MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -—63—0(}8101

DEPARTMENT OF PUBLIC HEALTH AND WELPF

" Zg{ Recish oi No. 444—5_ . i f f 4 STATE FILE NUMBER
DO NOT WRITE AMENDED Ht wi =mema_Primary Registration District S e S o . _Registrar’s No. __,

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before

. COUNTY : . . . b iagi
a Randoth a. STATE M]. ssouri b. COUNTY RandOlph admission)
b. Cgl;( (If outside corporate [imits, give TOWNSHIP only} Length of stay in 1b <. Col':( Inside Limits
TowN  Huntsville 15 years |- T™WN Huntsville Yes B No O

<. FULL NAME OF (If NOT In hospital, give focation) Ingicle Limits d. STREET . {If cuttide, give [acation) Reside on Farm
HOSPITAL OR . ADDRESS ) -

INSTITUTION  No straet address Yerff No D) No strset eddress Yes O No g

3. NAME OF DECEASED First Middla Last 4. D‘;TE Month Day Yeor

{Type or print) .
Forrest . Sam . Robihson DEATH  February 18 1963
5. SEX &. COLOR OR RACZE ?. Married [0 Nevér Married {J |8, DATE OF BIRTH 9. AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR
i d D Maonths Days Hours Min.
msle - | negro witowsd & pivereed O [11-29-1893| 69 l z
10a. USUAL OCCUPATION Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12, .CITIZEN OF WHAT COUNTRY

enaral “TaBarer™ * Y |Gensrel Leborer giandolph Co.,Missouri | United States

13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Patrick Robinson -Don't know . Lula Robinson
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, no, or unknown)] ([f yes, give war or dates of servi . . " ! A "
no | Mrs, Alice Wilson: Detroit, Michigsn

l8 CAUSE DFPDEATH (Enter only one ceuse per-iine INTERVAL BETWEEN

ART |. DEATH WAS CAUSED BY: —y - ONSET AMD DEATH
_ T .. IMMEDIATE CAUSE (a) -4 :
(PR : i . :

V5 300
Rev. 4/59
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DOCUMENT

Conditions, if any, DUE TQ (b)
which gave rise to

above cause (a),

stating the under- )

lying. caysa last.] . 'DUE TO (c} [ . P

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 0 DEATH but not relsted to the terminal PART 111, 1§  deceased was female was
dnalu condition given in PART-L (a) thare & pregnancy in last 90 deys.

. h ’ ’ ) [D Yeu O Ne [ [ 'Unknown
19. WAS AUTOPSY 20s. ACCIDENT  SWUHCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY _OCCUERED.‘ {Enter n.TuI’..O’ injury in PART | or ‘P \R'T |_|_ Voi itemn 18.)
PERFORMED? ] B () . . peture of iniv! ; W
YES O _No O

T0c. TUAE OF  WouF  Monih, Day, Year | C
INJURY am, et o -
p.m. . - .
T0d. TNJURY OCCURRED F0s. PLACE OF INJURY (2.9,, in of about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ ‘farm, factory, strast, office bldg., etc.) .
NOT: WHILE AT WORK O R N

2. 1 a_t_fe_ndgc! gge 1o d from }/(1)762_._ u_é/mw last uwmliw'on—éé—l@——

i 2 Wy m on the dete stated above, and to the best of my . l:nowledga, from the causes stated.
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MEDICAL CERTIFICATION

Death occurred at /

“5Za SIGNATURE Mu or mlel ‘ 72b. ADDRESS L‘M _ Zc. DAJE SIGNED
W~ | # e “Feo 20/63

23a. BURIAL, CREMATION, “2ah. gATE P Zac. NARE OF CEMETERY 'OR CREMATORY = | 23d.-LOCATION (City. tawn, or county} (State)

REMOVAL (Specify)

buria 2223-1963 Huntsville Cemetery Huntsvill2, Missouri

24. FUNERAL DIRECTOR ADDR 'Sli P 25. DATE RECD. BY. LOCAL REG. Wﬁﬂmns SIGNATU ,
« . Z~23-]763 |({

{Licersed Embalmer's Statement on Reverse Side)

SHOULD READ

USE BLACK INK
| OR
TYPEWRITER RIBBON

BY AFFIDAYIT OF

ITEM NO.




*; STATEMENT. BY: LICENSED EMBALMER

| hereby certify that the body whose ﬁan_'ne i's recarded on Afhe' reverse side of this certificate was embalmed by me,

or by _ . i i : _., Student Embalmer No.

-

working under my personal supervision. - i 2;‘ i E
Student 2 7 _ - SIQHGM

) Signature of Student Embalmer
Licensed Embalmer No\3 ?/ ;

T P. O. Address, —7’;‘%
‘Note: "The above MUSY BE SIGNED BY THE I.ICENSED EMBALMER- in his OWN HANDWRITING (Failure o cornply .
with-the above ‘constitutes .grounds for revocation of licensa).>
If embalmed by a STUDENT, he also shall sign in hls OWN handwrmng
If thls body is not embalmed fact should be 50, stafed above \
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