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THE DAVISION OF FEALTH OF MISYOURI
STANDARD CERTIFICATE OF DEATH

res. 1T, wo. 25 | 3 PRIMARY REG. DIST. m..Z?_g_L Registrar's No, q

ﬂLED AUG 2. 1954

State File No...

18. CAUSE OF DEATH
. Enter only onecaiss per
line for {a), (b), and (c)

i 1. DISEASE OR CONDITION B
DIRECTLY LEADING TO DEATH‘(E)

2o

*This does not mean | PNTECEDENT CAUSES

BIRTH uo.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If Ioatitution: residence before
a. COUNTY a. STATE COUNTY sdwisaion),
_ Miller Missourt Millen
b. CITY . H . CITY
O, 1 oude corpunate Ui, welta RURAL sad give | £ LENGTH OFAl ¢ COR R ot L
TowN Rural Glaize twp Iife TOWN  Bygmlayw R T o
d. F:‘Jéstll'i_l._A‘\ali_EOOF (If not in hoapital or institution, give strest address or loeation) ASJDRREEHSS (1f roral, give loeatlon) o (0 g
INSTITUTION.  Home R.E .1 lé
3. NAME OF a. (First) . (Middle) <. (Last) 4. DATE (Month) ° .(Day) (Year)
{ T¥p: or Print) Phoebe Ann Robinett DEATH July Fa, 1954
5. SEX / 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, #}| 8. DATE OF BIRTH 9. AGE (Ia years| w Vv | 7 ko o m,
WIDOWED, DIVORCED (Spesit; last birthday) Monl.h.l Dm Hours | Min.
F White Never married|Nov, 14, 1894 59 l
10a. USUAL OCCUPATION (Civekiodof work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (. 104 State or Forsign Comntry) D 12, CITIZEN OF WHAT
. P e Miller Cowunty Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND'OR WIFE
s Samuel Robinett ! Kathryn Phellips Non
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, NFd!_!MANT' S SIGNATURE OR NAME ADDRESS
O’N.no.uunhown) I (Hf yeu, give war ot dates of servics) NO.
e Jane Ash Brumley, Mo
,ME L CERTIFICATION , INTERVAL BETWEEN

* " -

* ONSET AND DEATH
F

N ECSTIVE Eﬂz‘f'ﬁ-/&gnﬁ Jeors

the mode of dying, such

Morbid conditions, if any, an DUE TO (t)
at heart faflure, asthenia, Hating

rize to the abore cause {c)
. the underlying cause

ea:'c.ﬁwmor il . DUETC; (c} Mylo CwmrR bl f"lS

oot

ede. It means the dis- ‘“
tions which cauped death, | 11. OTHER SIGNIFICANT CONDITIONS N
o ' " Conditions contributing to the death but a0t "o
related to the disease or condition causing death.
13a. DATE OF OP'FIF:)?E 19b, MAJOR FINDINGS OF OPERATION . . ‘ H_)..AU_TOPSY!" .
‘?( w22 R ves L] no m
21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.x..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, tarm, fagtory, surest. office bldg.,e10.)
HOMICIDE , . .
214. TIME (Month) (Duy} (Year) (Hour) 210, INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
' . WHILE AT NOTWHILE
INJURY = | “work AT WORK
22 I.hereby certify that I auende the deceaszed from Jué 7 19;’ lo ﬂr__ 19& that I last saw the deceased
alive on , and that death accurred atﬁ..._4_5_Pn f2m the causes and on the date stated above.

=" IPnL,

‘ % :m%«—@"u sz’

23c. DATE SIGNED

-2ec5¢

WRITE PLAI'N'LY—USING UNFADING BLAGK INE—MAEE A PERMANENT RECORD

%4. BURIAL CREMA- | 24b, DATE [ #2%. NAME OF CEMETERY OR CREMATORY | 24d. |.0¢AT10N (City, town, or connty) (Btate)
{Bpeclty) N -
7/18/54 Robinett
DATE REC'D BY LOCAL | REGISIR
&

[ s/ Lpeevep L0 GF
(Licensed Embalmer's Ststemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

Student.....oiinniiiiiii i i iv i ae e
Signature of Student Embalmer

Licensed

P. O. dress ﬁ‘

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 alsc shall sign in his OWN handwriting.

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



