\ISSOURI DIVISION OF,HEALTH — STANDARD CERTIFICATE OF DEATH
3..-,....-.._J’rimn:v Registration District No. 3 D I D R

AS FOLLOWS

AMENDED

[a]
)
[
=z
w
=
k-4
w
[ -
«
o

—

ra

s

& 3

o (U,

o

< a
=
[%2]
Z
Q
<L
'
o
fa]
=

[V

o ]

% =

>

- X

o] o

z prag

= <

= =

F_fjaisE:HDin-[fj\ Noy et 35

=61-024369

oo L 5 Lo

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY cape Girardeau a. STATE 111 b. COUNTY Uni on admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
QR . OR LT
TOWN Cape Girardeau 2 days Town  Anna Yor 2 No O
[ T-!UOLéP?'TAATsogF {If NOT in hospiral, give locstion) Inside Limits dASERDEEEETSS {If outside, give location} Reside on Farm
xooaxH  Southeast MHosP Yes® NoO 609 S. Main St Yes O N [_
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
{Type or print) OF
Richard Everett Robinson, Jr DEATH July 12th 1961
5. SEX 6. COLOR OR RACE 7. Married (] Mever Married KJ 18. DATE OF BIRTH | 9 AGE {last birthday) LUP;DER 'DYEAR l: UNDER 24 HR
Ma ].E w'hite Widowed [J Divorced ] Jul!_lo lg 6]. nths 2! ours Min.
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most ofﬁngﬁgq life, aven if ratired) none Ca pe Girardeau , MO USA

13a. FATHER'S NAME

Richard Everett Robinson, Sr

13b. MOTHER'S MAIDEN NAME

Kathryn Kelley

none

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IM U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INF NT | . Address
If yes, gi dates of 1 E! '{
{Yes, no, or unknown) I( yes, give war or dates of service) none |X , Anna , I 1 l.
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c). , INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . E 2 - E ‘U" [4 5 g 2 QNSET AN EATH
IMMEDIATE CAUSE (a} ! )’:_
T v

' v IO
DUE TO (b)

Conditions, if any,

which gave rise io
above ctause {8),
stating the under-
lying cause lasi

- ==(]

 CEREBRA L

ATROPHY (aulgpa,

' L 97

PART NI, If “deceased was
there a pregnancy in last 90 days.

female was

[ov]

0 Ne I 0O Unknown

20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of

njury in PART | or PART 1l of item 18.)

z FART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 3O DEATH but not relsted 1o the ferminal
g diseasa condition given in PART | ()
<

o

[

= | 79, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE
= PER D? [m] ] m]

[s] YESY NO O

— ———

X | 0c.TiME OF  Hour  Month, Day, Year

a INJURY a.m.

w p.m.

=

20d. INJURY OCCURRED
WHILE AT WORX

[m) farm, fsctery, street, office bidg., etc.}
NOT WHILE AT WORK [J

20e. PLACE OF INJURY (e.g., in or sbout home,

20f. CITY, TOWN, OR LOCATION

CQUNTY

STATE

.
Hndln! uwmoliuon ’2' M/qéf

21. | sttended the decessed fro o ' m._]&
Death occurred at ‘ 2- - 2‘-8’ 'Pm on the date stated above, and to the best of my knowledge, Urn the c%)ea stated,
s, SIGNATURE ree or IirlM 22b. ADDRESS é\ -~ Mo [ 22<. DAIE SIGNED
A- 3 2SN R X B
23a. BURIAL, CREMATION, | 23b. DATE 2. NAME OF CEMETERY OR GR! "23d. LOCATION (City, town, or county} [State)
REMOVAL (Specify)
Burial 7=-13-1961 Anna Anna 111
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

%M‘J-S—w' Qe Herer, Jonesboro, 111

2-(3~6(

28, QGISTRAR‘S SIGNjURf

{Licensed Embalmer's Statement on Reverse Side)




ro

STAYEMENT BY LICENSED EMBALMER

| her ”y:eyy t the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or b{ A ! Student Embalmer No.
working under my personal su;_:ervision. -
Student Signed -
Signature of Student Embalmer
Licensed Embalmer No.éé ff

P. O. Addre$

. . T ¢ s ‘
Nofe: 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 embatmed by a STUDENT, he also shall sign in his OWN, handwrifing.
If this body is not embalmed, fact should be so stated above.




