l FILEDNOV 1

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. o, OO 74

9 1954

REG. DIST. NO. 333 -

30841 |

State File No.oiimeriiimssiaissns

Farrreesrivaniom

Regizstvar's No 1680

"BIRTH NO.
~1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deceased bved. _18fhtitavion: | enew before
. COUNT . STATE . admimion).
- CouNTY Scott * Missouri > SORNTY, e
b. CITY (It outside corpurate limits, write RURAL aod .-i:;u €. LENGE: n!c.)F ¢. CITY (If outslde eorporats limita, m num.u cive township) $
to ] o) LI VO
00 Sikeston EIYE oW Sikeaton, T Y it - M
d. FH&)'SLPNAAhi‘_E OF {If not in hospital or instisution, give strest address or location) d.ASE‘)I'gREETSS (11 rura?, abre location)
stiTunion 110 Thompson St 110 Thompson Street
DECEASED
(Twpe or Print) Golombus XXXXXX Robinscon oeam Oot, 31 19 5t \
5. SEX 6. COLOR OR RACE | 7. miARF;IED. NE‘\;ER MBRRIED.’) 8. DATE OF BIRTH 9. AGE (In yeas| ¥ (oER 1 TEAR | o oER u o
Male Colored FEGSWEE® “~7 0ot, 10,1863 | “YI™ [O%| RO | ™| M=

m wOr

ma USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSIRESS OR IN-
DUSTRY

e

, svan i retired)

11. BIRTHPLACE (Btate or forelgn coyntry)

Bardvlille, Kentucky /

12, CITIZEN OF WHAT

G4

L[lSa. FATHER'S MAME

13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

line for (a}, (b), azd {¢)

*This does nol meon
the mode of dying, such
ar heart failure, asthenia,
ee. It means the dis-
eade, infury, or complica-
tion whick caused death,

ANTECEDENT CAUSES

Morbld conditions, if anyg, qtdng DUE TO (b}
. rise to the above catize (o)} sm M .
""the underlying cause last. e TN

DUE TO (c)

Unknown 1nk —
2_ WAS fokmz,o E\‘IxEF! nii&l. s. ARMdE? I:?RCES'; 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
o8, RO, OT (L g} WAr of { ]
| “* | None Robb Robinsén Bardville, Ry,
18. CAUSE OF DEATH ) CERTIEICATIQ. INTERVAL BETWEEN
1, DISEASE OR CONDITION HSET AND DEATH
- Bater only onecauseper | Ty bpery PFADING TO DEATH® (53 (4 o UV-d oL £44 ﬁ

1l. OTHER SIGNIFICANT coﬁnmoiasf RECREN
Conditions contributing o the death butl n
velated Lo the disease or condition onu:ing dcm

Ll

19a. DATE OF OPERA-
TION

I8b. MAJOR FINDINGS OF OPERATION - e

MR -

21a. ACCIDENT (Bpwedly) 21b. PLACEOF INJURY (o.g..Inoraboat | 21¢c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, Iarn, fagtory, streat, office bldg., eta.) . . LI Voo,
HOMICIDE : ] A
21d. TIME (Month)  (Day) (Y-r) {Hour) 210, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- ’ WHILE AT _NOT WHILE
INJURY WORK AT WORK . -

alive on

2 1 hereby certify that [ atfended the deceased from

ﬁ@b‘_ﬁgé.

and that death oc%rred al . _Jf

,95‘ ”19-‘5—# that T last saw the deceated
J‘ram the causes and on the date staled above.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL

/] 70~ Sﬂm'

23c. DATE SIGNED

[ﬁ;csmd
Fi W 7 d

#«/MQM

(Licensed Embaimer’s Statement on W Side)




- NOV 15
i wicaes OV 15 1954
8GOTY ©0. HEALTH DEFT. -

wngmw

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Eabelmer No.

wd J. s

censed Embalmer No. 42/ L 4 Y/
P. O. Address.m" 22

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

chiabodyilnotet:_nba!med.faashouldbesomdabove.

working under my persona! supervision,

Student sevassccescsnnmnar reresannssnscasns Signed..~...
Student Embalmer




