5SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -61-024184

TMENT OF PUBLIC MEALTH AND I."ELFAqu:z o 1000 714 STATE FILE NUMBER
AMENDED lemnm 2-.4..Tq,m---__.,.._.Primary Registration District No. Regiztrar’s No.
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (where deceased lived. If institution: Residence before
. COUNTY . STATE ’ b, COUNTY issl
g : Buchanan . Mipsouri ™~ Buchanan simistion)
l% b. C‘I;;r {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COITY Inside Limits
: R
w
s own  S5t, Joseph, Miassouri 50 years TOWN St, Joseph, Missouri Yergl NeO
: c. ng-éPTTAATEOOF {1f NOT in hospital, give location) Inside Limits d. :I'I)'IEEEE'I'SS {f sutside, give location} Reside on Farm
R ‘.
e - .
< InstuticNMi ssouri Methodist"Hospital'™ & MoC 263i4 Faraon Street Yer O Mo B
3. NAME OF DECEASED First ‘ Middle Last 4, DATE Month Day Year
(Type or print) OF
MELVIN L. ROBISQN CEATH  July 11 1961
5. SEX &. COLOR OR RACE 7. Married Never Married [ |8, DATE OF BIRTH 9. AGE (last birthday) ;:UNhDEﬂ 1 YEAR |IF UNDER 24 HR
Widowed [ Divorced [ ont q Doys | Hours I Min.
Male White Dec, 22,1892 68

10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1F. BIRTHPLALE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

ri ot gf rking life, even if retired)
HePITed ‘Harber Barber Helena, Mispouri UeSeAa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

George Robison Fannie Puckett Mabel Robison
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes o known) ] (If yves, give war or dates of service)
W #1" ] il #1 ) Mrs abe
= 18. CAUSE OF DEATH {Enter only one cawse per line for (a), (b), and (c). INTERVAL BETWEEN
rid ’ PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
! g .
w = ’ HMMEDIATE CAUSE (a) &Y iy Mm gﬁé&u
o ] 7 174
[a] o )
o t .
b a Condifions, if any,]  DUE TO (b) 7 74-44" f .
E which gave rise to
2 sbove cause (a),
= stating the under-
lying <ouse last, DUE TO (¢}
z PART Il. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO_ DEATH but not related 1o the terminal PART LIl If deceased was female was
g disease condition given in PART | {#) q W there a pregnancy in last 90 days,
§ W}:’W Y"é' IDYG:lDNoIUUnknnwn
E 19. WAS AUTOPSY 20a. ACCIDENT/ SUICIDE HOMICIDE 20b. DESCRI.{ ROW INJURY QCCURRED. (Enter nature of injury in PART | ar PART Il of item 18.}
[ PERFORMED? [m] . (] O
O YESJ-NOBJR | v, ..
| Z0c TIME OF  WouF  Manth, Day, Year |
= INJURY a.m.
/%; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.. in or about home, } 20f. CITY, TOWN, OR LOCATION COUNTY STATE
{ WHILE AT WORK (3 farm, factory, strest, office bidg., efc.)
3 NOT WHILE AT WORK [J
[m]
h
é i 21. | attended the decessed from w / F - /?;5— r%ﬂm‘nd last 1aw hi'r; alive o / /
o) & Death occurred ot 4 3454PM on the date stated sbove, end 10 the best of my knowledge, from the causes stated.
o}
8 B & 27a. SIGNATURE {Degree gr title) 22b. ADDRESS 22c. DATE SIGNED
g -
5 I . D, 774
. 5; Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 17 1 23d! LOCATION (City, town, or county} {State)
| o [a] REMOVAL (Specify)
z & | __Burial July 13, 1961 i _Memorial P etery St, Joseph, Miggours .
= < | T247 FUNERAL DIRECTOR qugq‘b Colhoun St < DATE RECO. BY TocaL ReG. [ 28, REGIST [
{[X7) - N
= % | Meterhoffer-Fleeman Inc. St. Joseph, Moy ek /% Fbr | Zodro. oA Lesndl L
bt [

[Licensed Embalmer’s Statement on Reverse Side)




1961 ¥21NF

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signatura of Student Embalmer

—
Licensed Embaimer No. S / 77

P. ©. Address

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.

W)






