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WRITE PLAINLY--USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

-,

'FILED AUG 2- 1955

1ME BAVINASIN WP TR T Wi VAT

- STANDARD CERTIFICATE OF DEATH Stte File ... OO
REG. DIST. NO. 1 $‘s PRIMARY REG. DIST. Nﬂ_ﬂz_z. Registrar's No. ... /_...e...{_... S

—,
.

'BIRTH NO.
"1, PLACE OF DEATH 2. USUAL RESIDENCE (Whars decessed lived. If lastitution: residencs befors
- u . adsmizalon).
. COUNTY Jasper a. STATE Missouri b. COUNTY Jasper dumiaalon)
b. CITY (It outstde corpurate limita, write RURAL and give c. LENGTH OF c. CITY e s Residence within limits of
ownship)| STAY (in this place OR +
TOWN_Webb City i Tow Carterville SERTRDT
- d. FH(%SLP#&!‘_EO%F {1f not in bospital or institution, give streat addrees or location) .AS;TRFEE% (I rural, ghve location} (_';} y-‘/ o
%, iNenmunos Jane Chinn Hospital (ADDRESS 317 N. Fountain st. ~ ¢ |
.%6‘5%’!;5 s?—:f: 8. (First) b. (Middle) c. (Last) 4 DATE (Month) (Day)  (Year)
(Typeor Pint)  Henry : David Robinson o July 26, 1955
5. SEX (’ 16, COLOR OR RACE MIAD%TJ%D EIE‘\IIgEchElBRglEg’ 8. DATE OF BIRTH 9. l:GE (Il:l:;)u- Lll' m'::n 1 YEAR | & teoeR w0 w.
s (Bpa on! Days | Hours | Min,
Hele White | Mant: May 11, 1878 | "% " |

10a. USUAL OCCUPATION (Givekind of work

|ReEITed smp

res agpanta Fe RgPY

10b. KIND OF BUSINESS OR lN-

11. BIRTHPLACE (City and State or l':orei|- Caut;'j_/ X ‘ztngtz'Er{?oFWHAT
West Fork, Arkansas

balfiter’s sulm on Rm Side)

13a. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Alexander C, Robinson | Martha Frances Robinson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME RES
ﬁ&;°““““"""'“'"““““"m*| K. ‘FPrances Robinson 217 N Fountain gt.
Canteryvll
. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWI
T 1.. DISEASE OR CONDITION DEATH
'l':;‘:;;"‘(‘gﬁ;“:';’;‘(’; DIRECTLY LEAGING TG DEATH®(, _ Pulmonary Edema -
*This does ot mean | ANTECEDENT CAUSES . Cardiac Decompensation
the mode of dyng, such | Aorbid conditions, if any, giring DUE TO (B}
ar heert fallure, asthenda, mcul:d ﬂ'sre! aigmm e:::afag:) rating )
ec. It meons the dig- | T ving ' oUE To  Cercinoma of the Pancreas
ceas, infury, or complicy- (c) h : : )
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the ot
related to mmmc c’;’mmfnwguﬁ;am Chronic Nephl" itise . .
1%a. DATE OF 091'@%:“ 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
457 X | w0 wBX
2ia. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (a5 o orabett | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, larm, iastory, streat, ofice bldg., eta) .
HOMICIDE .
‘i 214, TIME (Month) (Day) (Yesr) (Hows | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F . - . WHILEAT[—] NOT WHILE
INJURY o | work AT WORK
22 I he'reb‘y ce'rhfg hat I atlended the decease d from 6.15-)5 19 , lo {=20m , 19 55 that I last saw the deceased
alive'on 1=28=___ 1912 and that death oceurred at rom the causes and on the date siated above.
22, SIGNATURE (Degreo of mlg_ 23b. ADDRESS Zic. DATE SIGNED
[) v le), Thad ﬂru D.0. Webb City, Mo, 7-26-55
24a. BURIAL. CREM:! 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Gtate)
{Bpacfy)
7-27~55 Green Wood Cemetery | San Dlego, Calfornis
DATE REC'D BY LmAL REGISTRAR'S SIGNATURE 4 ](—#- ’ . 25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS
ce- Simpson Webb City,Mqg
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STATEMENT BY LICENSED EMBALMER

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

by Ime, OF BY L e i e S Student Embalmer No.

working under my personal supervision..

Student ..o i s

Signature of Student Embalmer

P. O. Addressm.@

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

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

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




