MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATI-I -51-030257

R District N :Z 7__5 o Primary R con District N — N f STATE FILE NUMBER
istration District P Y S ol rima istr istrict No. Registrar’s No. _ SR A,
amenoe g pd M orb 1 1 taa v Regis
'-"—l—’ Dl:l" i1 le
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
Py a. COUNTY F. ! a. STATE b. COUNTY . admission}
o Perry Mo. Perry
% b. ng (1f ourside corporate limits, give TOWNSHIP only) Length of stay in 1b . COI;Y hd Inside Limits
[rs}
TOWN TOWN Y N
3 nl Perryville »0~R
] ¢. FULL NAME OF {If NOT in hospital, give location) il inside Limits d. STREET {If cutside, give Iocaflori)\ ) Reside on Farm
11 S D e || e 0
il 2 R.1, n0 Mg R.5. £
3. NAME OF DECEASED First Middls Last 4, DATE Month Day Year
{Yype or print) A DEOATH
Charles Andrew Robinson neust o4 . 196A]
_ 5. SEX 4. COLOR OR RACE 7. Morried [J Mever Morried [ |8. DATE OF BIRTH | % AGE {last bmﬁa IF UN;IDER'T;YE'AF "TF-ONGER™24 HR
Widowed ivorce: Months ays Hours Min.
____Male White Rl S 90
— 10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BI ACE {City and sfate or country) | 12. CITIZEN OF WHAT COUNTRY
7] st of working lif en jf retired)
NE “ﬁ etired Farmer | Agric ‘llT‘ﬁ erryvy (Countir Mrsﬁ_ll._s_.ﬂ.._
9 13a. FATHER'S NAME ST 13b, Mesmzﬁ's MATCER HAmE — ¥ T T TaM NAME UF RUSBAND OR WIFE
-
12 Wash Robin Inknown Sophia Robinson
7 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
"< (Yes, no, ugknown) | (If yes, give war or dates of sarvice)
" Ne™| d.Robinson, Perryville, M
-0 = 18. CAUSE OF DEATH (Enter only one cause per line for [a b), hd TINTERVAL BETW
< 5 PART |. DEATH WAS CAUSED BY: a p 4 * ONSET AND DEATH
1 o = IMMEDIATE CAUSE (a) /I/C‘ c C . =
o L:) - - T
1812 o R
@ 3:.; [a] Conditions, If any, DUE TO (b) : .
17 'J, which gave rise fo
= |Z sbove couse (a),
']_: = stating the under-
lying cause [ast, DUE TO (¢}
(Z) = PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal PART Ill. ¥ daceased war female was
g disease condition given in PARY | (a) there a pregnancy in last 90 days,
g § 'DYes' 0 Ne I O Unknown
g é 19. WAS AUTOPSY 20a. AC%ENT SUIlc:IIDE HOMDIGDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or FART |} of itern.18.)
w PERFORMED'
=) Sl vesQ No FELL Dow N~ Adsem en T STA/FS
§ & | T20c.TIME OF  Hour  Menth, Day, Year
g = INJURY a.m.
g p-m.
20d. INJURY occumte% 0. rLACEfOF INJURY (e. % in o about !)mmu, 20i. CITY, TOWN, OR LOCATION OUNTY STATE
WHILE AT WORK arm, factory,.street, office bldg., etc p( /// P A
L
. BB | “ererani P Frrilll e
0 G.
é 21, | artended the deceased frnm_ﬂi—%,_b .nd last saw hlm alive °"—2-—'—-l-ﬂ‘ﬂh—lﬁl—-
o Death occurred st N /- d m on the date stated above, and to the best of my knewledge, from the causes stated.
—
8 8 {Degres or title} nbﬁmss . E SI1G|
I s
&% £ m ¢! Pury Consty, M. il 72v EAS'/
< REMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) f{s:m:
o o EMC?:AI. Tnlfv)
z £ Aug, 28,1961-Mt. Hope Cem
= < DIRECT AUDRESS 25, FDATE LOC
w >
= o
(Lica&d Embalmar’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
onmliy ‘ Student Embalmer No.

+

working under my personal supervision.

Student Signed
Signature of Student Embalmer
S A TR PR H - .
:' . . - . ) ) o, . ) ’
-, Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRMING. (Failure to comply
~ with the above constitutes grounds for_revocation of license). . ) .
. 1 if embalmed by a STUDENT, he also shall sign i his OWN handwriting. *

If this body is not em!?al'rt;ed, fact shobld be so stated above.
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