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WB'V SION OF HEALTH — STANDARD CERTIFICATE OF DEATH y 60-002265
FEB 15 1950

Registration District No. _--__z._éf_______.?rimury Registration District No. ___-.3_‘?__5__?:'_'.'logimar'a No. -:Z..Q ____________

STATE FILE NUMBER

r -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residenca before
a. COUNTY a. STATE . COUNTY admisslon)
Johnson Missourti Johnson
b. CITY (M outside corporate limits, give TOWNSHIPF only} Length of stey in 1b c. CITY Inside Limits
OR OR
own  Warrensburg Life own  Warrensburg Yes X No [
<. t'lg.éPI:ITAATEOgF {JJ NOT in hospital, give location} Inside Limits d:égEREETSS (If cutside, give location) Reside on Farm
INSTITUTION arrensburg Medical YesXQ No[J 200 W.Gay St. Yes [ No
T 3. NAME OF _DECEASED First Middle Last 4. DATE Month g-y Yéar
Type or prini) Charles Wilbur  Robinson vam  Feb. R 1960
5. SEX 6. COLOR OR RACE 7. Marrisd B8 Never Married [J |8. DATE OF 8IRTH | 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Nlal e Whi t e Widowsd [ Divorced [ 11-13 -91 68 Months Days Hours | Min.
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if r-nrod)
Proprietor, Pharmacist Retail Dru%s_tmz_ﬂannansbm%m__tmu_&d_stﬁm_s_
13s. FATHER'S NAME ~ 13b. MOTHER'S IDEN NAME . NAME OF HUSBAND OR WIFE
Franklin West Robinson Margaret Robinson
5. WAS DECEASED EVER IN U.5. ARMED FORCES? Address
{Yes, no, or unknown) | (If yes, qive war or detes of service) Wa I‘renSbug
W s West Ga
— 18. CAUSE OF DEATH (Enzer only one :luu pcr line for {a}, {b), and { INTERVAL BETWEEN
E PART L. DEATH WAS CAUSED . ONSET AND DEATH
z IMMEDIATE CAUSE (a) V2 o el
0 [
o]
[a] Conditions, if any, DUE TO (b}
which gave rise to
sbove cause (l).]
. stating the under-
lying cause lasi. DUE TO (¢}
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART |11, If decessad was female was ’
'Q_ diseass condition given in PART | (8) there o prepnancy in last 90 days. .
§ I_I:I Yeo3 [ O N- I 3 Unknawn -
E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18,)
= PERFORMED? a 0 0 .
v} YES[J] NOQO
2| 0c TIME OF ~ How  Month, Day, Yoer |
= INJURY a.m.
uiJ pP-m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY {a.g., in or about home, | 20f, CITY, TOWN, Of LOCATION COUNTY STATE
WHILE AT WORK g farm, factory, street, office bldg., ste.)
NGT WHILE AT WORK [J
21. | attended the decessed frem.%&.ﬁﬁ—-, 'O_A:_chomd last saw pim, alive on___zﬂ b ‘ o)
besth occurred a w on the date stated above, and to the best of my knowledge, from the causes stated.
o) 22a. SIGNAT [Degree Er title) 22b. ADDRESS 22¢. DATE SIGNED
= /E’,f ..-u’,@a_—g/;p.«/ M.D. Warrensburg,Missouri 2-%-4 o
——i Z3s. BURIAL, CREMATION, 73b. DATE ] 25 NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) G1ate)
i MOVAL ify) .
z| Bir af” 2-10-60 Sunset Hill Warrensburg Missouri
< 24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR‘S SIGNATURE
%z|Sweeney Phillips,Warrensburg,Mo. |2-/0-40

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER o
T
o

| hereby certify that the body whose name is recorded on the reverse side of this ¢ertificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student, Signec!_Z?_mﬂqd; 2 %

Signature of Student Embalmer

e . . Licensed Embalmer No. 1¢_ d CP 2
=~ . po Address_z_zme%ﬁ
7

‘Noté:) The above. MUST .BE: SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to c¢
with the above constitutes grounds for revocation of license).
. - I embalmed by a STUDENT, he also shall s:gn in his OWN handwrmng
“ = °7  iftthis body is not efnbalmed, fact should ‘be so stated above.
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