THE DIVISSON OF HEALTH OF MISSOUR!

-2 | FILEDNOV 1 1855 STANDARD CERTIFICATE OF DEATH St i o ST &
 BIRTH KO, ace. o187, wo. _ J 72.©  primary Res. _Png&rﬁm Registrar's Nowe dod B
1. PLACE OF DEATH ; 2. USUAL RES|IDENCE (Where decesssd lived. ! fnstitotion: residence befors
- a. COUNTY a. STATE . . b. COUNTY ad:obmeiont.
v Laclede Missouri Laclede
b, CITY it cutelde Umits, write RURAL and _ LENGTH OF || ¢ CITY , g
cutelde corpurate Ui, welte B io)| STAY s b acel]]  © OR : 3 Wmﬂm’f um“' 5
TN Lebanon 5 days TOWN . Lebanon : -3
d. FULL, NAME OF bosplal or lostitnt] streot addrmes or 10 . STREET . =
UL NAME OF af oot [a or 5. kive strest Iocatlon) . A%T[?REESS (I rural, glvs locstion) 0 05 3 I7)
INSTITUTION morizl Hospitel Plato Star Route
352?:!255%% a. (First) P {Middle) ) ‘c. {Last) 4, Ds}'E (Month) (Day) (Year)
(Typeor Print) Amands Catherine JRobinson - DEATH _ QOctober 18, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 57 AGE a yean| i toes | T | # boct w i
. WIDOWED, DIVORCED (s, day)} Month Hours | MMis.
Female . | White married July 21, 1879 5 | %% ,
10:°£SUAL gg‘czl-"}\;rmmmgawm; 10b. KIND OF BUSINBSD%ETH!‘; 1. BIRTHPLACE (1, (04 State or Foreiga Counbry) a 12, CL“%%N?FWHAT
Housewife . .__pear Competition, Missouri . WO.A,
138, FATHER'S NAME : 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND’OR ¥{FE
Willism Van Stavern | Roberta Thompson. . | Warren E. .Robinson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
(Yea. 50, or unknown) | {If yws, mive war or dates of servioe} NO. .
no Varren E. Robinson Lebanon, Mlssourl

18. CAUSE OF. DEATH, T
| Enter only onecatise per "1 DISEASE GR'CONDITION - *

b e or | ERYAL BETWEER
line for (), (b), and (€) DIRECTLY L{EfaD[NGI T.(’,?EATH'(B uﬂ *
ANTECEDENT CAUSES

. aa - v -‘ ] A - B N ‘
the mode of dying, such | Morbid conditions, if any, piving DUE TO (b) Ml x| : e ¢ " ,S_W

WRITE PLAINLY—USING UNFADING BLACK INK—:—MAKE A PERMANENT RECORD

*This does nol mean

Meast faflure, fa, rise to the above cause (o) :tatiug
. o ""h;::":’;ﬁ‘..';n;; + the underlying cymte aat.. - -1 o 20 ] o el :O
case, Injury, or complica- DUE TO (c) b M
tion whieh cavaed degth. | 11. OTHER SIGNIFICANT CONDITIONS p
RSP R - amwmﬂmmmm!!lmm . P e , 4 é)/ ¥ L ¥ S
. related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e s . s g | 20, AUTOPSY2.
TION Seurkn it TEG L TG At e
. YES D NO [}
2ia. ACCIDENT . Bpecity) 21b. PLACE OF INJURY (o Incrabout | 2le. (CITY, TOWN, OR TOWNSHI®) (COUNTY) (STATE)
SUICID! * bome, tarm, tastory. steest, offion bldy. s10.) .
, .'”HOM!CIDE . . . . RS . e e e Fioaade
2td. TIME (Monts) (Day) (Yeas) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT & e
) 1, - . WHILEAT[] NOT WHILE
INJURY - WORK AT WORK
22 I hepeln I r‘ ded the deceased from | 19& lo ml last saw the deceased
| (84 M ____, and that death occurred at _64_3 fro uses and on the dale stated aboue
(Degma or tll.lef, 23b. ATE SIGNED
’ Y . A S :-

0 - W ; ID 17/
24a. BURIAL, CREMA- | 24b, DATE 24c NAVIE OF CEMEI'ERY OR CREMATO"R'T 2449, l.omno#(ciry. town, nreuumy) ¢ F )
TIO! REM.DVT. (Epacity) . : ; N

ria 10/ 18/ 55° Mc Brlde Cemetery. Laclede County, MlSSOU.I‘l
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 7 25. FUNERAL DIRECTOR 8 5| GNATURE * ADDRESS .
l0-29.-/9 £ % Yo/ > ,;‘ Holman Funeral Home Lebanon, Missouri

(L:cumd Eaffalmer's Statement on Reverse Side)




Received ... LD~/ ~-S5

Laclede County Health Unit

File No. .. /.70

Date Filed.__< __-__J/__Qb

Y]

H STATEMENT BY LICENSED EMBALMER '

a

I hereby cerhfy that the body whose name is recorded on the reverae stde of thls certl.hcate was emb;
byrne. or by o e L. it e Student Embalmer No.,..; ..... .

workmg under my personal superv:slon. .

sed Embalmer No?rz:

'Studcnt..'.'....-......; .............. e ‘ E -Signéd...
) Signature of St.udenr. l'-.‘nhl-er . "

‘Lic
P. O. AddresaMm

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




