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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

45248

Ay,
N

v, 10.48 ' é‘ﬂtﬁk No... -
fiLEs MAR 18 1953 O o -
'GIRTH ND. REG. DIST. NO. PRIMARY REG. DIST. MO. _.Lﬁl: R.,;,,;x,-, No
1. PLACE OF DEATH = 3 2. USUAL ‘RESIDENCE: (Where'desoansd ‘lived, 1! Imumuan rmidence before
a. COUNTY a. STATE, “ b counw -

+v», Midunbalon).

LY 4 Marion,
b. CITY (1t outeide corpurats Umits, write RURAL and d"

¢. LENGTH OF

. CITY (If catilde earporsie Litita, write m:n.l Be towashin 2w

ANTECEDENT CAUSES

Aforbid conditions, if any, giving DUE TO ()
rise to the above cause (a) tta!ing
‘~the underlyiug cauge last; - -

*This does not mean
the mode of dyfing, tuch
a8 heart foflure, asthenia, .
de. Jt mesna the dis-
ease, infury, of cotnplica-

DUE TO (0}

R p) STAYutIn ce)
rows  Hann 1bal ,M1ss~uf 75‘ DYy T.OWN Rural (Saltriver Township),
d. FULL NAME OF (If not in bospital of Inatitution, give streat addross or location) d. STREET f ranl, give locaton) ﬁf’/ [
HOSPITAL OR ADDRESS
mwstrution . StE1i1zabeth Hospital Perry,Mq3s~uri. R{F \L
3, DNE%%E SOEFD a. (Flrst) b. (Middle) e. (Last) 4 DATE (Mooth)  (Day)  (Yean)
{Twpe or Print) Donald Eugene Robinson peam July ,21,1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, BEVEEC“ESRR'ES,‘, 8. DATE OF BIRTH /@7 | 9. AGE U= yoam| ¥ vmen | voan | @ e wes
Hours .
Male White d b/ Sapt,21, M) oy | B | Mia
10:‘; :ﬁfﬂ; gﬁ:g‘?ﬂm{ (G kind of work 105, KIND OF BUSINESSD%ET iF:I‘; 11, BIRTHPLACE (Btate or forelgn sountry} oA e CITI%EN?FWHAT
child School, Ralls County, Missourli, Sk
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
Melvin Robinaon Mapgaret Woodhurst
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yo, no,or ynknown) | (If yea, xive war or dates of sgrvice} NO. P M
Nena Nons Mrs Yel vin Robinson Perry,Mo,
18, CAUSE OF DEATH EASE OR CONDITION MEPICAL CERTIFI ON lg;rég}ru%u
. Enter on! 1. DIS! NDITIO -
gl (n{"(:;:‘:":‘(‘; DIRECTLY LEADING TO DEATH® ) 7 4&7&

I1. OTHER SIGNIFICANT CONDITIONS- -

Conditions contributing to the death bul not
related to the disease or condition canzing death.

tion which caused death,

19a.-DATE OF OP%%'?M' 19b. MAJOR FINDINGS OF OPERATION

-

-1 w?(i

O8ix

WRITE, PLAINLY—USING UNFADING B:LACK INKE—MAKE A PERMANENT RECORD

Zla. ACCIDENT (Boecits) 21b, PLACE OF INJURY (u.g.. Inorabout | 2. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, street. office bidg.,eta.} Lo AR )
HOMICIDE /
214. TIME (Monts) (Day) (Year) (Houn | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
_ OF - - e WHILE AT NOT WHILE N Srobe A7
INJURY m. WORK AT WORK « . - L “r h
2, Ifherebykrttfy that’ I-:attended the:deceased from. , to 19 that I last saw the decensed
alive gn , ang4hat death occurred al E&Am , Jrom the causes and on the date stated above.
1|l 23a. SIGW B . (Degros or t.itle)0 Z3b. ADDRESS 23¢. DATE SIGNED
o \ Dy Yl .- Harmibal Myssruri, T=23=52
s, BUR JA‘}. cm—:;u. 24b. DATE . | 24z. RAME OF CEMETERY OR CREMATORY  |-24d. LOCATION (City, town, or county) - ., - (5tate). ¢
A1 9
N e =35+ ?.”1 T=25=52 Olivet Cometery . Center,Mo,. o
DATE REC'D BY LOCAL ISTRAR'S SIGYATURE | ¥ 25. EYNERAL DIRECTOR' S SPGNATURE ADDRESS
- Za erry,Mo.

Bs0-53




RECE ‘,!'! MAR 16 1953 .

MARION CQ, HEALTH DY
DATE FILED#AR. 16 190 .
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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 Embuimer No.

working under my personal supervision,

- i A’udq
Student ..... eetisseessiesanatsosranenane ; Signed . &_@f.._.ﬁé‘J yl

Student Embaimer
Licensed Embalmer No._\i, 3

P. 0. Addrm% 2”‘0

Note: ~The sbove MUST BE SIGNED BY THE LICENSED EMPALMER in his OWN HAND ¥ (Failure to comply with
the above constitutes grounds for revocation of license.)
I this body is not tmbalined, fact should be so stated above. v e T

. e - . . . - s - -




