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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FLED AUG 4- 1953 STANDARD CERTIFICATE OF DEATH siate Eite o 231 O
" BIRTH ,; REG. DIST. NO. ﬁ E — PRIMARY REG. DISY. WO, _& .L.l.__(p Registrar's No.ooriin aﬁ._....._.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, If ILostitution: residence befors
a. COUNTY a. STATE b. COUNT sdiniston).
Boone Missouri ‘Boone
b, CITY (If cuteids corpurate Limits, write RURAL snd give c¢. LENGTH OF c. CITY (If curside corporste limits, write RURAL aod give township
OR STAY, o OR QSO O
Towv  Rural Bourbort™** ég““?"’“ M Town Rural Bourbon -
d. F#‘IJ(];SLPH&ABI..EOOF {If oot lo boepital or institution, glve strect address or locatlon) dAsDTgREE‘SrS (I rursl, givs loeation)
INSTITUTION  }p F. £ 227 R.F.De 2, Sturgeon, Mo
KX [l)\IEJ‘\:ME %EB 8. (First) b. (Middi®) c. (?m) . I 4, DSTE (Montb}  (Day) (Year)
{ Type or Print) Abb —_— Robinson oEATH  July 30 1953
5. SEX O 6. COLOR OR RACE | 7. MIARRlEo NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (In years| ¥ OXDDN 1 VIR | & DN & mos.
N (Epacity) Hours | Min,
Male“| Vhite R dowe | April 12,1894( “BY™ “3‘*"[ 8|
10a. USUAL OCCUPATION {Clekicdof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn sountey) 12, CITIZEN OF WHAT
done duzigy tmost of working lle, even If retired) DUSTRY B RY
farmer Missouri o) oD efly
i‘3'-,“m“'3 MAME . [13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSHAND OR WIFE
Billy Robinson Betty Gibson Widowed _
i3, WAS DECEASE}) E\:’ER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S S| GNATURE OR NAME ADDRESS
{ or D, o, xive war or dates of . - Iy
Ne™ e e W /-6~ 3] William Robinson Sturgeon Mo,
18, CAUSE OF DEATH MEBICAL CERTIFICATION . INTERVAL BETWEEN
I. DISEASE OR CONDITION ] D DEA
et o, 1oy o vy | DIRECTLY LEABING TO DEATH®(5) \_’V MM’ N ALY /g: %%
Tz does ot mean | ANTECEDENT CAUSES Z/
the mods of dying, ruch | AMortid conditions, if ang, giring DUE TO (b) #
s heart feflure, asthenie, | Tite (0 the above cause (o) stating ., .. , . f . e .. ey B -
‘dde. It mecns the dig. | tA¢ underiping conse loxt. ' y
coze, injury, or complice- DUE TO ¢c) . .
tiow which eansed death. | 11. OTHER SIGNIFICANT CONDITIONS  ° P N
Conditiona contributing to the death bup nol /
related to the disease or condition cauting death. _ L
1%a. DATE opop%&:“ﬁ -18b. MAICR FINDINGS OF QOPERATION -~ -+~ "~ - : ’ o 2. AUTOPSY?
/56 / vs [ wo [
2ta. ACCIDENT  ©  (Bpedify) 210, PLACEOF INJURY (s, lnorsboms | 21c. (CITY. TOWN. OR TOWNSHIF) | (COUNTY) - (STATR)

21d. TIME {Mopts} (Dmy} (Year) (Hoar) | 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. INJURY : mm.urD ncrrwnuD

74 zs@MIkamwmmed

rozr [ HO ?%*

Z4e. NAME OF -:- on cnmronv /'w LOCATION (Oity, tows, or coxtuty) - wm) -

24a. B
TION, REHOVALM)
Haogne'

__Bua:;al__w Hore '
DATE RECTD BY LOCAL | REGISTRAR'S SIGNATURE pFADDRE
Joly 371963 P2Npud 277 //L = V’ﬂ’ et 2 2007 Doter.

" (licensed Embalmer's Seaternent on Reviree 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.__.. ‘

sy

working under my personal supervision.

PBr NOcreeenssnssronnanansns

Signed. /X
s' .'.l....""-V.HI.'.I.-'-..‘--l-'.I'... * } -
aned Student Embalmer - . Licensed Embalmer No 6[/ ¢
P. 0. Addr A LT )
Nou: mMQWSTBBSIGNmBYmEUGNSHJMHMOWNHAND (Eailure o compl

hMmmﬁhmdM)
, ﬂtbutbodv.unmanbdmed.&alhnddhumdm
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