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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No... @014

"BIRTH NO. REG. DIST. No. OB PRiMaRY REG. DIST. No. 300G Registrar's Now.... BQQ....,

FLEDNOV 15 1354

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived. If Institution: residence befors

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURH'C;(

a. COUNTY a. STATE . . b. COUNTY adnision),
Boone _ Missouri Boone L
P Cgpy O ovetds ormurae ke e KUTAL 300 000 o] STAY fo st} © O , | ¢ pigues e et
TOWN Columbia Uy TOWN Columbia Yes g Mo [
d. F#é%?{"#AMLEO%? {If not in hospital or institution, give sirect address or ‘)ﬂunn) Asl;rgREEESrS (If rural, give location) /o J’o
INSTITUTION 608 Clinkscales Rd. 608 Clinkscales Rd. o
3':')“5%“&% 25 a. (First) b. (Middle) ¢. {Last) 4. DSI_‘E (Month)  (Day) (Year)
(Tepe or Print) S. KELLY ROBISON peATH Nov. 5, 195k
5. SEX 6. COLOR OR RACE | 7. MAR%!'EB ET\VEEC%RR'ED B. DATE CF BIRTH 5. AGE o yesa| ¥ 0L | Yean | @ R u e
+ (Bpecit, t hirthday) [Montha| Days | Hours | Min,
Male | White arrie Nov. 7, 1877 e [ | ™
10a. USUAL OCCUPATION (Give kind of = K 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . . ]
:onadu.ﬂ.n: mowt of working lifs, a:-n‘:.f:o et DUSTRY * {City and State s FD:"" Countt'vl IZCSLH%ERQI(?FWHAT
Retired Filling Statibn Operator Callaway County, Missouri. ) U,S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» _William W. Robison _ Hannah Ann Layson Loto Nevins Robison ,
17 INFORMANT S SIGNATURE OR NAME ADDRESS ;

Mrs. S. Kelly Robison, Columbia, Mo, '

18. CAUSE OF DEATH MEDICAL CERTIFICATIO o INTERVAL BETWEEN
| Enter culy onecsusaper | ). DISEASE OR CONDITION _ ; ONSET AND DEATH
line for (a}, (b), and (€ DIRECTLY LEADING TO DlEATH @ ,
*Thit does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving PUE TO (b)
as heart failure, asthenia, | rite to the above canse (a) stating
ete. It means the dig. | Lhe underlying cause last. - -
case, Injury, or lica- DUE TO {c} ,
tion which cnuscd deaﬂs 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not .
related to the dizease or condition causing death.
19a. DATE OF OP_F{ROI?‘- 15b. MAJOR FINDINGS OF OPERATION . . 0. AUTOPSY?
A0l | w0 wH
21a. ACCIDENT {8pecily) 21b. PLACEQF INJURY (o.z..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATL)
SUICIDE bome, farm, factery, sireat. ofice blds ., ete.)
HOMICIDE . .
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED |} 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

IQQ, o _’M 19.£%hal I lasl saw the deceased

m,, from the causes and on the date slaled above.

2. I hereby certify that Lallended thg deceased from —
alive on M, 1912 and Ahat dealh occurred ot 9:L5 P
23a. N E
. 9(

{Degres or ¢ lc)[f ADDRESS e, DATESIGNED
RZ A e 6 Uov-5y

24n. BURTAL, cnﬂ(- b. DATE Z4c, NAM CEMETERY OR CREMATORY 24d. LOCATION (City, Jown, or c.oqnty) (State)
TOREHAY - ov. 7, 195L | Memorial Park Cemetery | Columbia, Missour

DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE

FUMERAL DIRECTOR' S 5§ ATURE ADDRESS
45;,,<c.) , 771q,




gs6l 0T SOV

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
DY IME, OF By Lttt

, Student Embalmer No

working under my personal supervision..

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.




