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o xS My 40 Ih2 THE DIVISION OF HEALTH OF MISSOURI 2’?892
0.
o485 STANDARD CERTIFICATE OF DEATH 51610 File Novavvvmsosssremerseerssren
BIRTH NO. mee. pist. no. /% /] erimary rec. oisT. wo. 55 59 psistrars No.....%........
1. PLACE OF DEATH fé o 2. USUAL RESIDENCE (Where deceased lived. If institution: residense befors
a. COUNTY Howe 11 a. STATE Mi s 0\11'1 b, COUNTY Howeliamm al.
b. CITY (It sutcide corpurste limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (It outaide corparate Limits, write RURAL and give township) 2
Tg"!‘im Moo d.y township) SI'A%un guapli‘u) Tg\EN Moo d.Y [+
¥
g d. F'E‘Jéépw’ﬂ EO%F (If ot in hoapizal or izstitution. give streot addrees or Locatlon) d'AsDrDRF;EEEgS (If ramal, give location)
0 INSTITUTION '
§ 3 SE%%ES%T:) a. (First) b. (Middle) c. (Last) ‘ 4. Dg;t (Month)  (Day)  (Year)
K -{ Type or Print) Robert Cailvin Robinson oeatn August 3,1952
é' 5. SEX 6. COLOR OR RACE | 7. M?)RORV:'EB I;[EJEECPEBRRBED 8. DATE DF.B'IRTH Q.h»‘:GEk&n years| IF UNDER 1 YEAR | o uNDER u Ras.
v . (Bpdellx} t day) |Moothe| Days | Hours | Min,
s Mele ¥ White | Married 7 | April 25,1878 | 74— |"§™["8 1"
2 10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn eountry) 12. CITIZEN QF WHAT
21 dope during most of working life, svan Lf revirad) DUSTRY OUNTRYT
a Parmer arm ' ©
p 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ezekil Robinson Mery Ford Bertha K. Robinson
E :?{ WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURE-C;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
4. 0o, or unknown} | {If yes, give war or dutes of service} A . . .
> S medsetazal None Mrs. pertha k. xobinson-Moody, MoO.
gL 18. CAUSE OF DEATH 1. DISEASE OR CONDITI MED L CERTIFICATICN INTERV:li‘gFrWEEN
. Enter only onacause per D1 NDITION / - ﬁn
Z |l time for (e, (by. and 5 | - PIRECTLY LEADING TO DEATH: 5) XY e Yy Cc f wr/n, P ﬁ,«;\
i *This does mot mean | ANTECEDENT CAUSES / (f)
2 the mode of defing, such | Aforbid conditions, if eny, giving DUE TO (b) Y i V'/ C ey o (' e Aﬁ)_—ﬁ ’?"‘1—
= as heart fatlure, asthenia, | Tise to the aboee couse (a) stating -
2 || ete. 7t means the dig. | the underlying cause last.
o case, infurt, or complica- DUE TO {c) LY
P tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS - -
E Chnditions contributing to the death bul nod
o . related to the disease or condition causing dcath.’ L
.t || 194. DATE OF opTE%Aﬁ 190. MAJOR FINDINGS OF OPERATION y 7 R " | 20. AUTOPSY?
- 5 - . ) . ¢ I YES D NOE
21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (eg..ineraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - _(STATE) . -
0
b [ﬁlgﬂgFDE bome, larm., Iactory, rireet. office bldg,, st0.} - - o )
g 21d. T(IJP;:IE (Month) (Day} (Yesr} (Hour) 21e. INJURY OCCURREQ 21f. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE : . . *
i THJURY ™ | WORK AT WORK 7, Lo o
—
- ; 2. T hereby ﬂ hat- I auemded the deceased from #)%_, 19 to 3 - 19, that I last sow the deceased
';3 alive on . , 2 and that death oceurred at _.J.LQAH! fro uges and on the dale sialed above.
B slGNA"f‘iys % %De?or title) | 23b. ADDRES ! / I 2ic. DAJE SIGNED
E %ONBH EF! M| gJ.ALcnm) 24b. DATE 2%, NAME OF CEMETERY oa CREMATORY - | 24d. LOCATION (01ty, town, cr county / {Gtate) .
¥,
3 U] 8/s5/52 Moody Cemetery | _Moady, Migsouri .~
DA L STRAR'S SIGNATURE ruu AL DIRECTOR S SIGNATY . AUDRESS
iﬁ/i% i.i gctwss\ é {; % & Fror Funeral Service-saTea, Ark.

{Licensed Embalmet’s Sutemzm 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 Embalmer No.

working under my personal supervision. j
SEUdent cevenvsraarsoaanen Signed ,-’-A‘-'{ Q/ﬁ

Student Embalmer ) —
_ ' Licensed Embalmer No./déélé_m,?.m

P. 0. Ad
Note: The sbove 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.
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