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

FILED MAY 16 1959
REG, DIST. ﬂo.__a_g_

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Na

PRIMARY REG. DIST. No-ﬂ% Registrar's No...l[Q'.

: BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. I !netitution: resldencs before
. COUNTY . STATE N . b. COUNTY adinizslon),
a Boone : Missouri Boone o
b. C(!JTY {If outcida corpurate Umits, write RURAL und give ‘c.:T.rALYENGTH QF c. C{)TF\{ 4. 1s Resldente wil.hl.n I.Imlr.- n!
nahi {ip this placel| . a dt or
o Columbia omoabiv) " TOWN Columbia X /.
d. FULL NI\ME OF (If not Ls hoapital or institution. give sirect address or location) F. STREET (Il raral, give ocation)
HOSPITAL O " " ADDRESS ) ) {D o)
INSTITUTION 203 South Sixth 5t, 203 South Sixth St,
3. NAME OF . (First b. (Middle’ ¢. (Last
DiAME OF 8. (First) ) {Last) 4. DATE {Month)  (Day) (Year
{ Type or Print) MARDECAT TURNER ROBINSON DEATH May 10, 1955
5. SEX 6. COLOR OR RACE | 7. ‘hJiARF\%E%. l;ic-\\legchésRR[ED, 8. DATE OF BIRTH 9. :.Gsirii:l:‘)l" ;; UI::.I'-I ID!!M F UNDER u KAl
. , {Bpecify| ¢ ¥, ool ays | Hours Min.
Male | Waite RAETed Dec. 21, 1869 G |

10a. USUAL QCCUPATION (Give kind of work
dons during most of working [ife, aven if retired)

Retired Farmer

10b. KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE (0. ug State cr Forsign Counrev) bl 12  SITIZEN OF WHAT
Boone County, Missouri. | U.S.A.

13a. FATHER S NAME 13b. MOTHER'S MAIDEN

William Phillip Robinson .

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

(Yee.no,or unknown) | (If yew. xive war or datea of service)

No —

16. SOCIAL SECURITY
NO.

Sally Ann Th

NAME 14, NAME OF HUSBAND OR WIFE

irner Stella Cawvins
17, INFORMANT'S SIGNATURE OR NAME

Mrs. J.W. Shock, Columbia, Mo.

ADDRESS

_ Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR COMNDITION

line far (8), (b), and (¢) DIRECTLY LEADING TS DEATH‘(a)

MEDICAL CERTIFICATION

INTERVAL BETWEENR

. e e e ONSET AND TH
/ .

vr

*This does mot meah ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the abope cause (a} stating
the underlying cause dast.

the mode of dying, such
at heart fallure, asthenia,
ete. Jt means the dis-

WW, P
[

tion which oumed dmﬂ: 11. OTHER SIGHNIFICANT COMNDITIONS

Conditions contribuling lo the death but not
related to the dizease or condition equsing death.

eaze, infury, or Jica- DUE TO (G)W cﬂdﬂ.q A y
Sect Pfﬂw :

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION % 7/_? X g
ves L) wo
21a. ACCIDENRT {Bpecity) 21b. PLACEOF INJURY te.s..inorabont | 21¢. {CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, larm, lagtory, streat, office bldg.,e10.}
HOMICIDE
21d. TIME (Month) (Dsy) (Year} (Hous | 2le. INJURY OCCURRED | 2W. HOW DID INJURY OCCUR?
oF WHILEAT ] NOT WHILE
INJURY - ¢ .o WORK AT WORK ]
2. I hereby cert 1953 lo ld =] Issrthat I last saw the deceased

ify that I attended the deceased from 4
alive on Y 195K, and that death occurred at _’Z_.].OA_ m., from the causes and on the date stated above,

(Degroe or tmeo

%GNATURE g/é ?,1 ;O

Z3c. PATE SIGNED

S-rz2-5¢

rl

BURIAL, CREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION {City, town, or county) (Siate)
TlON HEMOVAL B c t MiSSOllI‘i
Buria vy 12, 1955 Mt. Zion Cemetery oone County, .

REGISTRAR'S SIGNATURE -

DATE REC'D BY LO%I:«;L

o 2 FUNERAL DIRECTOR'S SI1GMATURE ADDRESS
t 2 E : . z

(Licensed Embalmet’s Statemeut 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
DY I, O DY it ittt te e e ecaeateie e , Student Embalmer No.............

working under my personal supervision..

Student .. it iii e aaaanae, Signed....... 2. TNl

Signature of Student Embalmer
Licensed Embaimer No..‘éez.a?

P. O. Addredsd W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faj
to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
»¥ 7 this body is not embalmed, fact should be so stated above,




