ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-—61*-028”?1'?

RTMENT OF PUBLIC HEALTH AND WELFARE -~ .5- Jb g STATE FILE NUMBER
trati 81T . e ———==Primary Registration District Notemed_ =2’ = & ___Registrar's No. ___5&2__ —————
wy
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Ii\‘rod.‘ If institution: Residence before
s. COUNTY Clinton s sTATE MO, b. counYy 1 i nton adminsion)
b. CCI)TRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c, CCI)TRY - Inside Limits
TOWN Platt Township 42 Years TOWN Osboin Yes O No g8
c. Z%ép?lfﬂMEOOF {If NOT in hospital, give location} Inside Limits d. :[;%EEETSS (f cutside, give location) Resids on Farm
AL OR
cmstvtion OBborn Mo. ReF.D. 1# |ve0 N R.F.D, 1# Yos BF No O
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeer
{Type or print} . N OF
Clovis Edwin Robinson DEATH 8-23=61
5. SEX 6. COLOR OR RACE 7. married¥]  Never Marrled [ [8. DATE OF BIRTH | 9 AGE (last birthday) [IF UNhDER 1 YEAR | IF UNDER 24 HR
Widowed [ Divorced [] . . Months | Days Hours Min.
N W » 9-6-1G4L8 . 42
19a. USUAL OCCUPATION {Give kind of work dona | 10b, KIND OF BUSINESS CR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dyring most of working life, aven if retired) -
esman Auto Osborn Mo U.8.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Chas. Edwin Robinso I.aura. E. Bermond
Betty Robinson
15, WAS DECEASED EVER IN U.S. ARMED FORCES? T17. INFORMANT Address
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{Yes, no,ﬁaﬂknown) I(!f yom»bivﬁ\réar or dates of sarvice)

Betty Robin

son R.F.D. Osborn ¥o,

18, CAUSE OF DEATH (Enrer only one cause per line for {a),
PART |. DEATH WAS CAUSED BY:

(b}, and {c}.

IMMEDIATE CAUSE (a) Suffoea.tion & Internal In ,Iuries

INTERVAL BETWEEN
ONSET AND DEATH

Instantly

Conditions, if any,

oueto ) Tractor Accident

which gave rise to
above cauze (a),
stating the under-

lying cause last. DUE TO {c)

Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not related 1o the terminal PART 11, If deceased was female was
.9. disease condition given in PART | (a) there a pregnancy in last 90 days.
§ . lDYes] O No I O Unknown
é 19. WAS AUTOPSY 20a. ACCIDENT SUICD|DE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of imjury in PART | or PART 11l of item 18.}

o PERFORMED? .

v YEs O NOgg Tractor overturned in deep ditch on subject
Z 1720 TIME GF  Hour  Month, Day, Year

5 INJURY am,

2] 7:30 a=  Aug.23,61

20d. INJURY QCCURR| 20, PLACE OF INJURY

WHILE AT WORK

NOT WHILE AT WORK (O

on farm

farm, factory, street, office bldg., eic.}

(e.g-, in or about homs,

Osborn,Plat

20f. CITY, TOWN, OR LOCATION

COUNTY

t Twp. Clinton,

STATE

Mo.

21. | attended the deceased from

Death occurred at

m on the date stated above, and to

and last saw :::Iel,:.. alive on.

the best of my knowledge, from the causes stated.

{Degres or title)

. SIGNATURE

BEEY A

6sbom C emetery

| 22b. ADDRESS

A7

22¢. DATE SIGNED

274/

CREMATORY

Qs

ra -
23d. LOCATION (City, town, or county)

(Srate)
born Mo,

24, FUNERAL DIRECTOR ADDRESS

Poland Funeral #Home Cameron Mo.

25, DATE RECD, BY LOCAL REG.

E-26-6&/

{Licarised Embalmer’s Statement on Reverse Side}

25, REGISTRAR'S SIGNATYRE
\




[ > . STATEMENT BY LICENSED EMBALMER

+ - . L -

It
.~ ! [V

| 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____ : ML S S R Y
Signature of Student Embalmer

+ + 17 Lieénsed Er'nbarme?f\ioim
- ' O . . . ‘ . d Py
: A S - Tu T Lo 1D PO, Address / /

Note: The above MUST BE SIGNED PY THE LICENSED EMBALMER in his dWN 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 embalme.d, fact should be ‘so 'stafed- above. ~ Farvaa 50, - LR T






