THE DIVISION OF HEALTH OF MISSOURI

Y.5. No.300
. ﬁLEIJ JAN 11 1949 STANDARD CERTIFICATE OF DEATH Stte File Noomogommn gim .
/ BIRTH No. REG. DIST. NO. _l____ priuary mE6. DIsT. wo. DOOO . registror's Mo S
} . 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decossed lved. If institution: residence before
a. COUNTY : : a. STATE X COUNTY ainimion) <
Adair an P
} o. CCI)EY (I outside corpurato limite, write RURAL and g E%AL\:E"SE;: I.E.\F) | € CITY (If outaide corparste Lisaita, write RURAL and give townshiz) F a4
vowy Kirksville ormatie) ‘ " Ttowe Logan LA
d. FE!O-SLP?TA;;'.ED%F {1f Dot in hoepital or Institation, give Krest wddres or locatlon) d'AsDr['!‘FEErSS ' (If rural, give Joeation) ' 4
wsrmtion 508 E. McePherson 2.
3. NAME OF a. (First) b, (Mlddle} <. (Last) 4 DATE  (Mouib) (Day) (Yeur)
DECEASED ‘ . _
(Type or Print) Violet Hope Robinson vEA  Jan. 1949
5. SEX 6. COLOR OR RACE | 7. NIAD%%!,EB. NEVER MARRIED. | 8. DATE OF BIRTH 5. RGE o vmn] @ ur T Yo | o
' pacily) ¥ 0? ays | Houra | Min.
Female /| White |Marrie Aug. 18, 191k | “RE l

102. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
dope during most of working life, even if retired) DUSTRY

Honsgewi fe

11. BIRTHPLACE, (Btate or foreign ecuntry)

—Cass-

12, CITIZEN OF WHAT
UNTRY?

West Virginia w8

13a. FATHER"S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
"Robert K, Wiley Blanche R. Redding Eugene Franklin Robinson
15. WAS DECEASED EVER IN U.5.  ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'™S SIGNATURE OR NAME ADDRESS

(Yes.n0, o1 unknown} | (If yes, xlve war or dates of sarvica)

None

ugene K. Robinson, Kirksville, Mo

. Enter only ongesusaper

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b}, and (€) DIRECTLY LEADING TO DEATH® ()

* ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

*This does mot mean
the mode of dying, such

EDICAL CERTIFICATION

T dhseaa,

INTERVAL BETWEEN

& Weks

foait diwaed 27 Yoan,

rise to the abope couse (o)} stating

o4 heart fallure, asthenlo, | T 0 0 ing caute last,

de. It meons the dis-

case, infury, or compli DUE TO '(c)

o

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS J j
Conditions contributing to the death but not —
related to the discase or condilion causing death. y i 1
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o \V 2. AUTOPSY?
TION
YES D NO m
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.g..lncx aboet | 21c. (CITY, TOWN, OR TOWNSHIPF) (COUNTY) (STATE) '
SUICIDE e, home, arm, Iantory, sirest, offics bidg..e30)
HOMICIDE .
21d. TIME {Month) (Day} {(Year) {(Hour) 2le, IRJURY OCCURRED [ 211, HOW DID INJURY OCCUR? -
P WHILEAT[ ] NOT WHRLE - C_f—
INJURY . | " woRK AT WORK R P
2. I hereby i that I a.tttmded the deceased from I IM t% 19 , that I last saw the deceased
alive on A and thatl death occurred al

om the causes and on lhc date slated above.

W22 M iy

23c. DATE SIGNED

(-4 ~%F

24z, BURIAL, CREMA- | 24b, DATE T 24c. NAME OF CEMETERY OR CREMATORY | 24d. LDQAT!OH(OM..m,nrwumy) (State]

Tg?“””“;““’ 1/ % /159 Logan Memorial Park Logan West Virginia
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU , 25. FUNERAL DIRECTOR'S :lmamu ADDRESS
. “" "I"'Ll-q REG. l‘/m '@MJ—.QR MKirkSVllle, Mo

e = S

WRITE PLAINLY".—USIING UNFADING BLACK INK-—MAEE A PERMANENT RECORD

ofi Reverse Side)




RECENVED
District Health G638 Nes W

i)
District Filo Nw&ﬂﬂ%@”&

— - g AN L0 mmer=

—

STATEMENT BY LICENSED EMBALMER

1 hereb.y certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by cveom e

v eeentee e eamt et e st e seet e rema eame memeemmt e e e e m e e enenn treeennsenn semnnenn . Student Embalmar No. ...

working under my persona! supervision.

Student .oeevsrasnes b esersanasassans heeeas Slg‘ned. ... /; ... ...... .. ..............................................

Student Embalmar
icenzed Embalmer No # 4.31?\

P. O AddressWn o,

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

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




