THE DIVISION Or HEALIHA OF MISSOURI | 15955}

§. No.3%00
s |t FLED JUN 15 1951  STANDARD CERTIFICATE OF DEATH State File No
BIRTHNO. .. REG. DIST. No._ 73  pRIuARY REG. OIST. %0. 30/ ¥  RegitearsNowoo Lo
y—z 1. PLACE OF DEATH 3 2. USURL RESIDENCE (Where decessed lived, If lostitutlon: residence before
a. COUNTY a. STATE b. COUNTY adwislon),
“ Clay - Missouri Clay
” b. CITY (I outoide corpurate lirlts, write RURAL and give c. LENGTH OF ¢. CITY (If cutelde corporste Umits, write RURAL anJ give townahip)
0 towrshlp) | STAY (in this place) OR . . .
___TOWN  Liberty 90 Irs, || TOWN Liberty g2/
d. FULL NAME OF (If not in hoapital or institution, glve streot nddrem or loeation} d. STREET {I! maral, ghve location) ! ,/)
HOSPITAL OR ADDRESS . . p S
INSTITUTION 446 N. Missouri St. gsouri St.7 - . -
3 NAME OF a. (Finst) b. (Middle) c. (Last) : ] 4OATE  (Mgau, Dw) " (Yean
(Twpeer Prit)  Henry, Robinson oEATH Junei . 1°- 1951

9, AGE (Io years lrlrm:fuu IF UNDER u HRs.

Last birthday) - Miﬂh,'Dm Houn , Min.

5. SEX 6. COLOR OR RACE 7 MARRIED, NEVER MARRIED, 8. DATE OF BIRTH
2 WIDOWED, DIVORCED (Bpsciiy) :

Q
:
&
2
3 __Merried v June 8, 1860 90
! 10a. USUAL OCCUPATION {Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsian sountry) 12, CITIZEN OF WHAT
-4 done during most of working life, evan if retired) . DUSTRY . Y7
2 | Paper Henger Paper Hanging Missouri Ok
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| " binson. 4 _Lucretia Poweil | Laura Robinson
| = I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY |17, INFORMANT' S SIGNATURE OR NAME ADDRESS
| < (Yes. no. or unknown} | {If yes, elvo war or dates of sarvice} NO. . . .
| = No None . None Leurs Robinson Liberty, Missouri
| | |18, cause of peath . DISEASE OR CO MEDICAL CERTIFICATION :mfrgm
| . Enter only cnecauseper | 1- DI NDITION . ! .
% Z |l 1me tor (a), (1), and 3 | DIRECTLY LEADING TO DEATH® 4
bt $This does mot mean | ANTECEDENT CAUSES | iﬁz M
it the mode of dying, auch | Morbid conditions, if any, g-lu(ng DUE TO (t) {‘ ! + MUNL mM
.. 3 ag heart foilure, asthenta, | rise to the above cause (a} stating . . . .
& llete. It meana the - | the wnderlying couse lost. WX
™ case, injury, or complieg- DUE TO (c) .
= || tion tohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS ’ : 7
= " Conditions contributing to the death but not /‘ - m L/ ) 2 4 : z y;
- related to the disease or condition causing death. AALALA A
fa || 19a. DATE OF OPERA. 1 19b. MAJOR FINDINGS OF OPERATION il \J d 4 ' 2. ALFOPSY?
z
= . ys L] wo [
¢ || 218 ACCIDENT (3pucity) 21b. PLACEOF INJURY te...in crabout | 23¢. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
-, - SUICIDE - Lo, Inrm, fastory, sirect, ofios bldg.. ere.) ' :
= HOMICIDE
g 21d. TIME: (Moatt)  (Day) (Vear) {Houws} | 2ie. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. 2 s - WHILE AT[™] NOT WHILE
J‘ “INJURY = | “woRrK AT WORK —
2 22. I hereby ceripfy that 1 attended the deceased from 192 1o ?Qéau/ 1957, that T last saio ihe deceased
= aliveon , 18 £, and that death occurred al m., Jrémthe causes and on the date staled above.

23c. DATE SIGNED

E—Z-ﬁ

ATION (Olty, town, or county) - (Gtate)
Liberty, Missouri

©

Za. SIGNATURE 7

24b. DATE

June 4, l951i

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 6‘/— 5. FUNERAL DIRECTOR' 3 S1GMATURE "ABDREAS

Faitview Cemetery

WRITE
W

.

June . 107 Meconee NHogaie, o M&%@

"{Licensed Ermbalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the réverse side of this certificate was embalmed by me, 0r byemcanrrn _—

working under my persona! supervision,

Licensed Embalmer No.-..#...ﬁ.‘...?..d'h

Student Embalmer

P. O. Address. LA X Moo

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

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




