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o300 ALEDNOV 9- 195 STANDARD CERTIFICATE OF DEATH iate it o
sietn no._ £ X ¥ REG. DIST. MO. ﬁLermv REG. DIST. M.M. Registrar's No 235
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers deoessed lived. If Ingtitation: reskleves before
o a. COUNTY St . Francois a. STATE Mo . b. COUNTY St . Fra.rlldcmslin)s

22. I hereby certify thet T altended the deceased Jrom 0~ é?g_t _QL‘L 19.££ that I last saw the deceased
alive on , 1 f and that deaih occurred al 8 YV from the causes and on the date stated above.

22, SlGNATU ar title) 23b. ADDRESS 23c. DATE SIGNED
MA/R’OI Wﬁx, o .. 10~ F0-54

24a BURIAL CREMA- hﬂb DATE 24c. NAME OF CEMETERY OR CREMATOQRY

.,
-

¥1d. LOCATION (Olty, town, or connty) (Biate)
R.R. #2 Bonne Terre, Mo.

AL (Hpectty)

b, CITY (I outcide corporate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY d. s Residence within Limits of
OR - AY Jin this ! OR “a
town Bonne Terre weatie)] SPAYgp sl o Sin Cantwell R i
E F&%PT'FFE ORF (M oot in hoapital or instisution, glve strest sddress or locstion) . A%rDRREESS (If rursl, give location) a ? "[ﬁ
E INSTITUTION Bonne Terre Hosopital
3. NAME OF 5. (First) b. (Middle) c. (Last) 4. DATE _ (Momih) (D
DECEASED : sy} _ _(Year)
“ (Type or Brint) George LeRoy Robinson oo Octe é 1954
g 5. SEX 6, COLOR OR RACE | 2. ‘m.})%RIED NiE\}IEFRiCESRRIED / 8. DATE OF BIRTH 9. AGE s .rc):r' n: ONDER | TEAR | of tnoem w4 was.
. {Opucliy onths| Days | Houm | Mia.
3 Male white  [Marrieq June 9, 1908 | 48~ | |
% 10a. USUAL OCCUPATION (Cve kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
5 dones during moat of working llh.o-:ennll ntit:'d) i Y DUSTRY _tc", aad State or Faruign Country) €D ‘2E;8{R%E§o?':w“”
® auto Mechanic Stotler's Ser.Sfa. St. Francols Coe Moe {U. S,
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND-OR WIFE
Arthur Robinson B¥ssie Meador Lela Robinson
E IS. WAS DECEASED EVER IN U.5. ARMED FORCES? { 16. ml‘AL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
< (?roxm.munknwn) (H ye. llﬂ war or d:'tll_o'!_u_rviu) Un kn own 0. .
o ‘ Mrs. Bessie Robinson Cantwell, }o,
l 18. CAUSE OF DEATH MEDICAL CERTIFICATION ’ lg;rég.:l. BETWEEN
i || Enterontyonscauseper | |. DISEASE OR CONDITION _ v P D DEATH |
7 |[ unetor (03, ), ona (@ | PIRECTLY LEADING TO DEATH"(q) hw(\].q e Meﬂgoj QMMI Loann =4 %A .
5 *This does not tnean ANTECEDENT CAUSES —
. ihe mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) usrhinninn
j a8 heart fallure, asthents, | rite to the abave cause (a) stating
& dte. It meams the dis- the underlying couae last.
= cate, infury, or complica- BUE TO (&)
Z tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
= ' " Conditions contributing to the death but ot
91 . related to the disease or condition causing death.
Iy 13a. DATE OF OP'IEFO’N 1ISb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Z .
= 54 0 / ves [] wo [
o 2ia, ACCIDENT {Bpecity) 21b, PLACEOF INJURY (a.g..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) (STATE)
h SUICIDE homa, farm, {astory, street, office bldg.,et0.)
é HOMICIDE
g 214, TIME tMonth} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2i1f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
J' INURY - ] m. | “woRK AT WORK
.
]
.
B

0/39/54 St. Francois Men. P

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR 2 =3 |25 FUSERAL DTRECTOR' 3 SIGNATUR ADDRESS
0e4.-30, 1454 %M&f ¢-£-"3 oyer &S pgrogx, Ho.

*(Licensed EmBilidr's Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

DY MeE, OF DY Lo i crrer et eiicaiim e eceasraee s PR , Student Embalmer No....cccan--..

working under my personal supervision..

&
P. O. Addresss VP00 (... /
/
Note: The above MUST BE SIGNED BY THE LIiCENSED EMBALMER in his OWN HANDWRIT . {Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥F thia body is not embalmed, fact should be so stated above.




