THE DIVISION OF HEALTH OF MISSOURI

300 419 3
" ’ FILED OCT 2 STANDARD CERTIFICATE OF DEATH sure re moe SHO22,
| | BIRTH KO. wec. o1st. wo. 457 PRIMARY REG. OIST. m.g_/_*?_.lrm;mhr'; No
} 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where desesssd lived. If icatitution: residence before
8. COUNTY a. STATE ; I b. COUNTY adinimlon).
Macon _ Missouti Macon
b. CITY (I outald, to limits, write RURAL and i ¢. LENGTH OF ¢. CITY (U outadd limits, writs RURAL and
TOWN oulica corpor - mw‘n‘nhip) STAY (in thia p!lu) OR cuitxide orparate " " cive towmabln) é‘}é/d
Elmer : TOWN El mer )
'1 d. F}ljougPlN'll'thf_EOOF {If not in hospltal or institution, give atreat address or locatlon} dfﬁl‘&%& . {If roml, give location)
INSTITUTION
36‘EACP::ESOEFD : a. {First) b. (Middle) c. (Last) ‘4. DATE (Manth) (Dsy) (YBN‘)
{Type ot Print) John w Bobinson oEATOctober 14 1955 - -
5. SEX ¢" | 6. COLOR OR RACE | 7. MARRIED, NEVEX MARRIED?? | 8. DRTE OF BIRTH 9. AGE (In years| 1# UHDMR | YeAR | O ONGER 5 o,
. ' . WIDOWED, DIVORCED (8pa last birthday} Manu:-' Days { Hogm | Mia.
Male White Fidoned r 27 1863 91 I
10a. USUAL OCCUPATION (Givekind of work | 10b. INESS OR [N- | 11. BIRTHPLACE (s t y L
doneduring mnltofworkinclﬂc.nzmllrudmdo -rnr) - . DUSTRY fate or forsign souatey) (D lzcgﬂ;}'lz'ﬁr\"TOFWHAT
|____Retired Farmer Y 00n Cou Missouri o« S A,
13a. F‘ATHER'S NAME lab. MOTHER™S MAIDEN NAME . ¥ NAME OF HUSBAND OR WIFE

Hipram Hobinson Ellzabeth Pg;

15. WAS DECEASED EVER IN U.S’ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(You. 80, or unknown) | (If yes, mive war or dutes of service) NO. §

, s, Gertrude Wigal FElrer Yo
19. CAUSE OF DEATH INTERVAL BETWEEN

ONSET AND DEATH

e

. Enter only onecause per

line for (a}, {b), and (c) DIRECTLY I.EADING TO DERTH'(a)

M CAL CERTIFICATION .
I DISEASE OR CONDITION - * .

*This does not mean
the mode of dying, such
ar heart fallure, asthenta,
ede. It meena the dis-
cate, infury, or 2

ANTECEDENT CAUSES -

Morbid conditions, if any, giving DUE TO (&)
rize to the aboce catise () stating  *
the underlying cavae last,

. DUETO (c)

A 50O

tiom which caused death.

I1. OTHER SIGNIFICANT CONDPITIONS

Conditions eontribuling to the death but not
related to the disease ar condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
e TION - .
ves [ wo [
21a. ACCIDENT (Bpwelty) 21b. PLACEOF INJURY (a.g..Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUCIDE boms, ferm, inotory, street, office bldg., evo.)
HOMICIDE
214, TIME (Mooth}) {(Day) {(Yer) (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
OF . WHILEAT[] NOT WHILE
INJURY = | “WoRrK AT WORK

Y Vi
22. I hereby pertify that I atfended the deceased Jrom . wﬁ, lo , 1@3 that I last saw the deceaged
alive 4/ 1955 and that deathfodburred al o2 i m., from the causés and on the date siated above.

= 0

—

FALN

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

24a. BURIAL, CREMA- | 24 DATE v 24=NNAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ctty, town, or conaty) «
"TION, REMOVAL (Bpweity)

Burial Uot'TG 1956 El mar El 'ﬂor—-——a-&eea-b—“n-‘l————
DATE D BY * /‘?54 )= "SIEN E ADDRESS
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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 embalmed by me, or byamm.....

Licenzsed Embatmer No 3226

P. Q. Address..._..Sonth Gifford No . ..

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

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

Student Embalmer



