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THE DIVISION OF HEALR OUF MISHUR]

FLEDNOV 1 STANDARD CERTIFICATE OF DEATH

BIRT—!' RO. e '

1954

State File No,.ouecomonse,

rec. 01sT. wo. L /] erimary REc.-DIST.- MO. -_4_3_2_#-3,,;,;,,,.', No 2A9-F i

D040

Samuel Robinett ] c

K

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

Mar%Qnet W
16. SCCI SECURITY

7, INFORMANT S SIGNATURE OR NAME

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. I lnstitution: resitdencs before
. COUNTY . STATE adimbmion).
. Miller e STATE 13 gsourd M2 YR '
b. CITY (I outsld \ URAL and . LENGTH OF . CITY
R, (f outslds corporate limlse, wrdie RORAL anc 08 s iov| STAY || - _OR 1 e e o
Town Tuscumbisg & days Tow  Brumley $ X peopraind
d. FE%%PTT#F{?.EOORF (I not in bospital or Institution. give ?ms sddress or location) . .ASJII;REES (I rural, give location) é é?a
INSTITUTION. Humphreys Hospital e
3, I;JE%'EE SOE'E-D a. (Flrst) b. (Middle) e, (Last) 4. DATE (Month)  ({Dag) (Year)
(Typeor Prit) I 1M@R Avril HRobinett peati  Octe 19, 1954
5, SEX DI 6. COLOR OR RACE | 7. #AR%EB NlE\\:'chl‘élgRRlED 8. DATE OF BIRTH g-lf.GEhi:::'e;n 1\‘; Umﬂ 1 TER | F unDER 1 Wma,
, (Bpecify) t ¥ an Days | Hours | Min,
Male White | 'Married Jan. 19, 1889 l |
10a. USUAL QCCUPATION (Give kind of wor 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . : A
:omf‘qﬂrummtnlnork!uli(!u.o:enu :eﬁr:dl)‘ - DUSTRY X (City and State or Forsign Owntry)o lzcngIZEN?FWHAT
armer Millee Co., Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

ADDRESS

(Yen.no,orunkoowa) | (I yes, pive war or dates of service) NO.
486121490 " [Nolan Leslle Robipnett Bz11m]Q§;, Mo,
'18. CAUSE OF DEATH -~ --- -  -° . e - MEDICAL CERTIFICATION . ng V.:lﬁEgggrEN
) I. DISEASE OR CONDITION g H
1‘:::‘;::’?3"’(‘;‘)’“;:;‘(’3 DIRECTLY LEADING TO DEATH® (g) __ . Cerebral apoplexy 35 ours &
Tt o T ' 5 mimites,
“This docs ot mean, | ANTECEDENT CAUSES Hypertension and arteriosclerdsiss years
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (B) =
_ae heart faflure, asthenia, . | . rise to the abore cause (a) stating . e
ce. "It means the iy~ & the underiying couse losl. .- -~ . H . -
ease, infury, or complica- DUE TO (g}
tion which coused death” | 1. OTHER SIGNIFICANT CONDITIONS _
Conditions contributing to the death bui 1ot
reloted to the di or condition causing death.
19a. DATE OF OP'FI%AI‘i 15b, MAJOR FINDINGS OF OPERATION Cae s L 20, AUTOPSY?
. . | ~2FTFX | w wE
21a. ACCIDENT (Bpecity) | 216. PLACEOF INJURY (o.e..fnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE}
. SUICIDE * Co. bome, farm, lagtory, street, offios bldg..a%e.)
‘HUMICIDE' torosrrmome L T . R AP
21d. TIME  (Montd) (Day)  (Yewr) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
.:.:. P s . .34 i TS 4 WHILEAT NOT WHILE
.V INJURY m. WORK AT WORK

E-N h‘ercbyv certify that I aliended the deceased from October 17, 19 54 , fo October 19 195_11'_, that I last saw the deceased

alive onQctober 19, 1954 | and that death occurred at 5_23.5_3111., from the eauses and on the dale stated above.

e

TN T o 23b. ADDRESS;. rp = -+ = = =ame - AT
FFSRVE B ¥ SN -t P & oy . SR Lo
gJ Tugcumbia, Missourd .

23¢. DATE SIGNED

Ba: SIGHRAPYRR Y [ .
b\? v F £3122,1954
zta BURIAL CREMA- | 24b. DATE T z,’:.l.;ﬁg NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Olty, towp, ot county) . - (Siate)
. pacity) ¥ M - T Tl ey : L
Buria "|10/21/54  |.Bobinett..r - .. le
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 370 (508 ADDRESS
REG. )
{M- 23_)954 MMW fwm-m@f' beria, Mo,




SfATEMENT BY LICENSED EMBALMER

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

-

byme, oF by ... ittt irin i i ear e rrre v e st caasssaaas PO, . _Studeﬁt Embalmer No..-ccoeenoo-.

working under my personal supervision..

Student...ooooiii.siiiiiiaaierarrrr e rraam s
Signature of Student Embaluer

P. O. Aﬁfﬁ%"“)'/ﬂ‘

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.

T this body is not -embalmed, fact should be so stated above. ..




