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USING UNFADING BLACK INE—MAEE A PERMANENT RECORD
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L

+

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo._ﬁ_&nmmv REG, DIST. NO.

State File No...

X 0"0'() Registrar's No, ./ﬁ/'zr..._.

oW B =S¥ "B ing Mfg. Co

I. PLACE. OF DEATH 2. USUAL RESIDENCE (Where d d lved. lon: reeid betors
a. COUNTY 4 Greene & STATE  Missourli ® COURTY e eriEummis
b. CCIIFIY (I cutoide corpurate limits, writa RURAL mwﬂ:;u , §T AI‘rEIIEEI 'of.: ¢, Cgl;r (I utslda corporate lirmita, write numm cive m..u,;

toww Springfleld ’ - own  Springfield g3 9
d. FH‘ISSLP#AI{EO%F {If not in houpltal or institution, give sireot address or location) d'n%rgrfgs (If rum!, sve locatlon)
merrurion 1321 W, Central 1321 W. Central v

3. EE%%ES%IE 8. (First) b. (Middle) ¢. (Last) s, DATE (Month) (Day) (Year)

(ﬁwwpm” RAY H, ROBBERSON oeam Nov., 12 1952
a 6. COLOR OR RACE | 7. MARFHE% NE\I’IERC%QR(EEE! ) 8. DATE OF BIRTH 9. AGE (In yc;n !:o:r aDr:: ;"::u .M‘l:.

Male |Wh1te | q-° % | Dec. 9 1896 . | |

10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BIJSINESS OR IN- | 11. BIRTHPLACE

(City and State or Foreign Comntry) 12 CLTI%NOFWHAT
Missourl OB,

l[ISa. FATHER'S NAME 13b. MOTHER'S MAIDEN

E.F.Robberson Emma Hall

14. NAME OF HUSBAND OR WIFE

Mabel Robberson

NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

Wn.mdf:mknown) ‘ (uw.urwdn-dmh) LI'91-'05 05@2

7 INFORMANT S 51GNATURE OR NAME ADDRESS
Mabel Robberson Springfield Mo.

18, CAUSE OF DEATH
. Enter only onscauseper
Itne for (a), (b}, and (6}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

-

ANTECEDENT CAUSES

Morbid conditions, if any, giving DVE TD-8
..riae to the aboee mm’: fagddf:w* S -
the underiping cause loxt.” -

*Thiz doea not mean
fAs mode of dying, such
- a8 heart faflure, asthenfo,
de. It meana the dis-
eqse, infury, or complico-
tion which caused death.

L]

11. OTHER SIGNIFICANT CONDITIONS: '

Cunditions contributing to the death but ng /
related to the discase or condition causing .f.._‘_

19h. MAJOR FINDINGS OF OPERATION'.

192 DATE OF OPERA- |
. TION

MEDICAL. CERTIFICATION

INTERVAL BEI'WEEN .
ONSET AND DEATH

1L | P , vs . wiX)
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (s.s-.fncrabous | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTYY STATE)
SUICIDE bone, farm, faotory, stress, offies bldy. et e TR R S L L
. BOMICIDE j . L :
214, TIME (Mooth) {Day) (Yws). (Hean) _|-2te. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
LOF R . WHILEAT [~} KOTwHILE
INJURY “ - AT'ORR et rmrcww -z e W
2..7-.‘he}eby ify that I atiended the deceased from 2 Er%-P_’ M 19&2, that T last saw the decessed
: _” 0, 1952, and that death occurred at 2+ 7= 5 , Jrom the causes and on the date stated above.

DATE REC'D BY L%:AEGL REGISTRAR'S SIGNATURE

V ortitle) | 23b. ADDR 23c. DATE SIGNED
2 RN ;‘E d%(,Zé % O - )&o bir 13-/ T3
24a. BURIAL, CREMA- NAME OF CEMETERY OR CR ATORY ] .oreonnty) . _(B_pu)
TGN, e 16—52 “Greenlaymn ; ield Mo.”
5. run: Al. DIﬂECTOl'S staurua: S ADDRESS

J .4

lingner & Co, Springfield Mo.




STATEMENT BY LICENSED EMBALMER

1Y i
P

[ hereby certify that the I;ody whose name is recorded on the reverse si_dc of this certificate was embalmed by me, o7 by e

Studont Embalmer No.

working under my personal supervision, . ’ % /
Signed - (“'}7] /—Z(/Z?L

Student c.vevcccssscnsnsar 1evssssenrencse PN

Student Embalmer - g Embalmu Nn/ ‘:/pa{_
. 1

2 A

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HAND ure to comply with
the above constitutes grounds for cevocation of license,)

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




