. No.300

¥

WRITE PLAINLY—USING UNFADING BLACK INE-—MAERKE A PERMANENT RECORD

10.48

N

L

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

FILED APR 21 1951

skt no. B ¥ G 7 ~ \S’/REG DIsT. Mo, 333

PRIMARY REG. DIST.

State File Na...j._ .}:3_- :)O

MO . _ﬂt— Registrar's No. ;":

~1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decoased lived. If lastitution: residence befors
8. COUNTY o ¢t & STATE Missourl b.COUNTY New MagdprTid™
b. %‘Ef ( outeide corpurate limits, writs RURAL and give & AIQFNGTH £F e Cgl;( (If outalde sorporate imits, write RURAL and give township)
township) {io this place} e
Tomy Sikeston pp. 3 hps o Lilbourn DT 2
d. FU&P?TAAP'I‘.EO%F (I not in hospitsl or Institetion, lve sirest sddress or loeatlon} dAsDrDRIEEE% (It runl, ghve leeation) /
» i
stiution Mo. Delta Comm. Hospital Rt., # 1 -
3.£IEP(A:F&ESOEFD a. {First) b. (Middle) | o, (Last) 4, DSTE (Month) (Day) (Yes)
(Typeor Print) Baby Girl Robinson peaw March 25, 1951
5. SEX / 6. COLOR QR RACE | 7. MARI}‘{'EDD.NIE‘YC!;ECEBRRIED. 8. DATE OF BIRTH 9. &GE{;;:;:;;:—- LI; ux::n ID'I'tl.l ; UNDER t4 HES,
. \ {Bpesily) ) t oo Y ours | Min.
Female White {hxle 7 3-21-51 - i |

10a. USUAL OCCUPATION (Giwe kind of mork
doneduring most of working lifs, even If retired}

Iinfant

10b. KIND OF BUSINESS OR iN-
DUSTRY
None

Sikeston

11. BIRTHPLACE (State or [orelgn country)

12. CITIZEN OF WHAT
COUNTRY

<
s Missouri

13a. FATHER'S NAME

S.P.Robinson, Jr.

13b. MOTHER'S MAIDEN

{Civilia Pauline Sandlin

HAME

14, NAME OF HUSBAND OR, WIFE
Nong gp%wv %‘La

. Enter only onecause per

I5. WAS DECEASED SVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes,np, or unknown) | (If yes, ktve war or dates of servios) NO. . . R
No — None 3;P.Robinson, Jr., Father A

18. CAUSE OF DEATH MEDRICAL CERTIFICATION lgﬁ}lﬁm

line for (a}, (b), and (¢)

“This does not mean ANTECEDENT CAUSES

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

A

the mode of dying, such
as heart faflure, asthenia,
etc. It means the dis-
case, infury, or compiica-
tion which caused death.

Morbid conditions, if any, giring DUE TO (b) 7 D‘/ r 4@\ pd

rise to the above cause (a)
the underlying cause losl,

#ating -

DUE TO () /A/ié’-/(a/f é/:wﬂ

2 }id,g

Il OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death b not
related to the diseare o7 condition cauring dealh.

19a. DATE OF O'P_Il-_‘.ll‘-(i)k 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
) 7 7 "/ x YES I___l NO D

21a. ACCIDENT (Bomelty) 21b, PLACE OF INJURY (e.g.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)

SUICIDE home, farm, fastory. strest, office bldg., et0.}

HOMICIDE at .
21d. TIME (Month) (Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

WHILEAT NOTWHILE .
INJURY m. | WORK AT WORK

2. I hereby cerhfy lhat I atiended the deceased from __3__.2._',L_ 19..21._ to _.L_LL IB..L’ that I last saw the deceased

alive on =

195%, and that death occurred at &R LS Am., from the causes and on the dale staled above.

23a. SIGNATURE

- -

0 {Degres or title)

M. D

23b. ADDRESS

23c. DATE SIGNED

Yo . 5

BURIAL, CREMA

24a,
Ao REMOVA.L
urial /)

b. DATE

March 26 51

24c. NAME OF CEMETERY OF CREMATORY
Mounds Park Cem

24d. LOCATION (Oity, town, or county)

(Gtate)
Lilbourn , Missouri

DATE RECD BY LOCAL

EGISTRAR'S SIGg Z % EE/:: ‘25 FUMERAL DIRECTOR S SIGMATURE

Ponder Funeral Home-T.iibourn,Mo.

ADDRESS

icensed Embalmer's Statemnert on Reverse Side)




receiveo_ APR 16 1951 '
SCOTT COUNTY HEALTH CENTER

CO. FILE N0. ¥ s/ - 7o

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, of by,

.......................... Student Embalmer No.

Student suvseirscacanssonronus ebesatanerennn z M—-

Student Embalmer T deé 7

Licensed Embaimer No

P. Q. Addresscz:.'é2 ; o it L',.(M

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

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

working under my personal supervision.




