fLED MAY 17 jg5»  STANDARD CERTIFICATE OF DEATH Stae File No e et
-t . T
' BIRTH %0. _ nee. oisv. wo. _39  reiwary mec. oist. wo. 3 2 gegistrars o L3
T. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deossssd fved. 1f losthiution: reakdence befors
a. COUNTY : . STATE b. COUNTY dmislont,
Boone ' Migsouri Boone
b. CITY (1f cutedds ooroues wris R Lnnddu ¢. LENGTH OF €. CITY (U cuwlds sorporute limits. write RURAL snd give township)
QR Foy STAY (i thie place) OR
a TOWN Centra ! ears TOWN  contralis g/ é<
d. FULL NAME OF boaplzal ; ad losatlon) . STREET
° AL OR mwh glve strest or dADDR& - (If mrul, give location)
(%] INSTITUTION * miles South of Centralia
8 | 3. NAME OF a. (First) b. (Middle) & (Last) “OAT (M) D) (fmn
[ (Typeor Pring)  Williem Leslie Robinson ., DEATH May 1, 1953
= 5. SEX d 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | B. DATE OF BIRTH . 9. AGE (o years| ¥ TN 1 TAR | ¥ OWOTR 51 wn,
2 Male ¥hite DOWED. PCFTPSy | May 18, 1876 - | “UUEL |NTX| Oyy[ | e
é m:;hUSUAL SEEIU.I‘F:’ATIONl:&muwm 10b. KIND OF BUSINESD?;THM‘; 1. BIRTHPLACE (.. way Seare or Farwiga Comntry) 'lcgm-rzﬁ"}?':m"'
& Farmer Fartm Centralia , Missouri d v s, A,
< ItISa. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a William P. Robinson . Sally Ann Turner | .. Erma Frances Robinson
) || 15 WAS DECEASED EVER IN U.5. ARMED FORCES? | 16 SOCIAL SECURITY | 77 INFORMANT m
< {Yes, 0o, or unknown} | (If yes. rive war or dates of service) aQ
o no no Mrs Leslie Robinson Centralia,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
nlu Enteranly cnecausoper | |. DISEASE OR CONDITION : ONSET AND DEATH
Z i line for (a), (b, and (9 | DIRECTLY LEADING TO DEATH*(g) Acute heart failure : _ . |1 hour
v *Thiz does ot mean | ANTECEDENT CAUSES L.
O || sae mode of dgtng. such | Asorbia conditions, ‘“M siving DUE TO (8 Chronic myocarditis. Unknown
j || as heartfeiture, asthenia, | rise to the above cause { *’W .. . . . . . .
&8 Nee. It meens the dis- ﬂlﬂﬂdeﬁﬁummchﬂ ) \ I T e T
case, infury, or compli DuE To () _Arteriosclerosis Unknown
g tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS . ' . : A 3
= Conditions contributing to the death but ok
94 related to the disease or condition causing death.
b - || 1% tml\'!'l-:’t'.!r-'.cpTElbl'mr'i 195. MAJOR FINDINGS OF OPERATION .- T e ey FIRR 20. AUTOPSY?
g ' s 5/.’202 v 3 wo 3@
) 21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s, inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ©. (STATE) ~
h SUICIDE home, farm, fagtory. streat. ulfior bidg_ w10} . U . . < .
& HOMICIDE ) : . I S S
g 21d. TIME (Mocth) (Day) (Ymn) (How) | 21e. INJURY OCCURRED { 21f. HOW DID INJURY QCCUR?
’ OF : WHIL!AT NOT WHILE|
I INJURY -m. AT WORK e b
}‘ T
B || 22 T hereby certify that I atiended the deceased from ._Ma.nCh,].;_llﬂBSL to _May_l,___ 1953_ that T last sow the deceated
E alive on .MASLSJ}_J;Q.’ 19223, and lha! death oceurred at 12 w., from the causes and on the date slated above.
A ] Zia. SIGN:('); {Degroe or title) | 23b. ADDRESS ' k. DATE SIGNED
A W M D :
. /~ 1110 W, Sneed, Centralia, Mo.. |.5/L/53
E 74a. BURIAL. CREMA- | #4b. DATE Tio, NAME or-' CEMETERY OR CREMATORY . | 24d. LOCATION (Oity, tows, or county) "(Biate) .
HON.%O.VALM) - N T I R A A
§ ial AL Cantrs e
BATE REC'D BY LOCAL SUPoN e K R T g T
Man 7 1953 A o / 4 70’



STATEMENT BY LICENSED EMBALMER

1 hereby oértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of by

Studont Embalimer Ro, -

working under my persona! supervision.

SEUdENT cicecrarnsacsscsssnsasrens crernanae

Student fmbalmer

P. Q. Ad :

Note: The above MUST BE SIGNED BY THE- LICENSED EMBALMER in his OWN HANDWRITING. (FPailure to c
the above constitutes grounds for revocation of hcense.)

If this body is not embalmed, fact should be g0 stated shove.

P - ey e




