WRITE PLAINLY——USIN-G UNFADING BLACK INE—MAKE, A PERMA

THE DIVISION OF HEALTH OF MISSOURI

No. 300 By
fores 1 ALED APR 26 1955 STANDARD CERTIFICATE OF DEATH State Fite No.... o/t 30
u = — -
< [ BIRTH NO. REG. DIST. NO. _,LLé_ PRIMARY REG. DIST. no.g_g__";ﬁ_ Registrar's No /U“ =3
. 1. PLACE OF DEATH | . Z USUAL. RESIDENCE (Where deceassd lived. U inatitutlon; residence befors
/f- a. COUNTY JASPER a. STATE MlSSOUR i b. COUNTY JASPER"'“"i“"
. “, B. CITY (I outotds corpurats Hmits, writs RURAL azd give ¢. LENGTH OF || ¢ CITY (If outeide corporste lmits, write BURAL azd give townbip) 7]
| Tng JOPLIN townghip) vgsunuu-phm TRy JOPLIN 5// O
. 7.--2 d. FHO%PP#;;.EOORF (If oot in hoapital or institation, glve streot nddress or looation) d'A%TDRREEErSS (If rurs), give location)
,8 INSTITUTION i 9' 7 MurRPHY AVE, | 9' 7 MURPHY AVE,
.‘:{? 3‘815%%55%% a. (First) b. (Middje) ¢, (Lmst) DATE (Month) (Day) (Yﬂl’}
i (Typeor Py EL B ZABETM JANE - ROBINSON mAPRIL §3, |
‘ '__;A 5. SEX / -} 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {io years l: UNDER 3 YERR | P ukDEN M HEs,
. g W W, CED :suwgz JUNE 8, 1861 ' lg\jw:du) emh,Dm nm-l Mig

)

10a. USUAL OCCUPATION (Give kind of work

e FTREB=FOUSEWYPE”

10b. KIND OF BUSINESS OIJRSTIR"‘I;
OwN HOME

11. BIRTHPLACE (Stats or forelgn sountry)

12, CITIZEN OF WHAT
TazewerL, TENNESSEE / YR

.
L] [ ] .

13b. MOTHER' S MAIDEN
- ..U N* -

13a. FATHER'S NAME
Wict1am CANNON

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yu.mﬁ:unkowni | (If yua, give war or dates of service)

NAME

16, SOCIAL SECURITY LI? INFORMANT' &

14. NAME OF HUSBAND OR WIFE

W H, RoBINSON, DOgC'D '51

S SIGNATURE OR NAME ADDRESS
£88 CANNON, 1917 MurPHY AVE.,JOPLIN

, Enter only onecawse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Yine for (2}, (b), and (¢} DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbld conditions, if any, gidng DUE TO (b)

*This does not mean
{he mode of dying, such

rise to the above cause (o) sating

ot heart fullure, asthenta, the underlying cause last.”

dc. "It means the dis-
eare, infury, or complica-

;DlCAL CERTIFICATION INTERVAL Bm
ONSET AMD DEAT!
M
M
7 = ~7

Lrooraes’ Y

11, OTHER SIGNIFICANT ‘CONDITIONS

Conditions contrituling to the death but not
related to the disease or condition

tion which coused death,

DUE TO () mﬂ

L4

g death. .
19a. DATE OF OPERA- .| 13b. MAJOR FINDINGS OF OPERATION B 20. AUTOPSYT
TICN .
. yes (1 wo 1
21a. ACCIDENT (Hpacily) 21b. PLACEOF INJURY (e.g..luorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. factory, street, offlos bldg.,ez0.) . - 02. .
HOMICIDE _ it
21d. TIME {Month) (Day) (Year) (Hour) 2te, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. . WHILEAT[—] NOTWHILE
INJURY . m. |- woRrk AT WORK
S - 19.;3_._ lo _i/_L 19_J’Iut 1 st saw the deceased

2. I hereby certgfy that I aucnded the deceased from
alive ou , _{", and that death occurred al

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

22, W @// : Z y Wr title)

IAARTAY!

WZ{ m 2. DATE SIGNEQL

24, EURIAL CREMA- | 24b. DATE 245, NAME OF CEMETERYZOR CREMATORY 24d. LOCATION (Qity, town, or county) . ('sme)
AL Eoedts) | Jw} 5= 55 Ozark MEMORIAL PARK JOPLIN, ISSOUR
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT 138” 25 FUNERAL DIRECTOR'S SIGNATURE - b'lETs
REG. N, MO.
/G d A\ 5| STEVE PARKER MORTUARY, .JE)%L ,

{Licensed EmhImraSmmmkm Side)

J..



STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No...........;,...........

working under my personal supervision.
Signed. 7% ?[7 % &AL
Signedecessenvesansaans sesbbonnasaa aesrnen Licefised Embalmer No-i ?( ?

Student Embalimer

) . P. 0. Address...t ﬁ éa_.’.sd v L
Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN G, (Failure to comply w

the above const:tutes grounds for- revocauon of license,)

[ L L= e ,

I.'f thu body i u not embalmed, fact ‘should be so stated above.




