Dept. Health, THE DIVISION OF HEALTH'OF MISSOURI = 61_0 Jt 57 48 ________ l

Educ., & Wd.fure F-I LED SEP 1 8 196‘ STRNDARD CER"HCATE OF DEATH STATE FILE NUMBER
Hl:;ifiu Z:::::o Ragistration Districr No. ____. o?éq .......... _Primary Regnsfranon D-smcr No 3&7‘4‘7 _______ . Registrar's No ‘_[___3_2 uuuuuuu
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. | institution: Residence before
v. 5. 300 a COUNIY Pemiscot i j/ o STATE 4 rt b, COUNTY 4 s oo, ™m0
Rev. 1-57 b. CITY (If outsida corporate limits, give TOWNSHIF only} | Inside Limits c. CITY Inside Limits
oW Havti Yes [ No [ TR Hayti 0789, Yes[J Mo f3g
¢. FULL NAME OF (If NOT in haspital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
| ehTition Pemiscot Co. Mem. Hpsp. 1 hr. ADDRESSworth Helghts Yos [ Ne
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
™ Elorence Mattie FOBINSON pEATH  September 7, 1961
5. SEX 6. COLOROR RACE[ 7., coic i uever marrieo[ ]| & PATE OF BIRTH 9. AGE (In years IF UNDER | YEaR] tF UNDER 24 HRs.
Female J|{ Negro wiooweo X 2. oivorcen[ ]| - 4 _18-1892 B M‘zh' g | Mo |
100. USUAL DCCUPATION (Giva kind of work done | 10b, KIND OF BUSINESS OR "1 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
Hod{;légemo;ri arking |ifs, sven if retired) HEONI[I)ngTRY Greenville, Mi SSiSSi ppi / U . S . A.
13a. FATHER'S NAME 13b. MOTHER®'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
Unknown Winnje Dawson
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? B6, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yodg e o orkoaw)| (e, algp wif orgorsgofgoniz e e 3% 3% 4 % # % Olevia Smith, Hayti, Missouri.

18. CAUSE OF DEATH (Enter only one causs pear line for (o), (blgand (c).) TINTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: (34 P g Mg 25 ® @&M&'}_’% ObisgﬁoEEAEH
IMMEDIATE CAUSE (c} k} -~ .

Conditions, if any, DUE TO {b) G-—f)\w‘ I v ! v - . 2- (‘—‘i— {H

which gave rize to
g cuue. iawr. }  DUE TO (<) @'#—34— 4 P w W

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

The funeral director is responsible for the proper complation of the entire certificate. This includes
securing the medical certification in the specific manner required by 193.140 MoRS 1949,
Doctor, coroner, etc. must use only standord nomenclature in item 18. No symptoms will be listed.

z
= .9_ PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buivhet related to the tarminal disecse candition given in PART I (a} 19. WAS ALHOPSY
£ 3 PERFORMED?
1 K SES Y A YES[] NO(B—
. 21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18. )
= w
] v O il O
] F
v U| 2c. TIME OF Howr Month, Day, Year
5 g8 INJURY  am.
'g. = p.m.
i3 | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.qg., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; " WHILE ATD NOT WHILE D . farm, foctory, street, office bldg., etc.) -
K WORK AT WORK 1 ! '
E 21: ) atrended the d d irom ?" 2= é\_, , 10 ? e ?' B r and last saw 17 alive on ?" 7 - b (
5 ngh occurred at ;3 N m an the date stated above; and to the best of my krowledge, from the cavses stated.
v | 2200 SIGNATUR {Degroe or mla) 27b. ADDRESS 22c. DATE SIGNED
- -
E > 3 %' P \D Hayti, Missouri 9-.8-61
230. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
REMOVAL Spacify)
5/0 1al 9-9-61 St. John's Cemetery Pemiscot County, Missouri.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
John W. German Funeral Home, Hayti ?_ /}[,é/

{Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

«s Student Embalmer No. ...........c.......

Ao Yoneson

----------------------

by me, ot by ..oeiiiiiiiiiieeie e et eetteteereereaeatarneeiearatrieenranrrnvanaes

working under my personal supervision.

Student oo e
Signature of Student Embalmer

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 enibalmed by a STUDENT, he also shall sign in his OWN handwriting. {--. -+
If this body is not embalmed, fact should be so stated above.

Frm

4 Lo, L




