TULED MAY 2~ 1955

THE DIV

REG. DIST. MNO. 38\3

ON OF REALTH OF MISSUUN
STANDARD CERTIFICATE OF DEATH

SO = E |

State File No... S,

PRIMARY REG, DIST. NO. é//J Reautrar:NnC?y

" BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers Jacensed fived. If tation; rewldence before
&. COUNTY qcpt .t a. STATE Mi Ssouri b. COUNTY /Q’_m adinisston}.
b. c(;'II;Y (1 outside corpurats limits, writa RURAL and dv:.m <. LYENGE,', ,;?F; €. ng (If outride corporate limits, write RURAL azd give townahip) S oo

" }
Town  gikeston, W ovsatitn!) ST gl 1S Bural R.F. D. 1. d
. d. FULL NAME OF (If sot in hoapital dd r loeation) d. STREET (If rursl, ton)
HOSPITAL OR ADDRESS
INsTTution . Reagl dence g‘/ R, :EA/W

3. NAME OF 8. (Finsh) b. (Migdle) c. (Last} 4. DATE (Month)  (Ds;
DECEASED ) _(Year)
(rvpeor prim)_ Millie — Robinson | omam " April 22 1952

6. COLOR OR RACE | 7. MARRIED, EIEVESC%‘SRRIED'} 8. DATE OF BIRTH 9, AGE (in yeans ; ur I YEAR | o yxoER 1 ks,
{8, } ours .
Fem3165| Colored HEHFIEL™ ™ | Mareh 15,1897 | BR™ "™ &= || ™

10a. USUAL OCCUPATION (Give kind of work
dooe during most of workiog life, aven if retired)

10b. KIND OF BUSINESS OR IN-
Houaewife

11. BIRTHPLACE. (Stata or forelgn country)

Vanndale, Arkansas /

12, CITIZEN ?F WHAT

)

13a. FATHER'S N 13b. MOTHER" S MAIDEN

' Lee Bradford

|¥Xisie Bradford

NAME 14, NAME OF HUSBAND OR WIFE

Jessie Robinson -

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR};I'J

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yos.no or uskoown) | {If yew, xive war or dates of service)
he XXXX None Jepsie Robinson Sikeston, R. L.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
SEASE OR CONDITION
| Enter only onecauseper | 1. Di 1 , “ ; . 4 'f)t'( /’: ﬁ /

DIRECTLY LEADING TO DEATH® (5

ONSET AND DEA'I':
P

line for (8), (b), and (¢)

*This does not mean ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rize {o the abote cause (a) slating
the underlying couse last. .

the mode of dring, such
as hearl fallure, asthenia,

eic. It meany the dis- :
DUE TO {¢)

caze, infury, or complica-
tion which cauged death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseaae or condition causing death.

19a, DATE OF OP'FIFE)AI'G 15b. MAJOR FINDINGS OF OPERATION ., - 3 5 T 20. AUTOPSY?
. $ ’ X YES D NO D
21a. ACCIDENT {Bpecity) 21b. PLACE OF iINJURY {og..Inerabogt | 21¢.” (CITY, TOWN. OR TOWNSHIP) a (COUNTY) {(STATE)
SUICIDE homa, farm. factory. stroet, office bids..ete.} N . . . .
HOMICIDE - .o .
21d. TIME * {(Month} (Day) (Yeaar) (Hourt 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE|
INJURY WORK AT WORK

1| 2 I hereby certi yrtha,t 1 attended the deceased from i~/ ’
alive on _L— 22— ;1970 Land thajdeath accurred}at

18 Iy to {/- X o . 19£_;.T that I last saw the deceased

m., from the causes and on the date stated above,

23a. SIGNATURE

N

7

23b. ADDRESS 23c. DATE SIGNED

\—%ép//a :

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD . E

Zin BURIAL . CREMA- | 24b) DATE' ¥

EN REMOVAL(Z:H:cf#: 2‘5 \.5 ‘2/

4c, NAME ﬁF’chErERY OR CREMATORY

(State)

DAT'E-.;EI;{D B‘.\;LQEEL %G;fj;gGNATURE 0

ZdydLmA g éﬁ Ztovm,orcoumy)
o ' R G - A\

[l icensed Embaimer's Statement on Reveldy Side)




receved APR 28 1952

SCOTT COUNTY HEALTH CENTER
CO. FILE NO. ¥Sa -/ 9

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 Embalmar No.

working under my personal! supervision.

Student c.ocivavsrrrssasscsnasinonnas sanease
Studmt Embalner

P. O. Address . 77%3
Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING, . (Failure to comdly wit

the sbove constitutes grounds for revocation of license.) ™
If this body is not embahned, fact should be so stated above.

-




