MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH | Lg2-014643

5 s— ﬁ p ﬂ STATE FILE NUMBER.
Registr. istrict No. . - -’_ 2aieo. Primary Registration District No. .. ..l_.a___ﬂngwmr's No. -.......ﬂ" SR .
DO NOT WRITE AMENDED - .
ON THIS $TUB
1. PLACE OF DEATH = 2. USUAL RESIDENCE (W‘here deceased lived. If institution: Residence before

VS 300 s COUNTY  Sullivan _ ' » STATE Mjggourd b COUNTY Syllivan sdmission]
Rev. 4/59 6. CITY (I outside corporate lImits, ive TOWNSHIP only] | Length.of stay in 16 || <. CITY Taide Limita

own Milan 12 days. owy CGreen Castle v B8 No Y
1,050

€. f-l%;P?TAATEOOF {If NOT in hospital, give (ocation) Inside Limits d. :l;%iEETSS LIf cutside, glv_c [ocation) Reside on Farm
|Nmnmm§u111va,n Co. Memorial HospveX) nvD No street address Yea [ No (B

X wﬂo:f il:f)cmzﬁ First Middie N Last a. Dg;rs Manth Doy Yaor

: Stephen —————— obison pEaTH  March 19 1963

5. SEX 6. COLOR OR RACE 7. Morried [] Never Murriod [J [8. DATE OF BIRTH | 9. AGE {last birthday} | IF UNDER | YEAR IF UNDER 24 HR
Male White Widowed X1 Diveresd 0 [10/20/1877| 85 Mﬂ‘ Davs | Hours T Min.

108, USUAL OCCUPATION {Giva kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) [ 12, CITIZEN OF WHAT COUNTRY
durigs most of working life, even if retired)

armer ‘ General farming | Putnam Co., Mo, Usa

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF WUSBAND OR WIFE
George Robison Edna Shaver Cassie Jane RBbxggge 4

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

e R oo (sl g oen Norris Robison, Eldora, Iowa

[ 76 CAUSE OF DEATH (Enter only, ans cavse plr tme-vor ey oy S TNTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
. IMMEDIATE CAUSE (s) / gW 22 Fena

Condificns, if my,] . DUETO (k)

DATE AMENDED

DOCUMENT

which gave rise 1o
above cause (o),
stating the

lying cause last.

INSTEAD OF

DUE TO (c)

PART 11. OTHER SIGNIFICANT . CONDITIQNS CONTRIBUTING TO DEATH but not- relsted 3o the terminal. + PART 11l 1§  deceased was fm';\lll W
disesse condition given in PART J (a) there a pregnancy in last 90 d
d . A .

. _ |ove | OW qu.-.u'
9. WAS AUTOPSY | %a. ACCIGENT — SUICIDE  HORICIOE %G5, DESCRIBE HOW TNJURY OCCURRED. (Enter nature of injury in PART 1 or PART Tl of fom T8

DMENTS ON THIS RECORD ARE AS FOLLOWS

™,

.

USE BLACK INK
: OR )
TYPEWRITER RIBBOL =

. INJURY 7'aum. "‘*w_ . .
L 'F'“ ‘r © {'\.E‘_‘. -._-,,ﬂ-, i '

20d. INJURY OC_CURRED 20a. PLACE. GF INJURY {e.g., in or sbout homa, | 20f. CITY, TOWN,.OR: LOCATION
N WHILE AT WORK [ farm, fnctory. siraet, cffu:a bidg., etc.)
> NOT wHILE AT WORK O

2. 1 .mmd-d the decessed from _9' 7 = é 2 m_;’_LLb_Lmd last saw P2 alive o — e

D“ﬂ. - occurred. at. : S A m on the dste stated lbm and to the but of my knowlcdge, from tha causes stated.

i/ iy =X e Y RO PSR 5

230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY - r23d I.OCAfION (ley. town, of cl;um‘y) [State)

Bielatl™™  |Mar., 21, 1963 Cox Cemetery" . -~ 7| Adair Cainty, -Mo,

24 FUNERAL DIRECTOR " DRESS /) 25. DATE RECD. BY LOCAL REG. | 2. REGISTRAR'S SIGNATURE
4 / / o -
& lona cf Bdone, XirLE L. j_-il;&ﬁ_m&m;&ejzﬂ;

{ltensed Embalimer’s Statement on Reveris Side)

MEDICAL CERTIFICATION

20: TIME OF., ° Houl_ " Month, -Day, Yearl

kS

L

s

SHOULDREAD

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

L

1 "hereby certify- fﬁat' -th"-e body whose .name’ is recorded on the reverse side of this certificate was embalmed by me,

.or by : - S Studenr Embalmer No
working under my personal supervision.

Studgnj ]

Signéture of Student Embalmer

Licensed. Embatmer 4& ?

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above conititutes grounds for revocation of license). = -
. » |f embaimed by. a STUDENT, he also shall sign in. his OWN handwrlflng .
If ‘this body is not embalmed fact should be so stated above o : = .
Rt T

- k wral Al . . " .c. _ .
v ST .o, 3 TNl R A !,. -
"r




