AISSOURI DIVISION OF HEALTH -:STANDARD CERTIFICATE OF DEATH ,
AnTMENT oF PU1L|;g:!::;TDTsIr:::‘:o w__E_l:::_T..ﬂi_J’nmary Registration District NQS__-.b.__-_/__Q__Ragmnr s No. .‘5._-- ________

STATE FILE NUMBER

AMENDED . -
ILED) I'lf‘T 0O QY
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a a. COUNTY ' Cape Girardeau = siate Missourd. countr Cape Girardeggivion
g b. CIT';( (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ Cs‘l'“\’ Inside Limits
i
s TOWN Cape Girardeau 35 yrs. TOWN Cape Girardeau Yes X Ne DD
< c. FULL NAME OF (If NOT in hospital, give location) lnside Limits d. STREET {If cutside, give location) Reside on Farm
e HOSPITAL OR ADDRESS
. IS insTiiuTioN. 8¢, Francis Hospital Yes [ NoOl Vine St. Yes O No (X
l L 3. EAME OF DECEASED First Middle Last 4. Dél\FYE Month Day Year
Ype ©f print)
Aaron Robinson DEATH Sept. 27, 1961
5. SEX 6. COLOR OR RACE | 7. Married Never Married [] 8. DATE OF BIRTH | 9 AGE {last birthday) | tF UNhDER 1 YEAR IF UNDER 24 HR
. P . Months Days Hours Min.
Hale col. Widowed [ Divorced [J 9/18/191!} hz |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS CR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during st of working life, even if retired)
Taborer _ Clarksdale, Ark. USA
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE |
Willie Robinson -Lizzie James = ... | Venisha Robinson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17 INFORMANT Addren Gir eau
' {Yes, no, unknown}{ {If yes, giveywar st service) ar d ]
Te'g™"| W WL 3 Mrs. Willie Mae Miller, Vins t., Mo,
— 18. CAUSE OF DEATH (Eater only une cause per line for (a), (b), and {c). EEN
E PART 1. DEATH WAS CAUSED BY:
o g IMMEDIATE CAUSE (o)
[
AR ~
wi =] Conditions, if any, DUE TO (b)
'uT) which gave rise to ﬂ v
z above causs {a), ;! : ” . ) . @
= s1ating the under- / . -
{ying cause last. DUE TO (c = y ' /. 7
=z PART Il O'IHEE SIGNIFICANT CONDITIONS CONTRIBUTING "TO TH buj, not related to the tarminal PART i), If deceased was femdle was
g isease C ithyn en in RT 1 {a) . there a pregnmcy in last 90 days.
§ W M/ V - ’[] Yes J No I:] Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT s@ICIDE HOMICI 20b. DESCRIBE HOW QCCURRED, (Em‘er natura of i lnNry in PARJI or ART 1 gof ne
[+ PERFORMED? W) )
v YES [B~NO D ..
& | 20c. TIME OF Hou Mormh, Day, Year
= INJURY é
o
2 93/
20d. INJURY OCCURRED LACE OF INJURY (a.g., in or about home, f. CITY, T N, OR LOCATION COUNT‘( TATE
WHILE AT WORK [J —factor, ¢, office bidg., ete.)
NOT WHILE AT WORK 3= ./ .
a]
é 21. | attended the deceased from_J§ b; .a - 6 / to. V'——ﬂ 7-,é/ and lest sow hirm B"VP on ? {/3' 7-‘&/
o] Death occyurred at. 9'3 ®m on the date stated sbove, and to the best of my knowledge, from the causes stated.
= P
8 o) 33a. SIGNATURE %“ or mln) 226 _HDDRE Iy 22c. DATE SIGNED
I -
2 2| Mrpek Yars Lrandioa.. Hp|o27¢7
2 232, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY [ 23d. LOCATION (City, rown, or county) {Stare}
) [a] REMOVAL (spmcy)
9 i Oct.l, 1961 | Fairmont Cemetery Cape _Girardeau, Mo,
= < UNERAL DIRECACR ADDRESS 25. DATE RECD. BY LOGAL REG.
w > -
= z ﬂ(ijéj M Cape Girardeau, Mol /O -~ 4 L)

{Licensed Embalmer’s Srniemunhn_r_t Reverse Side)




196 € AON

STATEMENT BY LICENSED EMBALMER

! 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. T - 2
Student - Signedﬁ,—%ﬁw Iy _,‘L[/ : v ’{/Cﬁ’

Signature of Student Embalmer

Licensed Embalmer Np.

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.

/{‘, . o . .






