuiinisssriricnerrratenmiiessarsrniarsrassnens Signed (\}(%W .......................

Signature of Student Embalmer

Licensed Embalmer No.z..?/?

P. O, Address%%«ga‘u...m

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.

|




