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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

-Primary Registration District Ne.

99-015624

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residen efore
o. COUNTY %t, ILouis a. STATE Mo b. COUNTY gdady. odmipfion]
k. CITY (lf cuiside corporate limits, give TOWNSHIP only) Inside Limits <. CloTY Inside Limits
OR R
1own_Ste. Louis Yes &i No [ Tows Kirksville Y] Ne[]
<. FULL NAM%OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (i outside, give location) Reside on Farm
HOSPITAL ADDRES; 5
B e Zennox Hotel Shryack Apts, Yes [} NX)
3. NAME OF PECEASED First Middle Lost 4. DATE Month Doy Y ear
T i s
(Type ar print) Charles Hunter Robinson pearnADTe 27, 1959
5. SEX 6. CQLDR OR RACE| 7. marrieo[Biever marrieo) 8. DATE OF BIRTH 9. AIGE “,.ﬂ,::.r; :::‘:JI‘E:ER;LEAR l:nl:iDER zziﬁns.
¥ W , wooweo[]  oworceo[]| Mare 8, 1911 fiBrer | [ o
10a. USLIAL OCCURATION (Give kind of wark done | t0b. KIND OF BUSINESS OR 11- BIRTHPLACE ([City and state or country) 12. CITIZEN OF WHAT COUNTRY?
f king lifes, f wd IMD a L]
MePERAHY -0 1> e it i pt SEre Adair County, Mo. el U. S. A,

13a.

FATHER'S NAME

C. H. Robinson

13b. MOTHER'S MAIDEN NAME

Snowdie Ewing

14. NAME OF F{USBAND_ QR WIFE
Helen Iewis Robinson

w
@ [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
- Y w , Qi vi - .
g {Yes, nanunknq m}| (If res, give war or dates of service} MI'S. Helen Robinson, KELI‘kSVllle, MO.
o. 18. CAUSE QF DEATH (Enter only one couse per line for (u), {b), and {c).) INTERVAL BETWEEN
U PART 1. DEATH WAS CAUSED BY: W ' ONSET AND DEATH
g IMMEDIATE CAUSE (a) d
: M
w Conditions, if any, DUE TO (b) = (& <l
= which gave rise to ‘—?’/ 4
- above cavse (a},
=z stating the under- t—/ 1 0 l
8 z lying cavae lost. DUE T0 (c)
=N PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the tarminal diseass condition glven in PART | {a} 19. WAS AUTOPSY
o P PERFORMED?
=Y YEs[] NO[X 4.
% 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
=1° O ] a
j t} Wc. TIME OF  Hour  Month, Day, Year
1 INJURY a.m.
: k3 p.m.
% 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NO]‘ leL_E ) iarrn, factory, street, office bldg., etc.)
g WORK AT WO
21. | attended the deceased from Iﬂ/’( / 2 ¢ 7 , 1o - K S-"' nd last iew hlll'l alive on 4 2(5-—’ c>-" ;
. Deaith occurred at '1‘; A, M. m on the date stated obove; and to the best of my knowledge, from the couses nuied
| 2%e. SIGH IE {Dogrgy or mle) o, 22b. ADDRES 22c. PATE SIGNED
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATO&Y 23d. LOCATION (City, town, or county} {State)} .
5 if
RefgdY =< 11,/27/59 Kirksville Cemetery Kirksville, Mo.

24,

Albert H. Hoppe L700 Washington, Blvd,

FUNERAL DIRECTOR

ADDRESS

25. DATE RECD, BY LOCAL REG.

L

-

{Licensed Embalmer"s Statement on Reverss Side)

26. REGISTRAR"
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gsbt 21 N4 Ce 'STATEME\N.T BY LICENSED EMBALMER

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

., Student Embalmer No. .........c..ces

DY M@, OF DY 1iiiiiiriii ettt ir et s e

working under my personal supervision.

0] 1114127 1 | ST PSSP PP YS P
Signature of Student Embalmer

- Licensed Embalm %
P. O. Address .« 4.{...LL.. g ......
Note: The above MUST BE SIGNED BY THE LICENSED EMBAL,MER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). oA

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.

. ' . -




