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DEPARTMENT OF COMME i

FLED EEE" "7“1

THE STATE BCARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

State File No,

r

. 4
Registration District No.__.__._ £ ‘ Primary Registration District No.__.___.________l;,o O w/ Registrar's No 9% Lla;i
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{e) "County Misgouri

(a} State &} Count
(&) City or town......... ﬂt_n.,._.I.lQuiﬂ.................. S A * g L @) County. J
4 (1f outaide city or town limits, write “RURAL’ nnd mm ol’ w'mhlp) (¢) City or town t . Oui 8 /

{¢) Name of hospital or institution;

:r:esidan&a— 191 K t_Avenue ...

(If not in hospital or institation, writo strest tumber or location)

(If cutside city or town lireits, writs “RURAL") I

519)_knright Avenue

(If rural, give location)

{d) Street Noweweraccenennee-.

() Length of stay: In hospital or institution
) . // (Specify whether || (¢) Citizen of foreign country? NO (Yea or No)
In this community. i’,
years, mooths or days) If yes, name country. -

So@ PRINT g0 ORENCE ADELE ROBINSON..

3. (8 If veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION

20, DATE OF DEATH: Monttl ENUATY . day_.26th
......l 9.515.._ hour. .__lz QO_ ——minute..._. 20 P AL

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

name war. None No....I.{Qna...._.._.__.__...
21 by certify that I attended the deceased frpm "
5. Color or 6, (@) Single, widowed, married, Vdﬂ ,Z o 1021_'-1. m_*\/? £ ___; d - lgﬁ/‘{
« s female | owhite . aivorced WEAOWEA N (1o 1 1ot maw b 2.4 aliveon_ /2172 o i
6. (5) Name of husband or wife.._..__._ . 6. (e} Qge of husband or wife If || 2nd that death occurred on the date and hour stated above. Duration
William D. Robhlnson . Ve oo YeATE rmmedﬁe cause of death......._ ;
7. Birth date of deccased.. M MLY. 3, 872. f&zéf'q/ ,A:/c’ma rrﬁare. ,?7[1(4,
{Month) {Day) {Year)
8. AGE: = Years Months Days ~ Ifless than one day Due to. / £ u) /
72 a 6 LY 25 ’ hr, min ?
Due to
5. Birnpace_. 3%, Loouls,  Misgouri.()
{City, town, or county) ~ (State or foreign conntry)

Other conditions
10. Usnal occupation relired. (Lnclude pregoancy within 3 months of deathy
11. Todustry or btisiness ST PHAYSICIAN
or findings: . ) . -

8( 1 vame...... WALLAEW H, Elder < s. | v biexinm e —
=
X us. mmptce CAnCANDEEL ngip_f_____!_ _ the cauzeto

{City tate or foreign oomntry Of autopsy. should be
g 14. Maiden name......... dﬁiﬁ ._.llle WElJ-yn___..___.._.._.._. P gt;h:::ge]c} sta~
g hpd ‘Chicot Co. _Arkansas - - ==
g 15. Birthplace (Cn.y rowa. ot conaty) Siate o foreign w-l;-m”) 22, If death was due to external causes, fill in the following:

i

'

Informan:bir . Alger Robinson ..
{5) Address. 5191, Enright Ave. e St...
17. @ burial? > ¢ Date thereot 1—29-415_....._.._

--.Zﬁ;:l—.-;‘mmn.urumv al} {Maonth)® (Day) (Year)

{¢) Place: burial or cr:mauon_oak GI‘OVG Ge e tery....f -
R, Lupton_ &.8ons.

-

=]
e
St

Signature "of funeral duector..c.._Q

Lould ®

{a) Accident, suicide, or homicide (specify)

Date aof cocurrence

{¢) Where did injury occur?

{City or town), {County)
() Did injury occur in or about home, on larm, in industrial place, in publ.u: plact?

(Specifyr type of place)

While at work?..._;

18. (a)
®) ﬁ _Rly'd., S8t. Loui
19. (a) g% —_
(I 1 registrar (Relm.mr s signnture)

e (€ }deans of e etm et e oo e
v Wn i,
23, Sigrmature... - ..[.i..- 1), or other)

Address &[-_9!9 L. A ) & f.)_&; ‘ Date signed..£% (A7 _’3

(Licensed Embalmer’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 reverse side of this certxﬁcate was embalmed by me, or by

: , Registered Apprentlce No . \

S:gned@.ﬂm/ﬂ/ L/ M
§ Llcensed Embalmer - %//' //

g

working under my personal supervision.

o P.O. Address X7 ¢ K QAR A }7’7 Q.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALM]:.R in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) Tee °

- r -

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




