MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :362'-*020912

CEPARTMENT OF PUBLIC HEALTH AND wzl.lua318 J-O 3 5 STATE FiLlE NUMBER
Registration District No. _________"2 S22 ___Primary Registration Digtrict No®2 W 2 2od ____ Registrar's No. ____ 553____

oD ﬂo*r WRITE
+~ON THIS STUB AMENDED :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 o a. COUNTY a. STATE . COUNTY sdmission)
Rev. 4/59 | [& Missouri
ev. 4/ s b. c‘sTRY {tf outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. c&v : Inside Limits
g TOWN b TOWN' Ste 1&5911"85 Yes K No O
1 5 <, ;Lg.épﬁ.;tﬁ %F {If NOT in hospital,"give Iocanon) Inside Limits d. :gREETS (I cutside, give location) Reside on Farm
—_— . DRESS
= 1924 Palm, ST Y ) 3]
3 A " INSTITUTION Ye No [ 9 . es 3 No
-~ Z D X0 Enroute City Hospital ﬁ Ld
a 7] 3. NAME OF DECEASED First = Middle Last 4. DATE Month Day Yeoar
(Type or print) DS:TH
4 Pt Erne (FErnie) B. Rohingon %, __
5. SEX 4. COLOR OR RACE 7. Merried [X  Never Merried (] {8. DATE OF BIRTH | 9- AGE (last binshday)*| IF UNDER AR ER 24 HR
.. Widowed Diverced - " Months Days Hours Min.
5/ Male Wh : o O | 8-22-247 | 37 I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
6 v during most of working life, even if retired)
z bhoBer . Kennatt, Missouri, UeS.A,
7 a\ 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- = .
e Theodore Robinson = Mary Ann Ridd].e Randy Robinson
8 / W) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address
<< (Yes, no, Ndnknown) {f yes, ar or dates of serv!
9 w * | nET2 Bernes Rohinson, 1924 Palm, Si,
—— né — 18. CAUSE OF DEATH (Enter only ane cause per line Tor (a7, (o), 8no (CF- 4 INTERVAL BETWEEN
io uZ_' PART I. DEATH WAS CAUSED BY: ONSET ANQ DEATH
o u g IMMEDIATE CAUSE 5 ; ¥
1 O
o0 0o ot e Y
7 35 8 o A ,
12 3= g a Conditions, i any,}  DUE TO { o0 \Lo0 Q.
- |5 wb}g:h gave riu( I)n 0 m
- sbove cause (a), .
13 E ,Z stating the under- h3 Q|NM )—Q‘ - \QL-!- hd
lying cause last. DUE Tc(h'h_\(\\.l) Ld %
g s PART 1. OTHER SIGNI_FICANT C_ONDITIONS CONTRIBUTING TQ DEATH but nor ralated to,the terminal PART ). If deceased waos female was
/ = disease condition given in PART | (a) . a; [ORY there a pregnancy in last 90 days.
w
q E § ) 70‘/_; 7/4\5 I[j Yes | 0 No I O Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT SUI%DE HOMEl]ClDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of jtem 18.)
PERF ED?
2 3] YES (A NOOJ X S dt.o_)"o'l"'v__
- +
4 g & 20¢. TIME OF Hou Month, Day, Year
o H INJURY 3¢ am. .9 o b
¥ & 3 @ —~F :
Z ] 20d, INJURY OCCURRED 20¢. PLACE OF INJURY (2.9,, in or sbout home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK (J fa‘rm, factory, street, office bidg. ) % -
NGOT WHILE AT WORK ouos '\N\-ﬂ
l:.): o o Q ° & - Sy
5 oM g q d her i
(= w 21, | attended the d from. 23— 1o and (a1 saw o, alive on
@ o o Qeath occurred st 7[ 2 {7 m on the date stated ebove, 2nd to the best of my knowledge, from the causes stated.
[1T] ; = s Z7) P
g w 8 ol Degree or tiy 1/4 2Zb. ADDRESS ? 22¢. DATE SIGNED
I
=% S 5 | /.3 O - 6>
z "BlIRIAL CREMATION[ 23b. DATE ) 23c. NAME OF ME{ERV OR CREMATORY 23d. LOCATION (City, Yown, or county) (Srate}
o =) emovaL fgpbcify)
z & ] 6262 Local Kennett Déo :
= % 247 FUNERAL DIRECTOR haked ADDRESS 25. DATE RECD. BY LOCAL REG. VGISTR ‘S ATURE
w >
= z | Albert H. Hoppe Inc., L700 Washington, Hivda JUN 2 1082 . /o p




" STATEMENT BY LICENSED EMBALMER

i 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. /. MJ
Student Slgnedf/‘ % AR S

Signature of Student Embalmer

Licens mbalmer No

p. 0. Address_ A Zc\mm 17_4()
~

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.
1 '{hi; body is not embalmed, fact should be so stated above.




