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

THE DIVISION OF HEALTH OF MISSOURI

&
WA DEC 15 195 STANDARD CERTIFICATE OF DEATH state Fite Mo 40533
BIRTH NO. é é é REG. DIST. NO. _3 /é PRIMARY REG. DIST. NO. 3 d é 0_ . Registrer's N,,“__,;?ﬁ’_ué"__m_,
i. PLACE OF DEATH 2. USUAL RESIDENCE {(Where decsased lved. If lnstisution: residence bafore
a. COUNTY R STATE b. COUN adinimion) .
* Missouri. Bt Frencoig ™™™
b. CJEY {If outelde eorpurats limits, write RURAL Mw'::-hlp] g:rAI:(E:‘imeﬂ nE:;) c. C”;{ {11 outside corporats iimits, write BU’BAL and give mhip) 0 ﬁ’ c//
TOWN ington S_yrs TOWN Farmington™ - '.. - :
d. T&SLP]N'I{‘AT.EOOF (If not In bospitsl or Institation. glve streot addrees or location) d.Asg'gl% (1f rarsl, give loeation)
INSTITUTION 419 W.Columbie 419 ¥, Columbia .-
S.EE%%ES%FD a. (First) b. (Middle) c. (.Lm} . | 4. DATE (Month) {Day) (Y“‘I
{Typeor Print)  Bradbury Johnathen Robinson .| pEan -Dee -
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH g AGE Usresn] 7 w0 oy ——
. RCED (Bpesity} N H. M.h
male O | white wigowed 3—" | Dec 18,1866 e v i s o |
10a. USUAL OCCUPATION (Qlve kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
:on.durinf m:!:o! working life, tml;l r‘:l.!.r:;: : oF ISTRY LACE. (Buata or forslen oouatoy) ‘Z‘cézglﬂz'su?oF WHAT
Physician M.D. Potoel, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i John Tewle Robinson Effie Little )
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 77 INFORMANT"' 5 SIGNATURE OR NAME ~ ADDRESS
(Yes.no,orunknown} | {If yes, rlve war or dates ol sorvice) NO. . .
no ) none Neomi Robinson, Farmington,Mo
18, CAUSE OF DEATH . A INTERVAL, GETWEEN

. Enter only onecauseper | 1. DISEASE OR CONDITION
line for (a), (b}, and (¢} DIRECTLY LEADING TO DFATH‘(a)

ozgpmm

«This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (k)
a# heart follure, asthenia, rise to the abore cause (a) stating
de. It meansy the dig- | 1he underlying cause last.

case, injury, or complica- DUE TO (c)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

nditions contributing to the death but nol
couding death

[a:]
related fo the disease or diti

19a. DATE OF OP_IElRoﬁﬁ 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
470X | w0wd
21a. ACCIDENT (Bpucity} 21b. PLACEOF INJURY teg..tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . {(STATE)
SUICIDE homa, farmm, faotory, street, offios bldy. ena}
HOMICIDE
21d. TIME (Mogth} (Day) (Year) (Heun) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
L | WHLEAT[™] NOTWHILE .
INJURY K . WORK AT WORK :
27 hereby‘cmif'z that I attended the deceased from M_Zé_ 1957 , ¢ _M, 19_9_/ that I last saw ihe deceased
alive on — 1937, and that death occurred at ,from the causes and on the dale staled abooe
23a. SIGNATURE/ ). (Degrescr title) | 23b. ADDRESS /‘/ I . ED
DO A o |73/
24a. BURIAL, CREMA b. JATE 24c. NAME OF CEMETERY OR CREMATORY 24d. TION 0 , town, 13 - 7 (Btate,
B e M OVAL e - 1 % (Olt7, town, e county) (Btate)
burial 1/ /3/5’/5"/ Mesonic Cemetery Farmlngton Mo
DATE REC'D BY LOCAL UMERAL nnn ES3
REG. A Afilier ér armmgt 10
%& § s Ststernent on Reverse Side)




“ON 314
bON 301430 H1VAH 191¥1SI

1961 8 03q . _ o

Q3IAITDOIY

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. - - Student Embalmer No.vauveesauwa. ceaine creene
working under my ‘persona! supervision, Y ar Re . 1

S1gRedssiiuneanciaiinnasas veseranas ) Licensed Embalmer No.. 4420

Student Embnlmar

I AddressWﬂ,&u
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the sbove constitutes grounds for revocation of license.)
i Elu'a body is not embalmed, fact should be so stated above.




