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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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© THE-DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NZL PRIMARY REG. DIST. ..o.S__ZZ,Z. Regisivor's No, )

1876
) )

State File No

Conditioms contributing to the death buf not
releted to the disease or condition cousing death.

! BIRTH NO.
| 1. PLACE OF DEATH Z USUAL RESIDENCE (Where decansed lived. I ingthath iianos before
. COU| . . STATE . . N demimioa).
s COUNTY  371%er * Misscuri b COUNTY 3es1ler °
b. CITY at Umits, URA , LENGTH OF . CITY {1 outside write B
il outeide corpurate n!h.vrhcn Lasdaive | g'g\'thm-ph-} [ n ¢ mll:dh. RUEAL and give township) ﬁ (;éﬂ)
TOWN Tuscumbia years TOWN  Tuscumbia .
. F . STREET [
d. FULL NAMEO% (If not in houpltal or bestisztion, pive street addrwes or leeation) dADD (1 vaml, give keation)
INSTITUTION RESS
3‘. NAME or; s (First) b. (n_l.:.ddk) Y (mt 4 Ds}-g (Moath) (Day) (Yea)
{ T¥pe or Print) Emma Alice Robinson DEATH January 29, 1951
5. SEX / 6. COLOR OR RACE T‘I‘:'I]ARRIED NEVER HARR!ED La. DATE OF BIRTH 9.:‘55 u"-)...‘:wmlnnmu " Dor ¥,
. Y Houw | Min
Pemale White BBTried > 7™ vureh 31, 1876 7L, 9 | °35] ™|
10a. USUAL occum'lon (Givekindofwork | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan scuntry} 12_ CITIZEN OF WHAT
dcarfvh: Igﬁnalllo.ml!udud) DUSTRY e . COUNTRY?
ousewl Missouri U.S.A.
13a. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Alhert Pation Tacinda S, N3 George M, Robinson
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16 SOCIAL smunm 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yen, 0o, or unknown) | (Xf yew. sive war or dates of service)
no no George M. Robinson Tuscumbia, Missouri
18. CAUSE OF DEATH ME CERTIFICATION INTERYAL HETWEEN
| Enter only coecenseper | 1. DISEASE OR CONDITION W ft OMNSET AND DEATH
Jinofor (a), (b, and () | DIRECTLY LEADING TO DEATH® (5) v el La—-i 2
T | T S My prcteticn FM'
{he mode of dping, euch | Mortid conditions, ifm.,gmn,DUETO (h)—h 2
-0# Beart faflure, asthenia, m'omﬂmm Hating. _:..__
de. It meana the dis- the underlying couse
case, infurp, or compl DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Y1100

"19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TICN B/
on e * . .. . . . . yes D NO

21a., ACCIDENT {Bipecity) 21b. PLACE OF INJURY (s... Inorabont | 21c. (CITY, TOWN, OR TOWNSHIF) .- - (COUNTY) .,.-_ ;, -(STATE) -

SUICIDE boms, farm, tastory, strest, offies bids_. sve} )

HOMICIDE .
21d. TIME (Month) (Day) (Yeur) (Hour) 2o, INJURY OCCURRED | 211. HOW DID INJURY OCCUR? -

- WHILE AT m'ﬂu P . c v -
TNJURY m. WORK voa il

2. I hereby cAYify that I attended the deceased from
alivg on , 18577, and that deat

rredat S 05K m,,

,mﬂw

" 19.:51, that I last saw the decensed
the causes and on the date stated above.

zafmsne’yﬁnzéﬂ : (mw

23b. ADDRESS ’ . DAYE SIGNED
P é@dm W I ,?‘lm\?/‘é‘l

Z4b. DATE

“11/31/51 :

BURIAL CREMA-

TI NRE{!

24c, NAME OF CEMETERY OR CREMATORY -
Gott Cemeterv

24d. LOCATION (City, town, or courty) ~ " {Btate)
"Miller County, Missouri--

DATE REC'D BY l..OCAL REGISTRAR'S SIGNATURE

REG,

-

Cotvannged 00 Rechad X L niht
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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, 0f bYmeoemreceroceeee

Student Embalmer No,

working under my personal supervision.

e e e LT g

Studimt ERaelner Licensed Embalmer No 6/’2 /f

P. O. Addm_% _— -..._.__.

Note: The sbove MUST BE SIGNED BY THE LICBNSED MALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of License.)
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