AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

AMENDED

INSTEAD CF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT'OF

ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

RTMENT OF PUBLIC HEALTH AND WELFARE

Reﬁ'm‘ah&r&@f wm%#ﬁ__l’nmaw Registration District No. .S:

.S:g_é_-llcgisrrur‘n No., __-_j_i .......

=62~-002325

STATE FILE NUMBER

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. |f institytion: Residence before
. COUNTY  Jagper o stae M1lgsouris comry Jasper admission)
b. C{l)'?’ (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b €. Cé'l;f Inside Limits
TOWN I i N C;E ' < l Lo, 8 yrs 16WN Rural Ya O No
c. E%gpﬁﬁTEogF {1 NOT in hospital, give location) Inside Limits d. ASI;%EIEETSS {If cutside, give location) Reside on Farm
Wenmion Rte 1 Carl Junction ves 1 NED) Rt. 1 Carl Junction (,,g
3 (';AP:E'HOFH?‘E)CEASED First Middle Last 4, Ds;:l'E Month Day Year
vEe ore Davis Madison Robison oram January 12 1962
5. SEX 6. COLOR OR RACE 7. Marrieddh] Mever Married O 8. DATE OF BIRTH | 7. AGE (iast birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
mle te widowad [] Divorced [T 7_ 6_ 901 Months Days Hours Min.

10, USUAL QCCUPATICN (Give kind of work done

Dad¥dssh cHEnTcwl” €67 e¢mployee

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or :oumry)

Oronogo, Mo,

12, CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Albert Robison Ola Purcell Madge Roblison
15. WAS DECEASED EVER [N L.S. ARMED FORCES? = SESLimLTL Ly |7M aﬂMA A%dre
(Yes,ﬁ or unknown) I(If yes, give war or dates of servic e RObison, Rt carlﬁguncti on
18. CAUSE OF DEATH (Enter only one cause per line forop oo -n INTERVAL BETWEEN
PART t. DEATH WAS CAUSED BY: (WNSET AND DEATH
IMMEDIATE caust (r _COTONAary Occlusion Min
Months
Conditions, it any,1 oueTo @y L€Eft Bundle Branch Block 9
* which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TC ()
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lil. if decamied was female was
g ) disease condition given in PART I (a) there » pregnancy in last 90 days.
§ Abdﬁminal Acute IT] Yeos l Ol Mo l O Unknown
E 19. WAS AUTOPSY 20s8. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[+ PERFORMED! m] u] O
o YES ] NO
=
&1720c. TIME OF  Hour . Month, Day, Year
o INJURY a.m. . .
o p.m.
=

20d, INJURY OCCURRED
WHILE AT WORK

1
NOT WHILE AT WORK (]

20a. PLACE OF INJURY (e.q., in or sbout home,
farm, factory, strest, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION COUNTY

STATE

21.

Daath

| attended the deceased from

4-10=61

to.

1=12=02

4
la={ =L

3:30 A

h
and st saw h-:.:‘ alive on

m on the date stated above, and 13 the best of my knowledge, from the causes stated.

22b. ADDRESS

®ebdb City, Mo,

22c. DATE SIGNED

1-12-62

23a. BURIAL, CREMATION,

BuFigEY *"

»

23b. DATE 23¢. NAME OF CEMETERY OR CR

1-14-62

Carterville Cemetery

MATORY 23d. LCCATIO| town, or coumy)

Garterviile, o.

{State)

Fohat ot impson, WeBB“Tity, Mo,

25. DATE RECD. BY LOCAL REG.

/=24 -4 2

[26. REGISTRAR'S, SIGNATURE

( d Embal

‘s 5t

t on Reverse Side)




-’

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this ce_rﬁficate was ernba!med by me,
or by Student Embalmer No.
working under my personal supervision.
Student Signed
Signature of Student Embalmer

-

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
with the above constitutes :grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this bedy is not embalmed, fact should be so stated above.

L)




