io. 300 . . L.
o . ST ANDARD CERTIFICATE OF DEATH State File No
wen IR
pyrrw hobtl AR 3 [ hd.l.u MAR 4 Iaﬁ REG. DIST. NO. 31 8 PRILARY REG. DIST. “0-1;0-03-— Regisirar’s No. 10@0
1. PLACE OF DEATH 2 USUAL. RESIDENCE (Whers deceassd lived. If [nethution: residence before
/ a. COUNTY a. STATE . b. COUNTY .?.u
: Misgouri =2 S
b. CITY (If outside corpurate Limits, write RURAL and give c. GTH OF || ¢ CITY - In Rexidence within Hmita of (]
OR townghip)| STAY (in shia place) OR =gty cﬁamp;.m town?
TOWN . St, Louis TOWN St. Louis : o _
a d. FULL NAME OF (1f no in hoapital or institation. give street addrem or loeation) STREET (51 rural, ghve location)
o HOSPITAL OR IADDR
O INSTITUTION. 2992 Yindgar 3875 Windsar
8 (Tname OF . a (Flmd) ' b. (Middie) . (Last) LDAE  (Mah) D)  (Yew
| ( Twpe or Print) Willie Robinson -1 DEATH Jan. 29, 1954
= . 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. PATE OF BIRTH S7AGE Un yaan| ¥ weea | 'rua ¥ ooey g,
g - WIDPWED, DIVQRCED (Bpecity) tast hirihday) | Montha Hours | Min,
3 M Negro Tl / 3. 18 |
102. USUAL OCCUPATION 10b. KIND OF BUSINESS OR IN- | 1. Bl%ﬁﬁ s
E done %d'ﬁmﬁmdm BUT E [Cllr and State or Foraign Comstry) 2. cll;rN',rz'E{':OFmT
&l g Vinker Terra Cotta Macon,*Mississippi / A
< 13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NﬂlE OF HUSHBANDOR YIFE
, Johnny Robinson | Nancy Williams , Susie B. Robinson )
ﬂ 15. WAS DECEASED EVER IN U.S. ARMED FORCES'.; 16. SOCIAL. SECURITY |-17. INFORMANT' S SIGNATURE OR NAME ADDRESS
-+l (Yos, no. or unknown) | (If yea, dive war or dytes of service! .
N ' L 496 34 5077 | Eris Robinson » 3643 Windsor
v ff i3, -CAUSE OF DEATH i on coﬁnmon *  MEDICAL CERTIFICATION- INTERVAL BETWEEN
‘[i: Enter only eneceuseper | 1. DISEASE . M 4 <. M w
lise for {a), (b), and () | DVRECTLY LEADING TO DEATH" . 7 a7 ]
—— T Ottt
*This docs ot mean | ANTECEDENT CAUSES
the mode of dring, such | Morbid condiiions, if any, giving -
a2 heart faflure, oxthenia, riee to the abooe cruse fﬂJ & &
de. It meens the dis- lbeuuder!viacmue
case, injury, or complica-

tion twohich caused death. | 1. OTHER SIGNIFICANT CO

19a. DATE OF OPERA- | 130. MAJOR FINDINGS OF W 4 =20, AUTOPEYT -
TION
21a (ﬁ) Z1b. PLACE OF INJURY (eg., lncrabout | 2lc. (Y. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
a It o boms, {arm, fasiory, strees, offiow bldg., sta) i .
21d. TIME (Mouth) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. OF > .
niURY - R i By £9/9.0
22. [ hereby certify that I attended the deceased from o , 19 , that I last saw the dmaased
-alive on and that death occurred B 6L 1 é-‘z *m., from the couzes and on ths dale stated above.:

f?l@ﬁ“—“ﬁ{ f (620/ @/j@w-mmue) |zm Annmzss >0 @é M |2c20175532

— -
WRITE PLAINLY—USING UNFADING BLACK INE

24a. BURJAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) (Btato)
n ' [Feb. 5, W54 : Macon, Mbssissippi _
ERAL 4 DIRECTOR'S $1GHATURE ADDRESS o

© 1221 N.G.and

FEB2 . jgu | O Jufwﬂnﬁ [k

(Licensed Embalmer’s Ststement on Reveroe Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
byme, or by «..ovnmaoll RN P , Student Embalmer No............

working under my personal supervision..

o] AT 1T L N Signed . .o sTEW TR

Signeture of Student Embslmer TomeRe TR -

Licensed Embalmer No%éi
P. O. Address .. Q?/d/%,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT,. he also shall sign in his OWN handwriting.

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




