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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED JUN 20 1955

THE DIVISION OF HEALTH OF MISSOURI NI
STANDARD CERTIFICATE OF DEATH 20356

REG. DIST. NO. m_ PRIMARY REG. DIST. ND.‘-..O._.O_.&-. Registrar's No...4738 .....

Stare File No. s s n

-B1RTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I iostltotion: residence befors
a. COUNTY a. STATE b. COUNTY adinisina).
b. CITY (H outelde corporai-e limits, write RURAL and give ¢. LENGTH OF || <. crrv T

WIDOWED. DIVORCED (Bpacit

)

7. MARRIED, NEVER MARRIED, /
),

138. FATHER'S NAME

Married

OR : w AY G ce T or
St Tomis, MOV | Sri¥iiesl “ 108 o bouis, Mo RETRG
FH!.-SLP?AT_E QF (If oot ia boapita! or institution, give streat address or location} ?SDFSREEESE - 4¢3 m.rll.‘dn ioudfn) 2}-5 | D
INSHTITION. 4 n2}iDivishonsShreet 1721 Division St 0
335%%55%% a. (First) b. (Middle) c. (Last} 4. Dg;g {Month) (Day} (Year)
( Type or Print) Worine Robinson DEATH 5=2h=
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH , AGE (In years| f ORDER | YEAR | IF UNDEN 5 w3,

g 12

Hours I Min.

10a. Esaﬁt %g%UPATION (Girve kind of work

dons during most of working Lifs, evan il retired)
ife

10b. KIND OF BUSINESS OR IN-
) DUSTRY

Sept 12th 19 7’" Evi
12. CITIZENQF WHAT

11. BIRTHPLACE
A lc::y und State E.r Foru.- Coustrv} U Y7
Greenville Miss, /‘ TEY A,

13b. MOTHER™S MALDEN

h . . . e
15. W% Dﬁiﬁ% E%EE EN U.5. ARMED FORCES? ’ 16. S0CI SECURITY

(Yos, 8o, orunknown) | (If yes, xive war or dates of service)

A

14. NAME OF HUSBAND OR WIFE

Herbert Robinson
17. INFORMANT' 'S5 SIGNATURE OR NAME ADDRESS

Herbert Robinson 1721 Division

NAME

‘||. Enter only cnscaise per

18. CAUSE OF DEATH
DISEASE OR CONDITION

line for (8), {(b), and (c}

INTERVAL BETWEEN
ONSET AND DEATH

*Tkhis does nol meen ANTECEDENT CAUSES

AL CE TIFICATIO :
DIRECTLY LEADING TO DEATH® (43

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a3 heart fatlure, asthenda, | rise to the above cause fa) dating
de. It meong the dis- | the underiying cause last.

N DUE TO (¢)

case, infury, or complica-
tion which eaused death, | 15. OTHER SIGNIFICANT CONDITIONS
' Cunditions contribuding to the death but not

related (o the dizease or condition cousing death. 7
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOBSY?
TION
wo [

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.¢.,inorabont | Zlc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE, boma, farm, factory, sureet, offios bidg.. ote}

HOMICIDE
21d. TIME (Monih) (Day) (Yemt} (Hour} 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY . . | woRk AT WORK ay 1 X

‘2. I hereby certify A!hat I atiended the deceased from
.--_alive on

19 that I last saw the deceased

1 R R — ]
, and thal death occurred :!@ %m., from the causes and on the gale stated above.

T

MV eg:eeorm__ﬁé/

Z3c. DATE SIGNED

4
V3oo S.9/.-5&

zu BURIAL CREMA 2ADATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATIONI:OEW.}UW. nrﬁfunly} {State)
TR June 1¥t 1955 Wgs ing mJ'ane(“e gt _Louls, Fo .
DA 3 'tb'CAL REGISTRAR'S SIGNATUR 5 FUNERAL DIRECYOR 8 SIGNATURE ADDRESS v
8. M A, L, Beal Und Co. 4303 Delmar




a1

STATEMENT BY LICENSED EMBALMER

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

LR 2+ T < - < , Student Embalmer No...........

Ao

Licensed Embalmer No._.E‘,..' ..

working under my personal supervision..

Student .o aa
Signeture of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is not embalmed, fact should be so stated above.




