5. No.300

Evy.

10.48

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

45047

1. DISEASE OR CONDITION

- Stz anly onecsunper | T cETL Y LEAGING TO DEATH? g)

line for {a), (b}, and (c)

ANTECEDENT CAUSES
Mortid conditions, If any, gising DUE TO (b)

*Tals does not mean
{he mods of dying, such

F”.ED JAN 2 6 1953 18 100 State File No. '77
'BIRTH KO. REG. DIST. NO. 3 PRIMARY REG. DIST. NO. _3 Registrar's Na....:gi‘fz...._.....'..-.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If inatitotion: residence befors
a. COUNTY a. STATE' b. COUNTY sdunision).
Q
b. CITY (11 outalde cotrpurste Limita, wtits RURAL and give ¢, LENGTH OF c. CITY (! outaide corporate limits, write RURAL and give townahip) d ‘5
. towsabip)| STAY (in thia place! OR 2
TOWN St LOL!J.S J_Q‘Vrs TOWN (af'] T n1|'¥ £
d. FULL NAME OF (If got in bospital or Institution, give street sddrees of leeation) d. STREET v (I.I rarsl, ghve toeatlon)
HOSPITAL OR DDRESS
. INSTITUTION Res, 5411 Vernon 541) Vernon
3 NAME OF . (First b. (Middle ¢, (Last
DECEAsED ¥ _ (Middle) (Last | 4 DATE  (Month) (Dsy)  (Yew)
{ Twpe or Print} Effie L Bohinson DEATH Dee, 20, 1952
5. S5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & UNDER | YEAR | OF WaoEX M MRS
[ F I W DO , DIVORCED (Bpacity) " . Last birthday) Mcnl.hsl Daye Bouul Min.
: {/ Kov, 30, 1881 ?lvrs
108, USUAL OCCUPATION (v kind ot werk | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE ... - 12. CITI
oy dving e of workin e, v d reined) | DUSTRY (City sad State or Foreign Comtry) | 1 GIIZENOF WHAT
own N Pavis Co, Mo, 1ISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ouintis J, Robinson Martha Thoma
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yv.uunknown) 1 461 w.dwwnr ar dates of service) NO.
[ ne ves ‘nean 041l Vernon
18, CAUSE OF DEATH MEDICAL, CERTIF[?ATION - INTERVAL

BETWEEN
Of: AND DEATH

on heart fatlure, asthenia,
ee. It meons the dis-
care, infury, or complica-

DUE TO (¢}

rise to the above cause (e} staling
tAr underlying cause last.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling tv the death bul not
releted to the dlscase or condition exusing death.

tion which consed deatd.

Y o

19a. DATE OF OP.FIRO.?‘- Wb, MAJOR FINDINGS OF OPERATION + 2. AUTOPSY?
yes [ wo [¥
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (e, inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, fastory, sirest, ofow bidy . wne)
HOMICIDE 2
2id. TégE (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
INJURY - R 350X

, 185 d7and that death oceurred al

22. 1 hereby certify that T attended the deceased from 2 =28

19&5!0 _L.Z_.?_D__, 195_1‘11.& I last satw the deceased
S Pn

., from the causes and on the dale sialed above.

el ]

(Degroe or title) | 23b. ADDRESS lzai TE SIGNED
& U se8 23/52
24s. BURIAL, CREMA- | 24b. DATE |uc NAME OF CEMETERY OR CREMATORY . LOCATION (Chty, mwn.ormnty) . \Btate)
TION, REMOVAL (Speitty)
moval & |Dee, 2 v ta% ‘St loudg Co,., Mo
DATE REC'D BY LOCAL | R 'S SIGNATUR| — 2. FUNERAL DIRECTOR"S SIGNATURE " ADDRESS
DEC 2 2 1952 )’J‘-Alexander & Sons 6175

s Statemetr! on Reverse Side)



STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, 0f by wr i e e

resireesa e st e aene - Studont Embalmer No.

working under my personal supervision,

SEUBONE wurreeereeeessresaneeareeernrresens Simed..%ﬂ'ﬁ L Ll f

Student Embalmer

Licensed Embalmer No._A.. 5. & 2

P. O. Address___ (o /. 2_4_2,4%‘14_/

~ Note:t The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of Licenss.) |

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




