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THE DIVISION OF HEALTH OF MISSOURI

FILED APR 13 1951

STANDARD CERTIFICATE OF DEATH

State File N°944:5*-

line for (a), (b}, and (c)
ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO ()
rize to the above coure (o) m:tina
the underlying cause last. - vt w

DUE TO ()

*This doer not meen
the mode of dying, such
us heart fnﬂure, auhm!c.
de. IE-means the-dis-
ease, infury, or complica-

- BIRTH NO. REE. DIST. NO. £5_J‘_____ PRIMARY REG. Bls"r.‘_ﬂo-,___égé-’_&_ Regisirar's No. ??
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where o d lived, It (natitutl 4 before
a. COUNTY a. STATE o b, COUNTY adicimlon).
Nodaway Missouri Nod?v*:nv
b. CITY (It outside corpurate limits, write RURAL and give csr AI¢ZNGTH OF [ Cg'Y (I outxide corparste limite, write RURAL aoJ give townahip)
townabip) tin this place) .
1own  Maryville T oW Maryville R 4 7 é/ 7~'
d. FULL NAME OF (If not in hospital or institation, mive strect address or loeation) d. STREET (If rural, give location) "z,, '
HOSPITAL OR ADDRESS .
instimuTion. 121 North Lsura 121 North Laura™. - ...
SRES o P " 408 oxmi oD
( Type o Print) ALBERT RAYRSON ROBINSON DEATH 4 - B 51
5. SEX 6. COLOR OR RACE | 7. \‘thAR%!l‘EB gE\‘;’gR hééRRIED 8. DATE OF BIRTH 9.£Gsb(‘un’;n Nl; w:::l t AR | O veoER i oMM,
(s ciiy) t ny. on Daye | Hours | Min.
Male White Errieq 5715/62 88 | |
10a. USUAL OCCUPATION (thlndofwwk 10b. KIND OF BUSINESS OR JN- | 11. BIRTHPLACE (State or [orelgn country} »12. CITIZEN OF WHAT
during most of working lifs, if re DUSTRY COUNTRY?
armer - retire Own zccount Peterburro, Canada
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown unknown 1Ide Runyvon Robinson
15, WAS DECEASED EVER IN U, S ARMED FORCEST 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS |
(Yea, no, or unkoown) | (If yes, xive war or dates of service)
no none Mrs. A. R. Robinson, Maryville, Mo.
18. CAUSE OF DEATH MEDICAL CERIIFlCATION INTERVAL BETWEEN
| Enter only oneceus per | I DISEASE OR CONDITION 54 . é . ONSET AND DEATH
DIRECTLY LEADING TO DEATH'(a) Raaw.)

2

[l. OTHER SIGNIFICANT CONDITIONS . *+ %~

Condilions contributing to the dea!h but "wt
reloted to the disease or condition cauring

tion which caured death,

2. AUTOPSY'!

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a..DATE OF OPERA- | -19u. MAJOR FINDINGS OF- OPERATION .
TION oy W s
= ! ves (] wo [H/
213, ACCIDENT (Bomcity) | 21b, PLACE OF INJURY (o.., Inorabous | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tagtory, stroat, ofow bldy.. wte.) ”
HOMICIDE : L
219. TIME  (Mouth) (Day} (Yea) (Hou | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF T WHILEAT[—] NOTWHILE
_INJURY - WORK AT WORK . L.
2. I hereby cerh_fy that I attended the deceased from - 1957 10 A I‘ll D 19. 5] 5 ‘that 1 last oaw the deceased
alive on I.Qj_}_. and that death oceurred at _l_Rp m., from the causes and on the date slated above.
23a. SIGNATURE Fs] (Degree or title) | 23b. ADDRESS 23. DATE SIGNED
. . g M. D. Maryville, Missouri 4/6/51
20, BURIAyL CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, o county) (State)
¥}
=R | a/7/51 Miriam Maryville, Missouri_
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 22 G | FUNERAL DIRECTOR'S 81GNATURE ADDRESS ~
£G / )
~7 4 7 7/ n | Price Funeral Home, Maryville, Mo.

(Licensed Embalmer’s Statement on Reverse Side)




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, or by
' Student Cadalser No.

Student R iarar s Ll Signed M 20 R @M/GQJ
Ugen aleer
’ P. O. Address .

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

working under my persomal supervision.

If this body is ot embalmed, fact should be so stated above.




